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: - COVER LETTER

TO: Registration Section
Division of Corporations

Legacy Venures, 1L1C
SUBIECT:

Name ol Limired Liabality Company

The enclosed Articles ol Amendiment and 1ee(s) ure submitted Tor tiling.

Please return ali correspondence concerning this matter to the foilowing:

Ralph Consiglio

Name of P'erson

-

i [ » (¥} [} 1 i
Thavle Invesiment Group, 1.1.C b\k\‘\‘l Km\?F\'Jj wamé \ Liqa\‘r \j(,_ulﬂ,d g D\JM
7 =

Finm/Company

433 Plarza Real Suitee 245

Address

Bocia Raton FIL 33432

Citvstate and Zip Code
ey 1 27@haal,com

E-manf address: (1o be used Tor futere annued repon noitfication)
For Turther information concerning this matter. please call:

Ralph Consiglio 6l

at g )
Namie of Person Area Code

Y27-6852

Ihvtime Telephone Number

Enclosed is a check for the following amount:

& $0300 Filing Fee 0 $30.00 Filing Fee & T §535.00 Filing Fee &

O S60.00 Filing Fee.
Cenificate of Sttus Certificd Copy

Certiticae ol Sttus &
(additional copy 1~ enclosed) Certified Copy

tudditonad copy i~ enclosedy

Mailing Address:

Reyistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee

Tallahassee. IFLL 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FI. 32303

Street Address:



ARTICLES OF AMENDMENT
TO -

ARTICLES OF ORGANIZATION ~iLeb
OF
203 AUG -7 PHI2 31
Legacy Ventures, 1L1.C e g ne 3T

(Name of the Limited Liahility Company s i now appears on our nu:r(h )© L eenro ©nant
1A Florida Tamited Taabifiny Companyy R -

o0 . - . . N . Lo T . - 2002003
Fhe Articles of Organization for this Limited Liability Company were filed on /2023

123000073834

and assigned

Florida document number

This amendmentis submitied o amend the following:

A. Ifamending name, enter the new name of the limited liabilitv company here:

Thivlo lavestnem Group, [L1.C

The new name muest be distinguishable and contain the words ~Limited Liability Company.” the designation ~LLCT or the abbreviation <L.1.C7

. . . . A 33 1 y oy y T 245
Enter new principal offices address, if applicable: 433 PLAZA REAL SUTTE 245

(Principal office address MUST BE A STREET ADDRESS) BOCA RATON. T 33432

433 PLAZA REAL SUNTE 245

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST OFFICE BOX) BOCA RATON. F1. 3345

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 Registered Agrent; Ralph Consiglio

New Registered Oftice Address: 433 PLAZA REAL SUITE 245

Frer Plorida strect addeess

. . 33437
_Florida 37332

Cine Zipp Cenle

Boci Riqon

New Registered Agent’s Sienature, if chanuing Registered Agent:

I hereby accepr the appointment as registered agent and agree o act in this capaciiv, 1 further agree to comply with the
provisions of all swatutes relative 1o the proper and complete performance of my durics, and § am familice with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this documens i
heing filed 1o merety reflect a change in the registered office address, 1 herehy confirm thar the limied liabilin
company has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Anthorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CJAdd

ORemove

OChunge

TAdd

O Remove

CiChange

Jadd

O Remuowve

OChunge

O Add

ORemove

CIChunge

OJAdd

TIRemose

O Change

TiAdd

T Remoewe

CIChange



D. I amending any other information. enter change(s) here: rduach additional sheets. if necessary.s

e , C O TI312023 )
E. Effective date, if other than the date of filing: (optional)

(1 effective date is listed. the date must be specific wnd cannot be prior o date of Giling or more ian 90 davs atter Hling.) Pursuant o 605.0207 (3}
Naote: Wihe date inseried in this block docs not meet the applicable stiutony 1iling requiremems, this date will non be isied as the
document’s etfective date an the Department U Stne™s records,

IFthe record specities a delaved etfective date, but not an eltective tiime, at 12:00 aan. on the carlier of2 (b The Y0th day atter the
record is filed.

Daed 17 5\- 23

__4-4__.___5
T
S _
<= - RTenature oF asagmber or atthorized representotive of o memper

P—

Ralph Consiglio

Tvped or printed name of signec



