2022-11-19 10:03:54 PST LegalZoom com, Inc, Frem: Richard York

To: Page. 2<fE
Division of Corporations

1119722, 12:01 PM
rlda Department of S
b T ons q
1 _ - (A cpShee

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000395248 3)))

RN,

HI000395248 3480 e w9
I.‘-‘S—'\’ ,':_,"'
R
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from ihus [)'WL. = i
Doing so wili generate another cover sheet, :1, 2 o —
D A, —
‘.f) Y -
e m
To: :'Ij“.'-_ -:.:p
Division of Corporations I
Fax Number (858)617-6383 o y D
- O
TR ¥ |
From:
: LEGALZGOOM.COM INC,

Account Name
Account Number : 128818288062

: {323)962-8609

Phone
:_‘"_‘ Fax Number (323)389-9582
o
- *+*Enter the email address for this business entity to be used for future
< annual report mailings. Enter only one email address please.**
p Email Address:
L]
= LLC AMND/RESTATE/CORRECT OR M/MG RESLIGN
LEGBA LLC
[Certificate of Staws |0 ]
lgcrliﬁcd Capy Ji 1 ]
[Page Count L | os |
[Eslimutc(.l Charge |l SSS.UU_-___'[
. i ——

C_BRUMBLEY

Electronic Filing Menu Corporate Faling Menu Help

hitps:/fefile. sunbiz.orgrscripts/efilcovr.exe



To: Page: 30f6 . 2022-11-19 10:03:54 PST LagalZoom.com. Inc,

COVER LETTER

TO: Repistration Section
Division of Corparations

LEGHA LLC
SUBJECT:

Name of Limited Liability Company

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

Please returh all correspondence conceming this matter 1o the following:

Cheyenne Moscley

Name of Person

Legalzoom.com, [ne.

FirnvCompany

101 N Brimd Blvd | 1th FI

Address

Glendale. CA 91203

City#State and Zip Code

rodvberoue [ ¢ticloud.com

T-trnl acklress: (fo De used for Juture mutual report nolication)

For firther information conceming this matter, please call:

Cheverne Moseley 300 773.0888
ak )

Nume of Person Aren Codle Daytime Telephone Number

Enclosed 13 a cheek for the following amount:

O 523500 Filing Fee O S Filing Fee & W S35.00 Filing Fee & O $60.00 Filing lee,
Certsfiente of Status Certihied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

taddisronal copy is enelosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scchion

Division of Carporations Division of Carporations

P Box 6327 Clifton Building

Tallahossee, 1, 32314 2661 Lxecutive Center Circle

Taltahassee, I, 22301

From: Richard York
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LEGBA LLC
I ~ante of the Limited Linhility Compsiny 5y It pow appears on gur records.)
AT P Company)
and assigned

02/14:2022

The Artictes of Organization for this Limited Liability Company were filed on

Florida document number £22000073 123
This amendment is submitted to amend the following: e
]
. . N ey
A. If amending name, enter the new name of the limited liability company here: v ;’;
.“..  © "n
2L -~
J: e f\‘: ™
[lee new matne must be distinguishable wid contain the words “Limyed Liabibily Company™ the designavers “LLC™ o the ubbrcé}:hﬁi_bn IS e ;"‘—‘
. . o
. L . . : myl B i T"
Enter new principal offices address, if applicable: 14660 Madisun Pl 7 X
RS —
. . - PPN . e LT ER - 1 "1 33328 —_
(Principal office address MUST BE A STREET ADDRESS) Pavie. F1. 3332 =Y D
T O
Mmoo

4660 Madison Pl

Navie, FI. 33325

Enter new mailing address. if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records. enter the name of the new

registered agent and/gr the new registered office address here:

Name of New Rewisiered Acent:

Frreellorickasireetacldreas

New Registered OfTice Address:
. Flonda

ZipCode

Cite

New Registered Agent's Signatvre, il changing Registered Agent:
1 hereby accept the appoiniment as registered agent and agree o act i this capaciiy. f Jurther agree (o comply with the

provisions of all statutes relative 1o the proper and complere performance of my diies, and | cun fumiliar with and
accept the obligarions of my posuion as registered ageni as provided jor in Chapier 605, 1.5 Or, if this document is
heing filed 1o merely reflect a chunge in the regisiered office address, herehy contirm that the limiwed liabilin:

compeny has been aotified inowriiing of this change.

It Chunging Registered Agent, Signature of New Registered Agent

I'age Lol 3
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LegalZoem.com, inc.

From: Richard York

If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person_being added
or removed from our records:

MGR=

Manager

AMBR = Authorized Member

Title

AMBR

Name

BEROTTE. RODY

Address

14660 Madison P

Type of Action

0 Add

Davic, FL 33325

O Remowve

= Chinge

O Add

O Remeve

O Change

0O Add

O Remove

O Change

0O Add

0O Remove

O Change

0O Add

O Remove

O Chanpe

O Add

O Remaove

O Change

Page 2 of 3
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. . . i
D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{If an effective date is listed, the date must be specilic and carnot be prior to date of filing or mare than 90 days after filing.) Fursuant to $03.6207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable stawtory filing requiremenis, this date will not be listed as the
document's effective dute on the Deparument of State’s records.

[

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed. .

ot 07 /03/0222

ol BrdTE

)ﬂgnamre of @ member or authorized representalive ol a member

Rody Berotte

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



