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D " COVER LETTER

TO:  Registration Section
Division of Corparationg

J5J Legacy Emerprises, LLC . : . -
e e of Limited Labtiity Company

" SUBJECT:

IR
T

Tke caclosed Aticles of Amendment and fee(s) are gubraitted for filing

Please retun all carrespondence concerning this matter to the following:

Eileen Pannington
] sl 'Np’.mcof}’e:wn
. i - - - Blalock Walfers, P.AL

Firm/Cotoprtsy

802 11ch Street West
T A 0w
‘Bradenton, Flodda 34205, 1 5. :
gy I e City/Stale and Zip Code

EPenningtan{@blalockwaliers. com

E-ftail addresd: (to be ayed for futare annoal repoct notficadon) .
Far forther information conoerning this matizer, please call; .

7430100

Matthew Staggs S EIER 941
. ' L “at{
" Niwms of Person Ares Code Daytiroo Tcleplione Mumber
Enclosed is & check for the following amount: .
R $§25.00 Filing Fee 0 $30.00 Filing Fes & L1 $55.00 Filing Fee & O $60.00 Filing Fee,
: Centificate of Status .+ Certified Copy o Certificate of Stanws &
L _ {additiont! copy is eaclosed) Certified Copy
’ o (adddtionad copy i3 analosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registmation Section
. Divigon of Corporaticns Division of Corporetions . -
P.0. Box 6327 Clifion Building C
Tallehasses, FL 32314 . 2661 Bxgoutive Centor Circle

- Tellahossee, PL 32301
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ARTICLES OF AMENDMENT
' ARTICLES OF ORGANIZATION
L o

RS Y Legnoy Eﬁtuptiacs, IJ;C
. nme of the Limired Liabilt UIDpRRY a8 i
oraoa ﬂ_. 1y m@!ﬂy
The. Articles of Orgaization for this Limited Lisbilicy Company were filed on 98/22/2015 _ and assigncd
Florida document number L19000215364 -~ '

This amendment is :subu':itwd to ainend the fo]ldv?ing: L

A, Ifamendh;gnme, enter the new name of the limited liability cornpany here:

Tte new nome roust be distingnishabls and contaia the words “Lirnited Lisbility Company,” the designatén “LLCT or the abbrevintian “L.L.C.7

Enter new principal offices address, if applicable: .

(Principal office address MUST BE A STREET ADDRESS)

Enter new mafling address, {f applicable:
(Mailing addresy MAY BE A POST QFFICEBOX) -

B If nmendjng the registered aguit;iandjﬁx_';reg'fstérad office address on our records, enter the mame of the new
: pegistered agent ingd/or the gev registered office address here: L

Nome of Now Registered Agen; ~ Dlalock Walers, P-A.
New Registered Address: 800 11t Street West :
) ST Kriter Florida stroet address
it e o City Zip Code
? X anglo ] ed Apent: ’

I hereby accept the appointment as registered agent and agree t0 act in this capacity. I firther agree to comply with ths

provisions of all staautes relative to the proper and complete performance of my duties, and I am Jfamiliar with and

accept the obligations of my pasition as registered agent as provided for.in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the imited lability

company has been rotified in writing of this change. : _
o B lafe e Wallers £ .

By WW‘, E—.'s«ar..f

If Changlug Registarad Agadg/Sig ¢ of New ntered Agent

_ Page 1083
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If amending Author!zod P:rson(s) authonmd to manage, enter the title, name., and address of each person belng added -

or mmoveg Imm nur records:

MGR = Mnn'ager
AMBR = Authorized Member

Tifle Name . Address L Type of Action

O Add

O Remove -

O Change

0 Add

O Remove

0O Change

O Add

[ Remove

O Change

O Remove

[ Change

0 Add

_E '. . ' O Remove

USSR 3 Chiange

O Add

[ Remove

01 Change

Page2 of3
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D. 1t amending any other information, enter change(s) bere: - (4stach addirional sheets, if necessary.)

¥

T

E. Effective date, if other than the date of filing: . (optional)
(Ifan cffective dats is listed, the date mroat be specific and cannot be priar (o date of filing ar mare thany 50 days after Sieg.) Purscant to 605.0207 (3)(b)
Note; 1f the dale inserted in thiz block does not meet the spplicable statutary filing requirements, this date will not be listad ag the
document’s effectivo date on the Departnent of State's records. | w0 ' .

r

if the record speqfies a'_'delaye& effectivé_ 'daie,:'but 'not an effective time, at 12:01 a.m. on the earlier of:
(k). The 90th:day aftér the record is filed,

bued _ Jegitnber 26 2019,

/ #“Signanure of 2 rember nr uMd mp:uen;f@t'in of 2 membex

[

Jarpii B. St Tullen, M.D., Mamhager : -
h T Typed or printed narne of Agnee
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