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COVER LETTER

TO: Registration Section
Division of Corporations
SUBIECT: GET LEGENDARY LLC
mName of Limited Liability Company

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

Please return all correspondence concerning this mater 1o the foltowing

PETER W. NIBERT

Name of Peraon

GET LEGENDARY LLC

Frrm/Conpuny

_15439_SHOSGHONE _TRAILL

Address

Pinds]
BROOKSVILLE, FL 34604

Cuy/State and Zip Code

PNIBERT Y3 qma. . com -

E-mail address: (o be wsed for fusure annual teport nodTication)
Pn) bert g3

.. . . . ] ‘D a1 . e bk
For further information concerning ihis matier, please call:

PETER W. NIBER —
T i N2 ) _£59-293 3
Name of Person

Area Code

Davtime Telephone Number

Enciosed s a check for ihe following wmount:

i

2 523.00 Filing Fee

01 S30.00 Filing Fee &
Centincate of Status

1 §55.00 Filing lFee & 01 $560.00 Filing Fee,
Ceriiied Copy Ceaificate of Status &

Certified Copy

(additonal copy is enclosed)

ladditional capy is caclosed)

Mailing Address:

Street Address:
Registration Seetion Registration Section
Division of Corporations Mvasion of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, 'L 32314

2415 N, Monroe Street. Suiie 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GET LEGENDARY LLC.

{Name of the Limited Liability Company as il now appears on our records.)
{A Floruda Tomitec s Company)

The Articles of Organization tor this Limited Liability Company were filed on 1/28/2020 and assigned

Florida document number L20000034882

This amendment is submitted o amend the tollowing:

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

Get Legendary LLC.
The new name mist be distinguishabiv and contain the words Limited Liability Company.” the designation “LLC™ or the abbreviation =L.1L.C.”

Enter new principal offices address, it applicable: 15439 Shoshone Trail

{Principal office address MUST BE ASTREET ADDRESS) Brooksville, FL 34604

Enter new mailing address, if upplicable: Ll

{(Mailing address MAY BE A POST OFFICE BOX) o
=

B. It amending the registered agent and/or registered office address on our records, enter the name of the nc“ registered

agent and/or thc new registered office address here: O
(g%
Name of New Rewistered Agent: Peter W. Nibert
New Registered Oflice Address: 15439 Shoshone Trail

Faiter Floricha streer address

Brooksville . Florida 34604
Cin Zipy Code

New Registered Agent's Signature, if changing Registered Agent:

! heveby accept the appoiniment as registered agent and agree o act in this capacite. 1 fuvther agree wo comply with the
provisions of all stnes velative to the proper and complete perfornance of my duries, and Tam jamiliar with and
accept the obligations of my position as registered agent ax provided for in Chapter 605, F.5. Or, if this document is
being filed w merelv reflect a change in the registered office address, [ hereby conflem that the limited liabilin:
company: fras been notificd inowriting of this change.

I Chs llll_{_lh'uialL‘ru(l—A—;_',L Pnature uf New Registered Agem




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nurne Address Type ot Action
Manager Peter W. Nibert _ 15439 Shoshone Trail T Add

Brooksville, FL 34604

ClRemove

LIChange

T Audd

O Remove

OChange

Ciadd

_IRemove

“ s

OChange

O Add

\
CHRemove

C1C hange

OAdd

ORemove

CIChange

Cladd

O Remove




D. If amending any other information. enter change(s) heve: (Attach udditional sheets, if necessarv.y

e reason_ _dve Mhe _Qmedad et s because Se

____6.@(\(3 i_r{n ! a'{\'+'l‘_(_ {‘L“: < c,_"‘: Qcﬁ.ti‘_.ﬂ_i_&ﬂ_ﬁ_u_,ﬂ o S ) IJb_m.l._{'ECl

_u._xi*imuu_sb_a_s_aufgr_l_Lﬁe_Lr‘ w. Mibest as

(Y\a_nq,jc_r' e (el hesgen rf’qrwl; (o C.

E. Ettective date. if other than the date of filing: 1 ’ 25 ‘“2_0 PP {optional)
(If an effective date is listed. the date must be specific and cannot be phior t dake of filing or more than 90 davs after filing.) Pursuant 10 605.0207 (34b)
Note: [Fthe date inserted in this block does not meet the applicable statetory filing requirements. this date will not be listed ax the
document’s effcctive Juwe on the Department of Stale’s records.

IT the record speeities @ delaved effective date, but not an effective time, at 12:01 am. on the cardier of? (b)
record is filed,

Dasted Z';-— Z)O —ZO

—

The 90th day after the

Signature ol a member or authorized representative of a member

/>t fo~ /V/;ééff

Typed ot prnted name of signee




