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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEGACYFX ROBOTIX LLC

The Articles of Organization for this Limited Liability Company were filed on 06:17/2021
L21000281702

and assipned

Flonda document number

This amendment is submitted 10 amend the following:

A. i amending name, enter (he new name of the limited liability company here:

The new name must be distinguishable and contain the woids “Limited Liabiltly Company.” the designation “LLC™ or the abbreviation "L L.C."

Enter new principal offices address, if applicable: 7600 Majorcu Place

(Principal office address MUST BE A STREET ADDRESS) P 2047
Orlando. FL 32819

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the nug!?nf‘lhe new registered
agent and/or the new registered office address here:
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Name of New Reyistered Agent: PP
oy
. e ,_’;ﬁ: ow I
New Registered OfTice Address: == m
Faster Florida sireet address ,,P o ; s
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Neow Registered Agent’s Signature, if changing Registered Apent:

I hereby aceept the appoinmment as registered agent and agree 1o act in this capacity. { further agree to complvwith the
provisions of all stuties relative jo the proper and complete performance of my duties, and | anm femilicr witl and
accept the obligations of my pusition as registered agent as provided for in Chapier 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liabifiry
company has been notified inwriting of this change.

If Chunging Registered Agent, Signature of New Kegistered Agent
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ITamending Authorized Person{s) nuthorized to munage, enter the title, nune, and address of each person being added
or renoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR MS Enterprise Holdings LLC 924 N Magnolia Ave
T Add

Suite 202 PMI3 1328
OKemove

Ordando, FI, 32803
B Change

CiAdd

ORemove

OChange

O audd

ORkemove

DChange

D Add

O Remeve

CIChange

JAdd

ORemave

OChange

T1Add

(I Remeve

OChanpe
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. Ifamending any other information, enter change(s} here: (Attach additional shects, if necessary. )

E. Effective date, if other than the date of {iling: {optional)
iHF an effective e 1% listedd the date must Be specific and cammat be prior 1o date of ling or more than 90 days afier filing.) Pursuant to 605.0207 (31b)

Note: | the date inserted in this block does nat meel the applicable statetory filing requirements, this date will not be listed as the
document’s elfective date on the Department of State’s 1ecords.
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It the record speaiies a delaved effective date, but not an etfective time, at 1201 am. on the carlser of: {h) 1 hc’ U!EE g;;y atwemthe
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record 1a filed,
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Noventber 3 2021

Dated
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byl Sanchp

Sigausture of o member of authorised represemative of o member
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AMichael Sancho

Typed or printed name of signee

Filing Fee: $25.00



