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COVER LETTER 9000 3364902

TO: Regpistration Sectlon
Division of Corporations

ROBERT R HURLEY JR, LLC.
SUBJECT:

Name of Limited Liability Company

The eoclosed Articles of Amendment and fee(s) are submitted for fling.

Please return oll correspondence concermning this matter to the following:

ARNALDO J COLCELO

Nane of Person

LEGACY TAX, INC.

Fimv/Company
1601 BELVEDERE RD, SUITE 3058

Address
WEST PALM BEACH, FL 33406

City/State and Zip Code
LEGACYTAXCORPS@GMAIL.COM

T-mail address: (10 be vsed for future annual report notification)

For further information concerning this matter, pleasc call:

ARNALDO J COUCELO 56! 683-3000
i at ( )
Naumie of Person Area Code Daytime Telepbone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(sdditional copy is eneloted) Certified Copy
(sdditional copy is enclosec)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Cerporations

P.O. Box 6327 ) Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

HIG0002R64E03
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ARTICLES OF AMENDMENT H 120 O ) 3% 64803
TO ;
ARTICLES OF ORGANIZATION il .
OF

I NGV 1S B2 b il
ROBERTRHUR_LEYJR,LA_C

Ty

R oy ;
s . H Vet
T b e, Toia 1 L. iht

The Arvicles of Orgamization for this Limited Liability Company were filed on 1025/2019 and assignod
Florida docurmeni number L 15000270959

This amendment is submitted to emend the following:

A. If amending name, enter the pew name of the limited tiability company here:

NIA

The new name must be distmguishable and contain the words "Limited Lizbility Company,” the designation “LLCY or the shbrevindicn “L.1..C.7

Exter new principal offices address, if applicable: A
BE A STREE

Enter new mailing address, if applicable: NA
atll T B

B. Ifamemtingtberegsteredagemandlarngi:&rcduﬂaaddrmonourremrds,gnmthem the pew

Name of cred N/A
New Registered Office Address N/A
Enter Florida rtreet addrese
_, Florida
City 2Zfp Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position 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 limited liability
company has been notified in writing of this change.

If Changing Reglstered Agent, Sizaxture of New Regiscered Agcnt

Page 1 of 3
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1900032 (40>

A eSOy peing @

1f amending Aunthorized Persou(s) suthorized to manage,
orr ed our H

MGR = Manager
AMBR = Autherized Member

Title Name ' Address of Acti

LIIJA .b(. \J A.LERY . 734 E P

LAKE WORTH, FL 33453
0 Reasove

0O Change

O Add

[J Remove

0 Change

[0 Add

8 Remove

0 Crange

0 Add

O Remove

[ Change

O Add

O Remove

[J Change

O Add

2 Remove

O Change

Pagelold .

L1008 HAEHEOD




11/156/2019 13:12 PM PST TQ:18506176383 FROM:9619650938 Page: 6

D. M amending any other information, enter change(s) bere: (Attach additional sheets, if necessary.) H l 4 0’03 } 61-[3
N/A .

F. Effective date, if other than the date of flling: __ (optional)
(Ifan cffoctive date iy Lisled, the date must be apecific and canoet be prior to dete of filing or mare than 90 days afler fillng } Punsuant to 645.0207 {3)(b)
Note; 1f the date inserted in this block does pot moct the applicable statutory filing requirements, this date will not be listed a3 the
docurment’s effective date on the Department of State’s records.

1f the record speclﬁeé a detayed effective date, but not an éffective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

NOVEMBER 15 2019

N 2

Signature of a member or W representative of 8 member

ROBERT R HURLEY JR

Typed or printed came of s:goee

Page 3 of 3
Flling Fee; $25.00
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