. ' %: 18506176555 gm% 163 .:e@

Florida Department of State
Division of Corporations
Electronic Filing Cover Shoet

Note: Please print this page and use § ns & cover sheet. Type the fax audit gumber (shown below) oo the top and bottom of all
pages of the document.

{((H21000300350 3)))

0 0 O

HOLODOAONAEDIAECO

Note: DO NOT hit the REFRESH/RELOAD button on your browaer from this page. Doing so will generate another covet shoet.

Ta:
tivision of Corporations
Fax Number : {B58)617-6383
Froa;
Account Name  LEGALINC CORPORATE SERVICES INC.
Account Mumber : 120188884011
Phone : (BA4)IB5-9178
Fax Nuxber ¢ {(114)317-4754
-Lf:; [Span e*pnter the owail address for this business entlty to be uzed for future
—.E annual report mailings. Enter only ane codil address please.**
3 S
P email Address:
- = e
5 [+ "
LA o LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
U
3o = ONLN LEGACY LLC
LD ==
- Ll
T o= 4D
2 =

Electronic Filing Menu  Corporatc Filing Menu Help

EO:11RY 6- 9NV 1282

LTI

4 SVIN Y]

G3N4

318415



To: 18506176383 From: 14693173436 Date: 06/09/21 Time: 12:59 PM Page: 02/04
[}

(((H21000300350 3)))  ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ONLN Legacy LLC

(namée of the Limited Iiability Com
A

nv as it now appears on our records.)
orica Limaec Labiny Company)

The Aticles of Organization for this Limited Liability Company were filed on 0771212021 and assigned
IFlorida docwment number L21000318615

“This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

Tite new name must be disirglishable and contain the words “Limited Liatulity Compaiy,” ihe des:graion “LLC" or the abbreviation

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREFE TADDRESS)

- o
» : g
Enter new mailing address, if applicable: =7 =
s P
{Afailing address MAY BE A POST OFFICE BOX) = =
o 2T ™
72 1 —_—
o ™
ST
B. If amending the registered agent and/or registered office address on our records, enter the name of- thé new:Ebgistered
agent and/or the new registered office address here: ;‘_:J ':—
20 o
T
Name of New Registered Agent:
New Registered Office Address:
Enger Flonca street aiddress
, Florida
City Zip Coxle

New Repistered Agent’s Sipnature, if changing Registered Agent:
¥ DIENAL

! hereby accept the appomtment as registered agent and agree to act i this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am faniliar with and

accept the obligations of my position as registered agent as provided for nn Chapter 603. F.S. Or. if this document 1s
bewng jiled to merely reflect a change n the registered office address, I hereby confirm that the Limied Lability
compuny has been notified m writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

(((H21000300330 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action

ANMBR KIOENTRE ONEAL 27524 Cashford Circle, Sinte 102
DOacd

Weslev Chapel, FI., 333544
CRemove

W Change

Oacd

ORemove

OCrange

Oadd

ORemoave

OCharge

Oadd

ORemove

OChkarge

Oadd

ORemove

OChange

Oadd

ORemove

{({(H21000300350 3)}))
QOCharge
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D. If amending any other information, cnter change(s) here: {Attach addional sheets, if necessary.)

gV Y

@34

814 —331

cOHIiWy 6f 3NN 128

E. Effective date, if other than the date of filing: {optional)
(i7 an effective date is hsted, the daie must be specific and carndt be prior to date of filag o7 more than 90 days after fling ) Parseant to 605.0207 (3}
Note: If the date uiserted 1 this block does rot meet the applicable statutory filing requiremeris, this date will ot be histed as the
documert's effective cate on the Department of Stale's records.

If the record specifies a delayed effective date, but not an effective time, at 12:0f a.m. oo the earlicr of: (b) The 90th day after the
record is filed

AUGUST 5 2021

7(5@:9;11‘/2,@ ( Qr;&zf

T:grallre of a member O aulnonzed JEPIESCRIDLVE 01 @ member

Dated

Kieontre Oneal

Typed or printed name ol sigrer

(({(H21000300350 3)))
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