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July 16, 2021

FLORIDA DEPARTMENT OF STATE

o
Division of Corporations “
LEGACIE PUBLICATIONS LLC Hision o L-orporatior R
6002 GRAND PALM DRIVE -~ 5%
#411 <= ETi
TAMPA, FL 33647 T A
) o \'-’—‘-rn
SUBJECT: LEGACIE PUBLICATIONS LLC Qhﬂcj
REF: L21000294014 > o
x owv
—t —r
o2
3 2
—
We received your electronically transmitted document. However, the W
document has not been filed.

Please make the following corrections and
refax the complete document,

including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

I1f you have any questions concerning the f£iling of your document, please
call (850} 245-6939.

Agnes Lunt

FRX Aud. #: H21000268642
Regulatory Specialist III Letter Number: 521R00016473

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Leeacie  Pubjiealions (il

Name of the Limiled [inbility Company as it now a
(ar

The Anicles of Organization for this Limited Liability Company wert filed en_ (4 ! 24 l P
Flotida documeat number 21 00 0349 04

and assigned
This amendment is submiited 10 amend the fellowing:

A. If amending nume, enter the new name of the limlted liability company here:

- Kali Ppgpe (osmedaes Ll

Toe new pams must be disticgyhzhable and contain the woras “Limite¢ Liability Cotzpany,” the dasignation “LLC

{
3

" or the abbreviation ™
Fnter new principal offices address, if applicable:

LLET, A
N an
2c
o
{Principal office address M{UST BE A STREET ADDRESS) ~ D~
= ) —
e
z 27
D
Enter new mailing address, if applicable: &?___;5'.;;
] Cart
(Mailing address MAY BE A POST OFFICE BOX) ‘;\n) =M
2
)

B. If aruending the registered agent and/or registered office address on our records, enter the pame of the new registered
aeent andior the new reglstered office nddress here:

Name of New Registered Agent:

New Registered Otfice Address:

Enier Florida atreet uddresy

. Fiprida
ity
New Registered Aeent's Sicnature, if changing Reqistered Agens:

Lp Code

[ hereby accep! the appointment us registered agent and agree 1o act in ihis copacity. further agree to comply with tie-
provisions of all siatutes relative tc the proper and complete performance of my duties, and T am jamiliar with and
accept the obligutions of my posinon as registered agent uy provided for in Chapter 603, F.S. Or, if this document is
being filed io merelv reflect a change in the registered office address, I hereby confirn: thar the limited Kabiliny
compary has been notified in writing of this change.

If Chupglng Registered Ageny, Signature of New Repistered Avent

From: Yene
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1f amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed frem our records:

MGR= DNManager
AMBR = Authorized Member

Tille Name Address Tvpe of Action

T add

ORemove

[3Chanye

D Add

' TIRmmove

(ICrange

{ Dadd

ORemove

OChange

CiAdd

{Remove

? Dihacpe

Dadd

Remave

D(Change

3 .Add

[CiRemove

CIChenge
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D. If amending any other information, enter change(s) here: ‘duach adiitional sheets, if necessary.)

M.
[

\STAL
135

H
1

40t
vy M

77t

HISORE
0 AY
i\

A

B0
153

N

82
SHOMY
30

E. Effective date, if other than the date of filing:

(optional)
{Ifan effective dam is listed, the daie must be specific und caanot be prior (@ dete of Bling or more then 90 days 2fter Simg.} Parsuant to 525.0267 {3)(b)
Note: if the date inserted in tis block does not meet the appticable statzory filing requircinents, his dase wili oot ke tisted 2s the
document’s effective date on the Depariment of Sute’s recerts,

£ the recond specifies a delaved effective date, but not sa etlective time, at 12:01 am. on the carlier oft (b} The G0th day afier the
record is filed.

Dated 0{‘" Gr'[) I()o[

A

Signanire uf @ member pf authanred representative of ¢ nxember

/

Sdsmans, e

Typed or printed neme of sigifee

Filing Fee: 325.00

- Yanet



