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TO: Registration Section

COVER LETTER
Division of Corporations

SUBJECT: | ijmml Consin Gk ‘T\ﬂ\\ LC

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and tees) are submitied for filing.

Please return abl correspondence concerning this mutier 1o the following:
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For further information concerning this matter. please call

Femhanl address: (o be used tor fiture annual report roRitication)
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Enclosed is a check tor the following amount:
. N - i — e
£5-825.00 Filing Fev L S30.00 Filing Fee & L1 8535.00 Filing Fee & L1 S60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
vadditional copy 1 enclosed) Centitied Copy
tadditonal copy i~ enclosed)
Mailing Address:
Registration Section

Street Address:
Division of Corporations
P.O. Box 6327

Registration Seetion
Division of Corporations

I'he Centre of Tallahassee



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LEGGCH Condilirnt oy g
U

[(Name of the Limited Liability Company as it now appears un our records. )
(A Florda Timited Dbty Company)

Florida document number L. 250009 L5572

The Articles of Organization for this Limiied Liabiliy Company were filed on UL I} 22120623

and assigned
This amendiment is submitted 10 amend the following:

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

I'he new mame must he distinguishable and contain she waords “Eimited Liability Company.” the

Enter new principal offices address, if applicable:

destgnation “LLUT o7 the ubbreviation ~1LL.CT
N LA
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: NAR
(Muailing address MAY BE A POST OFFICE BOX) 3
{ ‘-5
e !
e — —
R ) e
v = R
B. If amending the registered agent and/or registered office address on our records, enter the nume of the liS“' registered
agent and/or the new registered office address here: ) -0 B
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Name of New Registered Avent; M. pa
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New Reaistered Oftice Address:

Fater Florida stroet address

tin

. Florida
New Registered Agent’s Sigmature, if changing Registered Agent:

Zip Coele
Lherehy aceept the appaintment as registered agent and agree 1o act in this capacite, | further agree to complvawith the

provisions of all siautes relative 1o the proper and complete performance of my duties. and Tanr familiar swith and

campany as heen notified in writing of this change.

aceept the obligations of my: position as registered agent as provided for in Chapter 603, .5, Or, if this document is
being fited o merely veflect a change in the registered office address, 1 hereby confirm that the fimited liahilin:

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
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D. I amending any other information, enter change(s)y here: cnach aebditional sheess, if necessary.
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E. Effective date, if other than the date of filing: 1 I 2\ / ZUL%

document’s effective date on the Department of Staie’s records.

record is filed.

Dated ~_lp_‘,\r\‘ g AN ?‘S’Q
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Signiture of o member or authorized representatis e of o member

AV A Ty J%/;rﬁr’,(

[t the record specifies a delaved etfective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)
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HEan effective date is listed, the die must be specitic and cannaot be pr{nr to date of Bling or more than M0 day s afier Hing.) Pursuant to 603.0207 (3iby
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Note: the date inserted in this block does not meet the applicable stawrtory filing requirements. this date will not be listed as the

The 90th day after the

v ped or printed name ol signee




