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N COVER LETTER

T Registration Section
Division of Corporations

Legacy Management Company, LLC
SURIECT:

Nume of Limited Lisbility Company

fhe enclosed Articles of Amendment and fee(s) are submitted ior filing.

Please return all correspondence concerning this matter to the following:

Jim Snow

Name ol Person

N s . T 3 N
LLE.' G :Dg_‘_\. TN R o Qu Ny
Firme:Company

Q‘\C\\\} 2 ‘::» -t \r\(;:-“\-":') C:f

Address

) . oy
Cohve, aon , B 3D

CinState and Zip Code

N el Dy

[ R T Cime W VM (:Q: '\_f\.'_y o \C‘. —_
E-mind address: (1o be used Tor future annual report nettication)

FFar further infurmation coneerning this matter. please call:

Jim Spow

o
\_5 [ Do~ e

a2y 3D - 1500

Nume of Person

Fnclosed is a cheek tor the tollowing amoeunt:

m 52300 Filing Fee T3 830.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
.0}, Box 6327

Tallahassee. FIL 32314

Aren Code Daytime Telephone Number

0] 855.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

m $60.00 Filing Fee.
Certificate of Status &
Cenrtified Copy

(additional copy ix enclosed)

Street Address:

Registration Section

Division ol Corporations

The Centre of Talluhassee

2415 N. Monroe Street. Suite 810
Tallahassee, FE 32303



Cover Letter

Legacy Management Company, LLC

Daytime Telephone-Number:-256-438-6004

Return Address: Po Box 7069 Gadsden, AL 35906




RN ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF i ED

Legacy Manugement Company, LLC 2027 HAR 1 8 AH 9: 00

(Name of the Limited Liability Company as it now appears on our records.)
(A Flarida Limied Labihty Company) S '

- . - . 51217202
Uhe Articles ot Organization for this Limited Liability Company were filed on - 172020

1.20000139317

and assigned

Florida document number

This wmendment is submitted 10 amend the following:

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

e new name must be distinguishable and contiain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation =[L1.C7

Enter new prineipal oftices address. it applicable:

(Principal office adidresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: j v S eoe o
(Muiling adidress MAY BE A POST OFFICE BOX) IR, VA Y
Govyre o e 35%0
/

B. Itamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent und/or the new registered office address here:

Namie ef New Reaistered Agent: ?\e%l S‘h’f{d IDfC} ef\"rx ‘nb
New Rewmstered Office Address: _10l 0\ Li’h" St N S‘h’. 300 ﬂ'ﬂﬁmbu’@ [nCL, 3 3’?01

Fnter Florida strect address

W -’P{’XUﬂowe?\}t Florida 3 37701

Zip Code

New Revistered Agent’s Signature, if changing Registered Apent;

L hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with ihe
provisions of all starutes relative 1o the proper and complete performance of my duties. and T am familiar with and
accept the vhligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heiny filed to merely reflect a change in the regisiered office address. I hereby confirm that the limited liability
compean: has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




W ameleding Authorized Person(s) authorized o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
e L ) v S FAGL S Traeos T add
()f)u_‘):ﬁ.f \:"‘\‘\’))2\./&-'\\){:-‘. ﬁ’)as*{d‘(\‘j
ORemove
CiChange
BN STk y EL SISy QGea S Thoos O TIAdd

— g - - o
Ve Gl Baun, AR IR

S Remove

DiChange

B Lal¥ S\neuinnades 4907 S. Throma !l Dy DIAdd
“Yeuroumea oﬁaﬂwm,\cb 3L44¥
mﬁcn]o\'c

(GChange

[JAdd

ORemove

OChangs

D Add

CRemove

OChunge

CiAadd

CORemove

CiChange




D. If amending any other information, enter change(s) here: Cluach additional sheets. if necessary.)

E. Effective date, il other than the date of filing: {optional)
(I an orTective date is listed. the date nwst be specitie and cannot be prior to date of iling or more than 90 days atter tiling.) Pursuani o 605 0207 (3)(h)
Note: It the date inserted in this block does not meet the applicable statwtory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[T the revord specitios a delaved etfective dinte, but not an ettective time, @t 12:01 a.m. on the carlier uf: (b)) The 90th day after the
revord is tiled,

[rated (Y\M}/\ \S . M>2¢2 .

NN

Stpnaiuregt 2 member or authorized representative of a member

\J LT %m\;_.__J

Fvped or printed name of signee




