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COVER LETTER

TO: Registration Section
Division of Corporations

LEGACY BISOU LILC
SUBJECT:

Name of Limited Liabihity Company

The enclased Aricles of Amemdment and feeis) are submined for filing,

Please retum all correspondence concening this matter W the following:

Cheyenne Moseley

Name of Person

Legalsonnroom, hie.

FimpCompany

101 N Brund Blvd 11th Fl

Address

Glendale, CA 01203

City-State aml Zip Coude
SALESELEGACY RISOULINECG

E-mal address: {to Be used for future annual report netitication)

For finther infonnation concerning this mater, please vall:

Chevenne Moseley 300 T33-0388
at{ )
Nume of Person Arca Codde Davtine Telephone Nuinber

Enclosed is o check fur the following amount:

0 S25.00 Fiking Fee O £30.00 Filing I'ee & W SER00 Filing Fee & O san.00 Filing Fee,
Certificaie of Status Certified Copy Ceriificate of Staws &
(ddlitional copy is enclomed) Certificd Copy

Ladditional copy is encluonal)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Carparations Divisian of Corparations

PO Box 6327 Clifion Building

Tallahassec. FIL 32314 2661 Executive Ceater ircle

Tallahagseg, FL 32301
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ARTICLES OF AMENDMENT

1O
ARTICLES OF ORGANIZATION
OF
LEGACY BISOU LLG »
E P ~a
{~ane of the Linuted Liability Comipany as it now _appears oo our records.) == =
(A Tlonda Tinmed Tability Campaay) ~r, =
: L \
e (8]
. - T T TR . 05/27°2020 > ‘:1:: T
The Articles of Organizaton for ihis Limited Liability Company were filed on 7= 7= and assigned =
e —
_ 2 195 mes
Florida documeni number -20000143931 . g |’}
. o . - = I
This mnendment is submitted 1o amend the following: R
35, C.'.'
A. If amending name, enter_the new name of the limited lishility company here: 1’: ,('3

EXOTIC LIFE LLC

The new e st be Jistiagishable sud contain the words “Limited Lisbility Company.” the desigmagion "LLC™ o1 the abbreviation "L.L.C7

401 East Jackson Strect

Enter new principal oftices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) — SUie 230 A

Tampa. FLL 33602

Enter new mailing address, it applicahle: 401 East Jackson Strect

tMaiting address MAY BE A4 POST OFFICE BOX)

Suite 2340 A

Tampa. FL 23602

B. If amending the registered agent and/or registered office address on our records, cuter the name of the new
reoistered acent and/or the new registered office nddress here:

Name of New Registervd Agent:

New Reugistered Ollice Address:

Erer Ploride civeet ondidresy

. Florida
City Zip Code

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

[ hereby accept the appointment oy registered agent and agree (o act in this capocity, { further agree w compl witl the
provisions of ol statutes relative to the proper and complete performance of my duties, and Lam familiar wiil ane
aceept the obligations of my position ax registered agent as provided jor in Chapter 605, .5, Or, if this documeni is
heing filed to merely refloct a change in the regisiered office address, | herehy confirm that the fimitod Hubilite

company has been notified in writing of this change.

If Changing Registered Apent. Signature of New Repistered Apent

Page | of 3
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11 amending Authorized Person(s) suthorized (o manage. enter the title, namy, and address of each person heing udded
ar removed from aur records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action
AMBR SLALGHTER. JEFFREY
O Add
2900 UNIVERSITY SQUARE DR
TAMPA, FL 33612 H Remove
O Change
AMUR CRUSAN, TIMOTHY, IE
O Add
2900 UNIVERSITY SQUARE DR
TAMPA, FL 33612 B Remove
O Change
AMBR JOSHUA SCOTT MI AVENUE CLUDBN DI UNET 103
Al TAMPA. FL 33637 B Add
O Remove
O Change
HILLTE LIVELY 610 FIRST AVE NE
AMBR RUSKIN. FL 33570 & Add
O Remove
O Change
AMBR TRAN, LiINII
O Add

O Remove

2013 AVENUE CLURB DRLUNIT 103

TAMPA, FL 336387 B Change

O Add

0 Remnve

O Change
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). If amending any other informatfon, enter changeds) heres (Anuiciz additional sheets, if necessary.)

E. Effective date, If other than the date of-filing: {optional)
{IF s effective date is Histed, the dite st be speeidic aue et be prion o date o filing ar meie sha 99 days ader flings Parsnand 10 AOS.0207 (5uh)
Notes I the date Bseried i dis block ddoes no: meel the applicable staunory filing requirements, s date will not Se listed as the
dncurnent’s effective @nte on the Department of State s rezords

if the record specifies a delayed effective date, but not an effective time, at 12:0) a.m. on the earlier of:
(b) The 90th day after the record is filed.

1l
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