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COVER LETTER

TO:  Registrotion Soctlon
Division of Corporatlons

SUBJECT: The,Legends Togetherll, /i1c¢

Neme of Limited Liability t()mpmy

The enclosed Articles of Amandment and fee(s) are submitted for filing,

Plerse return all correspondence concerning this mater ta the following:

Danielle Farley

B0002/0005

Mame of Person

Pum/Company

6255 Eaton St

Addrass

West Palm Beach, FL, 33411

City/Stote and Zip Coce

legends2gether@gmail.com

For further informulion concerning this matter, piease call:

Danfielle Farley

E-mail address: {te be uscd for fuire annual sépart nodification)

« 561, 762-0497

Nnne of Pesson
1

Enclased is o check for 2he' following emount:

)ﬂﬁmsoopmng Fee W&sJOOObumgrec&
Certificate of Status

Mniling Address;;
Registration Section
Division of Corporations
.0. Box 6327
Tsilahassee, FI: 32314

H23000094746

Area Cods Daytime Tzlephone Nuriber

0 $60.00 Filing Fee,
Certificate of Status &
Cer:ified Copy

(additional copy is enclosed)

i $55.00 Filing Fee &
Certified Copy
{(additlanai zopy is cnclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strest, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Legends{Together I LiC

d Liability Company ax it now a T$ 0N Our rceor

The Asticles of Organization for this Limited Liability Company were fited on Mﬂb‘f‘/'f\ Z} 'Z.Ozs and assigned

Florida document numbﬁcr LQ_% 0 000 G\ 5 q' < LI .

This amendment is suomitted to amend the foliowi ng;

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

The new name must be distinguishable and cortain the words "Limied Lirbility Company,” the designation "LL.C" or tke obbreviation "L L.C."

Lnter new priucipal Uf;ﬁCOS addresy, if applicable:

(Principal office addmfy MUST BE A STREET ADDRESS)

Enter new mailing addiress, if applicabie:
(Maiting address MAY BE A POST OFFICE BOX)
. !

i
B. If amending the registercd agent nnd/or rogistered office address un our records, enter the name of the new registered

agent and/or the new repistered office address hore:
|

o

Name of New Repisterad Agent:

[t ]
New Rogistered Office Address: =
: Enter Florida sireet address N

: , Florlda . .

City Zip Cede -

] i
=
3y . . . T T

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree_!o_comg:!g with the

provisions of all statutes relative 10 the proper and complete performunce of my duties, and [ am famtliar withand
accepi the obligations of my position as registered agent os provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
coinpany has been notified in writing of this chonge,

1

If Changing Repistered Agent, Signature of Now Repistered Agont

H23000004746
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BLACKSTONE LEGAL SUPPLIE

B0004/0005

If amending Authorized Person(s) authorized to manage, enter the title, namo, and address of each person being added

ar removed from onr records:
3

MGR = Manager
AMBR = Authorized Member

Litle Name

MGR Terry Hyche

MGR Radiance Upshaw

Address

4388 Margaret Ridge Dr

Fiorissant, MO 63034

8019 Sunflower Cove

Fort Wayne, IN 46819

H23000094746

Type of Actlon

R Add

ORemove

CiChange

&aAdd

ORemove

Change

TAdd

CIRemove

O Change

QAdd

ORemove

TlChange

Oadd

ORemuve

OChange

UAdd

CRemove

OChanpe
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D. If amending any other informatlon, enter change(s) here: (Atach additional sheets, if necessary.)

i
K. Effective date, il’othé:r than the date of flling: {optional)
(If an effective dale is listed, the dale rmust be specific and cannot be priot 1o ¢ of fillng or mors than 90 days sider fillag.) Pursuent to 6050207 (3)b)

Note: iftho date insested in this block does not meet the appliceble statutory filing requirements, this date will not be listed as the
document's effective dato on the Departrment of State's records.

It'the record specifies a deldyed effective date, but not an effective time, at 12:01 2., on the easiier of: (b) The 90th day after the
record is filed. ‘

Datce _March 9th , 2023 .

; Signeture o1 8 member or ugfthorized repms\nﬂéﬂ n'ﬂ membar
Danielle Farley

i Typed or printed rame ol signee

Filing Fee: $25.00

H2?3000004746



