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COVER LETTER

) Rueeistration Section
Divisien of Corporitions

L& IS LEGACY DOHLDENGS LU
SUBSFCTT:

Sate ot bented Daabibas £ nypony,

The enciosed Atteles or vmendiment and fecist ary submitied for filing.

Pleise returnadt correspendence concermng tus matier v the - Howing

Keott Miller

Nime of ['ersan

POoACY Bol pNes 1L

Farm Congpany

T3S FEATH RS TONE BLVD.

Sabidre s

. Fw3
Sarasoti, L3325 =
[
e T T - o e T
Cuts State wind Zip Unde [ =)
. =
seotlnniler 7707 0! coni . i
— N R - )
Iomrar phdoess toocbe tsesd tar tuire amnual report noditiciion)
e
ottt inlotmatioe concermng thas nusier, please call -=
™~
Seatt Maller o 030 - Rely S
atL ! <o
Niune o Peison Aren Code ey time Tolephone Nmnbe
Faclosed i cheek tor the follow ing unount:
2S00 Fling Fee OR300 Filing Fov & 200 Filng Fee & 2 Sa000 Filing Fee.
Cethlcite o Satus Lerttied Copy Cenificate of Sians &
taddrsonal copy s enclosedy Catliad Copy
taddimonal copy s enchoseth
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 1327 The Centre of Fallthassee
Tabtahassee F1OA2AH 2HEA N NManroe street, Sutte 810
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGH
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P& IS LEGACY HOLDINGS, LLC

A Tasla Tnted Tability Comparac

03 I8 202

The Arvcles of Orgimazation for tus Linated Dby Company were tifed on o and assigned

L2I000E27233

Florida document number

This amendment s submitted (o amend the follonwing:

A Hamending name, enter the new nante ol the limited liability company here:

NoA

Fhe e name awsg by denonpushable and contaan the words “imited Liabibty Company.”™ the desigiation “LLC or the abbrevsainon ©LLU

. .o r‘::
Enter new principal oftices address, ivapplicable: ~ A L =
(Principal office uddress MUST BE A STREET ADDRESS) o R~ 34
e e — s
e et DT
o
ter R ek B IR NA LT I -
Futer new mailing address. if applicable: N r:llf:'_:. e R ,_‘:3,:,]
(Muailing wddress MAY BE A POST OFFICE BOX) ____,_E]'_Ei',___ i
s 3

K. 1 amending the registered agent and/or registered office address on owr vecords. enter the name of the new registered
apent and/or the new registered office address here:

Nane of New Rewistered Aaent

New Rewstered O1Tice Address:

Fmter Flerdo steeet adedre

. Florida
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New KReaistered Avent™s Siomature, il chanvine Revistered Asent:

1 lierebv aecept the appainiment as regisiered aeenr amd aeree to act in this capacity, [ furiher agree co complyawitii the
provisions of all siataies relative to the proper and complede performance of nnc dwgies, aed Do damifiar widh vid
accept the oblications of my position as registered agens as provided Hor i Clapier 603, F.S. Orif this dociment i
Pesiigg filed to merely replect a change in the resisrered ottice addeess, Dherety contivni thar the limited Lichilin
cenyaany s been neritied inoweiting ot this Change

19 Changine Registered Avent. Stenatioe ol New Hegistered Aperd




I amend
or removed from our records:

MOGR = Manager
AMBHR = Authorized Member

Fitle Name
AMBR Hurres K. Alidler

ing Authorized Personts) authorized to manage, enter the title, name, and address of cach person_being wdded
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