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COVER LETTER
TO: Registration Section
Division of Corporations

LEGACY AUTO SALES & REPAIR LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submutted for filing.

Please return all correspondence concerning this matier to the following:

BEATRICE MICHEL

Name of Person

Firm/Company

4T
Et
3123 S. SEMORAN BLVD. APT. 293 =i
poge
Address .:.\';:

ORLANDO, FL 32822 »
City/State and Zip Code eyt
o

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:
J $25.00 Filing Fec {3 $30.00 Filing Fee &

[J $55.00 Filing Fee &
Certificate of Status

Certified Copy

(additional copy is enchosed)

{1 $60.00 Filing Fee,

Certificate of Status &
Certified Copy
(additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEGACY AUTO SALES & REPAIR LLC

(Name of the Limited Liability Company as it now a
(A Flonda Linmute

ears on our records.
1ability Company}
The Articles of Organization for this Limited Liability Company were filed on 08/11/2021

and assigned
Florida document number -2 000360481

This amendment is submitted to amend the following:

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

The ncw name must be distinguishable and contain the words “Limited Liabitity Company.” the designation "LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: 340 NORTH STATE ROAD 434

(Principal office address MUST BE 4 STREET ADDRESS) ~ ALTAMONTE SPRINGS. FL 32714

S [ et |
—f =
Enter new mailing address, if applicable: = 2 m
Ly 70 - e
{Mailing address MAY BE A POST OFFICE BOX) ':.: = :.‘.) T
AR
= . - = .
=D
B. If amending the registered agent and/or registered office address on our records, enter the name ofthe Héw registered
agent and/or the new registered office address here: T Tn

Name of New Registered Agent: BEATRICE MICHEL

New Repistered Office Address:

Enter Florida street address

. Florida

Ciny

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

ing fi

being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




I anending Authorized Person(s) nuthor ize
of removed from our recacds:

MGR =

Manaper

AMBRI = Authurized Member

Name
Peocvani . Mol

d tn manage, enter the tite, nmme, and address of each persun_being ailded

Address

3 1
20772 [EAL R Livd

Typr of Action

A

A 292 ghowde B\ 22223

ORemove

[JChange

Oadd

ClRemwve

DChange

OChange

O add

ORemove

O Change

DAdd

ORemove

OChange
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K. Eltvective date, il other than the date of filing:

dowumen’s eftective date on the Depettment of Stie’s icoerds

Pl amiending aty othey information

center changets) hevas g i,

P df i e, ety !

VT

Wi

|
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3

(upliviral)

L - a3\

Gh:

(Iran eFevuve date s hated the date et be specifie amd cannos be proet o daie of Bltng af i tha W cav s alier 1 og ) Pursiue o o0 6207 (k)

Aot 19 te date snrerniod an s bleck does ot mices the apphieable stanory Bihng requirzmients this Jate will ot be Listed a- the

eend s flst

It mecond speailes adeiaved effecing date, but 2ot an ellectve tmie, ot 82 0L am anibe carhier o (1)

P

The Hith day after the

. . , ¢

Sighature of 4 msinbotor auOzizeg iacsulaline o a e

L)
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Tapedony 34

Filing Fee: $25.00




