AZ0000 190419

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[JpPexur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer;
Qm ARSI omwf-\e-
e a Q_‘,r-\cx.n\o\\\qa SeeaSR

e A

Office Use Only

AN NCT

600348844076

RECEIVED
JUL 21 703

07472001020 - 01T Fedn, i

vdd

Bo Ce
= e
— I3
= i7
o T
— T
LI
L
z EE ey ol
—_— =TTy
= uwn
= A4
L A
w
[}
AUG 0 5 2070

D CUSHIN(




COVER LETTER

TO:  Revistraiion Section
Division of Carpporations

Legary Greens LLC
SUBJECT:

oz of Limfed Lishifity Company

The enclosed Artcks of Amendment and feels) are subimiced fo filing.

Phezse retum il coresponderce concerniag this mazer to the fotlowizg:

Deznict Miranh

Naze of Person
[ eoacy Greens LEC

FumsCocpny
2312 Yaupon D

Addrss
Tallshassee, FL 32303
City S amd i Codke -

kepaevareensiiz gmait.com
E-mal sddresy {19 vsed for future el epon modTeetoc

For further information coccening this e, plesse call:

Daniel Mirandz LIS
i )
Namme of Person Ares Code Dasiizoe Telepbone Nember

2

Factosd 15 a chees: for the folios ing ametat:

WSiMFinef D S0WRngkes T 50 RlnFeed 31 56000 Feling Fee.
Centificaie of Statuy Centified Copy Centificaie of Siatos &
{adbtond ooy 15 cclosalt Centlied Cooy
ozl coy i emelencdl

Mailine Address; Street Addrew;

Reaistration Section Remstraiion Section

Division of Corporations Disision of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, £L 323]4 2413 X, Monroe Sireet. Suite $10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Legacy Greens LLC

(Name of the Limited Liability Company as it now appcars on our records.)
A Florida Lumted Tiability Company)

. . . . - . . . e - 207 .
[he Articles of QOrganization for this Limited Liability Company were filed on 07/04/2020 and assigned

Florida ducument number 1.20000150479

This amendment is submitted to amend the following:

A, [famending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designition “LLC™ or the abbreviation “LL.C.”

Enter new principal offices address, if applicable: Nt
(Principul office address MUST BE A STREET ADDRESS) ‘E"_:: o
i
P
= oc
Enter new mailing address, if applicable: = oo,
— R
(Muailing addresy MAY BE A POST OFFICE BOX) _ ==
i =1
T

R

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

Name of New Registered Agent:

New Registered Ottice Address:

Enter Florida street address

. Florida
City Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

Fhereby uccept the appoiniment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all sictutes relative to the proper und complete performance of my duties, and | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely: reflect a change in the registered office address, [ hereby confirm thar the limited liabiliry
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




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

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Daniel Miranda 2212 Yaupon Dr
= Add

Tallahassee, FL 32303
ORemove

CiChange

MGR Jordan Miranda 2212 Yaupon Dr
= Add

Tallahassee, FL 32303
ORemove

DiChange

AMBR Julian Miranda 2212 Yaupon Dr
OAdd

Tallahassce, FI. 32303
W Remove

T Change

CAdd

ORemove

O Change

Oadd

ORemove

OChange

Cadd

ORemove

DOChange




D. If amcending any other information, enter change(s) here: (drrach additional sheets, if necessary.j

E. Effective dute, if other than the date of filing: {optional)
(18 an effective date is Hsted. the date must be specitic and cannot b prior o date of filing or more than Y0 dayvs afler fiting.) Pursuant te 605.0207 {3xb)
Note: [I'the date inserted in this bluck does nol meet the applicable statwtory filing requirements, this date will not be listed as the
document’s eifective date on the Department of Suie's records.

i the record specifivs a delayed cffective date. but not an effective time, at 12:01 a.m. on the earlier uf: (b)  The YUih day afier the
recard is filed.

August 6th 2020
Dated i .

Dancel Weranta

Signature o a member or authorized representative ol a member

Dantel Miranda

Typed or printed name of signce

Filing Fee: $25.00



