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COVER LETTER

TO: Registration Section
Division of Corporations

sumecr: @S LEOACY AUTO SALES GALLERY LLC

Name of Limited Liability Company

The enclesed Articles of Amendment and feeis) are submitted tor filing.

Piease return ali correspondence concerning this matter o the following:

Kuin Cf Overrier

Name of Person

05 LEQQC\J Nuid Suley C)c..ll(’_f\/

Lo

Finm-Company

HIYS Tu(,l\j Ann CT

Address

Oflandd FL 3230%

Citv/State and Zip Code

qgiéqaxc\/c\da(@ gma,t. com

F¥mail dddress: 110 Bc usdd for future annual report notibication)

For further information concerning this matter, please call:

K\)\'\q(g Ouerrier Al Ho1 6'73 0420

fName af Person Area Code

Enclosed is a check for the following amount:

0 $25.00 Filing Fee [{ﬁ().()ﬂ Filing Feu & L1 855,00 Filing Fee &
Certificate of Siatus Centified Copy

(additional eupy is enclosed)

Mailing Address: Street Address:
Registration Scection
Division of Corpordtions
P.O. Box 6327

Registration Scction
Divisian of Corporations
The Centre of Tallahassee

Daytime Telephone Number

L $60.00 Filing Fee,
Certificate of Status &
Centified Copy

ladditiona) copy is enclosed]

Tallahassee, FIL 32314 2415 N Monroe Slrc:cl, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

, T iEn
ARTICLES OF ORGANIZATION A b
OF 2022 Juy 24, PH 4 08
LGS Legucy Auld Sales Gallery Lo Sl

J (Nafne of the Limited Liability Company as itlhow appears on our records) - = OTAT S o
(A Florida Linuted Liabilicy Company) Tt

The Arucles of Organization for this Limited Liability Company were filed on 02/ 2] [2022 and assigned
Florida document number 272 0000 3345 7

This amendment is submitted to wmened the following:

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

The new name must be distinguishable and contamn the words ~Limited Liability Company.” the designation "[LLC™ or the abbreviation "1.1.C.7

Enter new principal offices address, if applicable:

{Principaf office address MUST BE A STREET ADDRFESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Reyistered Office Address:

Enter ilorida siree veddress

. Florida
Ciiy Zip Cade

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree 1o act in this capacine, { further agree 1o comply with the
provisions of ull statutes refative 1o the proper and complere performance of my dutiex, and am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
heing fifed (o mevely reflect a change in the regisiered office address, T heveby confirm thar the limited Hability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If.amending Authorized Person(s) authorized to manage. cnter 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
CED Kohney beerrior O Add
- T

Y4y Judy Ann T

SIRCRY R 'Ff_, 42802 ORemove

iE He oh QY\(E{JE, 40 ( M (7R ‘ ﬁ(:hangc

Tiadd

ORemove

L Change

OiAdd

ORemove

I Change

Ciadd

ClRemowve

ClCnange

EAdd

ORemove

TChange

' AdGd

ORemove

CiChange




D. If amending any other information, enter changeis) here: (A4uach additional sheets, if hecessar.)
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E. Effcctive date, if other than the date of filing:

{optional)
(Il'an effective date is lisied. the duwe inust be specstic and cannot be prior to date of filing o maore than Y0 days after filing.) Pursuant o 6050207 (31th)

Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective dute on the Department of State’s records.

Ifthe recard specifies a delaved effective date. but nol an effective time, at 12:01 a.m. on the earlicr of: {by The 90tk day after the
record is filed,

Dated

Ky, el

Signaturgr i member or authurized representative of a member

K\) e C_\f (D'-'e{‘f'.ef
" Typed or printed name of signee

Filine Fee: $25 00



