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COVER LETTER

T Reeistration Sectivn
Divisivn of Corporations

wwer. LE GEMD/\\QL{ Floowi & aon, T LLC

Nume of Lumited Liability Company

The enclosed Articles of Amendment und feegsy are submitted for fling.

Please return all correspondence concerning this matier o the following:

fenry_ Fuahenda !

Name of Pdison

LEHEMNARY EIDRTAG nadTILE

l-"mlfComp.my

3102 L:w’\gxqmu RN Wl L

Taddress

TRIIANRHSSESE FL 32305

Citv/State and Zip Code

Lenng K 31G1 06 mAL .com

E-muil address: (o be used for fuivre annual report notincation)

For further information concerning this matter, please call:

Renny 14\/\4‘(48:/7&;@!/ 280y L9y — 042D

ipame ol Persen Area Code Daytime Telephene Number

Enclosed is a check for the following amount

D $23.00 Filing Fe 3 $30.00 Filing Fee & ) $35.00 Filing Fee & 3 560.00 Fihng Fee,
Cenificate of Status Certified Copy Certificate vf Status &
(a¢dlitional copy is enclosed) Certitied Copy

(zddinonal copy is enclosed]

Maibine Address: street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

120). Box 0327 The Centre of Tullihasses
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

LLC



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

LEGERPALY  Flook M6 avd TIE LLC

(Name of the Limtted Liability Company 3 i1 now appears oo gur records,)
{A Florida Lumited Lizhility Company)

The Articles of Organization for this Limited Liability Company were filed on AA qu? Lb JOD.-I:\.nd assigned

Florida document aumber L c;)\ /_QOO;)\__L{‘_(?_QQS

This ameadment i3 submitied 10 amend the following:

A. Ifamending name, enter the new name of the limited Liability company here:

the designation "LLC™ or the abbreviation "L.L.C."

The new name must be distingnishable and conlzin the words “Limited Liability Company.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFFICE BOX)

Sty

L=

R
[ apnd - -
me of & new registered

B. 1f amending the registered agent and/or registered office address on our records, enter the na

agent and/or the new regisiered office address here:

Name of New Reaistered Aeent:

New Registered Office Address:
Enrer Florida street adidress

. Florida

Zip Code

City

New Registered Avent’s Siguature, if changing Registervd Agent:

[ hereby gecepl ihe appointment as registered agent and agree o aet in this capacitv. | jurther agree 1o comply with the
provisions of all statutes relative 1o the praper and complete performance of my duties, and | am familiar with and
accept ihe obligations of mv position as regisiered agent as provided jor in Chapter 603, F.5. Or, [ this document is
being jiled to merely refiect a change in ihe registered office address, I hereby conjirm ihat the limited linbility

comaiy has been notfied in writing of this change.

IT Changing Hegistered Agent, Signuture of New Registered Agent



if amending Authorized Persons) authorized to manage, enter the tide, name. and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

m&ER  KpbY ZavCo

Address

Type of Action

2 dd

3oy Livingsion RN

ALT

3

7)1 hA SSEE

ORemove

).

OChange

323073

O Add

LE]Remove
=)

ClChange

Add

CiRemove

O Change

Oadd

ORemave

O Change

O Add

ORemove

O Change




D, I amending any other information. enter chaneeds) heve: (duach additional sheeis, if necessan)
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{(optional)

E.

Eifective dute. il other than the date of filing:
(I an effective date is listed, the date must be specitic and cannot be prior o date of tifing or more than 90 days after filing.) Pursuant to 6030207 (3
[T the date inserted in this block does not meet the applicable statumtory filing requirements, this date will not be listed as the

\'ulc‘

document's elfective date on the Depurtment of State's records.

[ the record specifies o delryved effective date, but not an effective ume, at 12:01 2.0 on the eardier of: {b) - The 90th dov after the

record is filed.
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\1gn}/!/x.or a mer 1h/( uzo nzed representative of a member
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