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/i ZLI/ 2l (Maked) COVER LETTER
'l'.(_): Registration Section

Division of Corpoerations

LA190001820,29
Leq c(cq,@remre(‘ Revenue Consultart

Name of Limited Liabiluy Company

SURIEC

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

L encd ﬁ:chex//r-

Nanie of Person

i
Firm/Company

2308 Hreston Rd 229

m
Address

, Plano, Tx 15093

]
i1
c Hd 82 10r 120t

CERIE

i
¥
80 *

City/State and Zip Code

/FICJ?(’\/ 43D gmadl. com

E-mai} address: {to be used for future annual report notification)
IFor further informaiion concerning this matter, please call

Lenrj Rld’wu

Name of Person

Area Code

186, 47i-77034

Davtime Felephone Number
Enclosed is a cheek for the tollowing amount

I{SEE.OO Filing Fee 0 $30.00 Filing Fee & 1 853,00 Filing Fee & 7 860.00 Filing Yo
Certificate of Status Certified Copy

Certificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Fallahassee, FL 32314 2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303



AMLL“(, /a4y ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

l p . A} O .
Lﬁnmi' remiec oervices LG
(IName of the Limited Liability Company as it now appears on vur records.)

(A Florida Limiwed Liability Company)

and assigned

The Articles of Orgamization for this Linuied Liability Company were filed on

Florida document number

This amendment is submitied to amend the following

A. If amending name, enter the new name of the limited liability company here:

Leqacy Bremier Revenue Consultant LLc.
The new nami® must b&émnng,umhdbk and contain thd words “Limited L iability Company.” the designation "LLC" or the abbrumuciq_ _l'.LL
A3 Maun st jug

M:r&mcuf EL 33025

Enter new principal offices address, if applicable
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 158508 P'/P“O{'OO Rd- 3:‘161
Plano, Tx 15093

(Mailing address MAY BE A POST OFFICE BOX)

u[% new registered

B. If umending the registered agent and/or registered office address on our records, enter the name
apent and/or the new registered office address here: r:l.*a —
—~—in & 'y
B, =
N
: \ ot N Ty
Name of New Registered Agent: Sl o e
o -
. - \ =5 -_-:.:? g ‘ i
New Reaistered Office Address: m, . [
r— i
5o
oI
Plurlda @
Zip Code

City

istered Apent:

New Registered Agent’s Signature, if changing Re

! heveby accept the appointment as registered agent and agree to act in this capacitv. I further agree to comply with the
provisions of all stantes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapner 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I heveby confirm that the limited liability

L= -
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Avent



I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed Trom our records: f\/f LUJ (’.d 7/9 L}/f}{

RGR = Manager
ANMBR = Authorized Member
Address Type of Action

Title Name

OAdd

CRemove

O Change

TAdd

CRemove

0z

OChange

T

4

=l

ElHd 8201

[Reniove
§

OChange

LK
A
80:

CJAdd

CRemove

OChange

O Add

CIRemove

OChange

dd

CORemov

CChange




Maclid, 1/24/51
D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

Pesapdiate £ 85- 2537102 |

.

* Name Change From

Lenals “Hemier Services LG
b

L,egaalﬁl@cmid’ Revenue ConsuldartLLE
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F. Effective date, if other than the date of filing: {optional)
(W an effecuve date is listed. the date must be specitic and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 6050287 (3)(b)
Note: Ifihe date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be listed as the

document’s effective date on the Department of State’s records.

If the record specities a delayed effective date, but not an effective time, at 12:01 a.mn. un the cardier of: (b)  The 90th day afier the

record is tiled.
Dated (/)LU_I 9\‘7[' ;O c;l—/

%4’/)’@ ﬁ,(‘,fvﬁ; 2ine

7 Signature cfa metmber odmlhurizud representative of o member

L@f’) CD fi{ ( %14/&,.

ed or prinﬁd name of signee




