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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2024

NATASHA EUGENE
1671 NW 28TH AVE
FORT LUADERDALE, FL 33311

SUBJECT: TRI LEGACY LLC
Ref. Number: L22000288192
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We have received your document for TRI LEGACY LLC and your check@“

totaling $35.00. However, the enclosed document has not been filed and is bei
returned for the following correction(s):
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The form you submitted is for a Corporation, but your entity is a LLC. Plea
complete and return the enclosed blank form(s).

138

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett

Regulatory Specialist |1 Letter Number: 524A00013401

www,sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Tr Legacy LLC

SUBJECT:

YName of Limited Liabnliny Company

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

Please return all correspondence concerming ihis matter w the following:

Natoasho Fogent

Sme of Person

Ty Ltgocy 1T "
g v Firm/Company — g
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Address (;: ~
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Fort Lavdtedale, Fr, A95% ) A
CryrState and 7'_ip Cande - ;>|
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terltgacu e @ ootlod h.com

E-nuail address) {1 bl used foFfuture annual report notiTication)

For further information concerning this matter, please call:

Nodosho Evating

a5 ) 450~ 0538

Name ol Pert

Enclosed is a check for the following ammount:

[ $30.00 Filing Fee &
Certiticate of Status

0 $25.00 Filing Fue

Mailing Address:
Registration Section

Division ot Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Aren Code Davtimwe Telephone Number

[0 $60.00 Filing Fee.
Ceruficate of Status &
Certifted Copy
{addisional copy is enclosed)

03 $55.00 Filing Fee &
Certified Copy

laddizivnal copy is caclosed?

Street Address:

Registration Section

Drivision of Corporations

The Centre of Tallahassee

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

ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as if now appears on our records,)
(A Flornda Camed Laability Comprany)

and assigned

The Articles of Organization for this Limited Liability Company were filed on Ha\g g \ 300“'1
Florida document number LQQ-OOOQ-SY» ' q&

This amendment ts submitted o amend the tellowing:

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

The new nane muost be distinguishable and comain the werds “Limited Lability Company.” the designation “LLC™ or the abbreviation ~1.1L.C

Enter new principal offices address, if applicable:
fPrincipal office address MUST BEEA STREET ADDRESS) L s
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Enter new mailing address, if applicable: :E A ea D
L¥ = N 1)
(Mailing address MAY BE A POST OFFICE BOX) e 'T \
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L7 S~ T
M :
new registered

B. I amending the registered agent and/or registered office address on our records, enter the name of the

agent and/or the new revistered office address here:

Name of New Reolstered Avent:

New Rewistered Office Address:
Fnter Flovida street address

. Florida

Zip Code

Cine

if changing Registered Agent:

New Registered Agent’s Signature

company has been mtified in writing of this change.

[ heveby accept the appointment as vegistered agent and agree to act in ihis copacitv. [ furthey agree to comply with the
provisions of all statwres relative to the proper and complete performance of my duties. and [am familiar with and
accepl the ohligations of my position as registered agent as provided for in Chaprer 603, 1.8, Or, if this document is
heinyg fited 1o merely veflect u change (v the registered office address, Thereby confirm that the limied liahilic:

If Changing Registered Agent, Signature of New Repistered Agent




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

/Titlc
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Name

NPS]C& Alhdor

Address

Hi0 NW o1 3+

Fyvpe of Action

l:] Add

I

Natashe Evgent

Miomy | FL 55168

ClIRemove

Eéhan g

H10 NW

{07 oY

CIAdd

Yhorm  FL, 95108

CiRemove

Déhangc

b7l NW 38 avt

F ot Lavderdalt FLy 5991
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CAdd

Fott Lawderdade (FL 570

CIRemove

RChange

1Ml W and Sy

O Add

For+ Laoderdale | FL, 37 3

ORemove

CIChange

1M W Jdnd ST

OAdd

M Gh Nodrane) Deitvot
MGMH Tamal Delevot
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. If amending any other information, enter change(s) here: (Anach addirional sheets, if necessan.y
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{optional)

E. Effective date, if other than the date of filing:

(I an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after Aling, ) Punsiuant w 603.0207 {31b)
Nute: [ the date inserted in this block dues not meet the applicable stanntory filing requirements, this date will not be listed as the

document’s effective date on the Department of State's records.
The Y0th day afier the

I the record specifivs a delayed effective date. but aot an citective time, at [2:01 a.m. on the caclier of: (b)

record is filed.
Dated 08’/0&'}90911 . -
Signature of & member or authorived representalive of & member

Tamar Dot

Typed or printed name of signee

Filing Fee: $25.00



