e bt e
.

22000 10192
o L

600419286356

{Address)

{City/StatefZip/Phone #)

[]pckue  []war [] maL

(Business Entity Name)

(R IR TP S L SR K

11e

(Document Number)

Cerntified Copies Certificates of Status

Special Instructions to Filing Officer.

121255

Office Use Only




COVER LETTER

-

TO:  Registration Section
Division of Corporations

SUBJECT; U\)\‘\SD\’\ Legauy ,. LLLI

Narmne of Limited Liahil 'Cogfxa.ny

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

Please return all correspondence concerning this matter to the folowing:

Nina lson

Namte of Person

Wilson b&%m O

an/Company
140071 %Ybadsm%ho(e Wall
[otdnatihee , £, 33470
City/State and Zip Code

Wilson Legacy e @ yahoo. ey

E-mal eddress: (to be used for Brure andual report notification)

For further information concerning this matter, please call:

Nina Wil on &bl 5 309-947122

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

ﬂ $25.00 Filing Fee O $30.00 Filing Fee & {1 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &
(additional copy is enclosed) 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, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OorF

Wilson Legacy LLC

(Numme of the Limited Liability Company as it naw appeiars on our records.)
(A Flondz Lnnited Dabihity Company)

2/28/2022

and assigned

The Articles of Organization for this Limited Liability Company were hiled on

Florida document number L22000101992

This amendment is subitted 1o umend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviauen “L.LCT

Enter new principal offices address, il applicable: 19007 Broad Shore Walk

(Principal office address MUST BE A STREET ADDRESS) Loxahatchee, FL 33470 .

Fnter new mailing address, if applicable: 19007 Broad Shore Walk

(Muailing address MAY BE A POST OFFICE BOX)

Loxahatchee, FL 33470

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

Name of New Registered Agent:

19007 Broad Share Walk

Enter Florida street address

New Revistered Office Address:

Loxhatachee Florida 33470
Cirr Zip Code

New Reoistered Agent’s Siguature, if changing Registered Agent,

[ hereby accept the appoiniment oy registered agent and agree 1o act in this capaciiy. | further agree to comply with the
provisions of all statwtes relative o the proper and complete performance of my duties. and {am familiar with aned
accept the obligations of my position as registered agent ax provided jor in Chapter 603, 1.5, Or. if this document is
bheing filed 0o merelv reflect a change in the registered office address. | hereby confirne that the limited liabiliny
compeany has been notified inwriting of this change.

Ut Changing Registered Agent, Signature ol New Registered Avent



If amending Authorized Personis) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Manuger /
AMBR = Authorized Member

Title Nuatne Address Tvpe of Action
MGR Bryan M Wilson 19007 Broad Shore Walk
@ Add

Loxahatchee, FL 33470

CiRemove

CiChange

CJAdd

ORemove

CiChange

Tiadd

DRemove

OChange

Ciadd

CiRemove

LiChange

O add

CIRemove

UIChange

Oadd

ORemove

CiChange




0. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

(optional)

. Effective date, if other than the date of filing:
ays atter filing.) Funsuant 1o 6050207 {31h)

G an efTeetive date s listed, the date must be specific and canrot be prion o date of tiling or mote than 90 d
Note: 1f the date inserted in this Block does not meet the applicable statutory fiting requirements. this date will not be listed as the

document's eftective date on the Department of State’s 1ecords.

If the record specities a delaved effective date, but notan etfective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the

record is filed,

12/19/2023
MNate

Signature of 4 member or autharized representative of & membet

Nina Wilseon

Typed or printed niame ol sgnee

Filing Fee: $25.00



