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COVER LETTER

TO:  Registration Section . -
Division of Corporations

SUBJECT: AEGLEGACY.LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Edana L. Gilreath-Thompson

Name of Person

Firm/Company

1925 Hinckley Road

Address =
et )
~
(V)]
i

Orlando. Florida 32818 v
City/State and Zip Code ch
=
=
edanalgilreath@gmail.com —
E-mail address: (1o be used for future annual report notification) O
ro
For further information concerming this matter, please call:
Edana Gilreath at (207 ) 7165897
Name ot Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Talluhassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
%25 Filing Fec U S35 Fiting Fee & Certified Copy

INHSIR (2/14}

LA



STATEMENT OF CHANGE OF REGISTERED OFFICFE, OR R FGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 vr 60350116, Floride Statutes. the tatdersis

sted fimited ladility company
swbanits the following statement in order to change its registered affice or registered age

ntor both, i the Sture of Florvida,

Lo Nane of the limited hability company: ARG LEGACY LLC

2 () 200 East Robinson Street th) _S:mu:

Principal olfice address of fimited Lability company:
(Nete: MUST BESTREET ADDRESS)

Maring address of limited Lability company:
(Noate: MAY BE POST QFFICE BOX)

Sube 1120

Ortando, Florida 3281

272572022
K3

Date of hling/registration in Frorida 4.

Document number

560 Fatana L. Uilreath-"Thompson

Registered Agent and Registered Cice shown og the ceconds af the Florid Deptof State:

Registered Office Addreas (MUST BE FLORIDA STREET ADDRESY)

1925 Hinckley Road

Ortando 1. 32818

(by The Youug iaw Firm of Florida, 11LC

Erter e o NEAY Registered Apent and/or NEW Registered Gitice nddress:

S15 North Magnolia Avenae, Soite 200

CO:ITHY 91 dsS2n

SNEW Registered Offee Address:

Suite 200

Orlande) 1, 328023

[€ the lmited lability compiny is not organized under the laws of the State of Flonda, i is hereby contirmed that after the
change or changes we made, the Florida steeel address of the registered oftice and the business oitice of the registered
agent will be identical. Or, i the case of o Flurida Bmited hability company. it is hereby contirmed thal he clange(s)
was/were authorized by an alfirmative voie of the members of the limited liuhility company or as otherwise provided in
the iptivles of orga 1zatig o the operiting agreement of the limited labality company.,

{ﬂ/{_(’(‘l 'f[]h (/i\'_ﬂ_)/}:}ﬂ.dﬁ]_ Fddagay L. Gilreath-Theanpson
;

stture b a memberGe avthorized representative b imenier

onted o vped nime of agnee

D herehy aceept the appointment as vegisiered agent and agree o act in this capacity. | further agree 1o com v with the
provisions.of ull stutnies vefative to the proper and complete performance of my duties. ind 1 .a»_;_}zmuhm with ane uccept
the oby rgffmm.\' of my position ax registered dyent as provided for in Chapter 603, F.S Or, i this

i document is being filed
i meely refiect yAhepee in the regisiered office address, 1 horeby confirar that the Hmited Habitity company has heien
netifiods itf s change. ' ’ : i
’ —

Division ol Corporationse PO, Box 63270 Tubliahussee, F1. 32314
FHLING IFEE: S2S500
PNSTS 2 16



