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AVEK LETTER

TL: Registration Section

Division of Corporatinns

Legion Maritime Logistics LLU

_ From: ZenBusiness User

SUBJECT:
Name of Limited Liability Company

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

Please return zll correspondence cunceming this matter to the follpwing:

Allison Moreon

Name ol Person

ZenBusiness INC
Firm/Company S~
- —3
- . . . . T ==
336 E. College Ave Suite 301 o o J——
e S A
- - LI
Address Sne pilpin)
S
1 e VI 19 s ‘o
Tallahassee, FL 32301 o 3 ::E' i ﬁj
CilwState and Zip Code __:: o i3
fulfillment@zenbusiness.com . _'_, o
" (V=)

E-mail address: (to be used for futuee 2unual report uotification}

For lurther inlormalion concerning Lhis malier, please calls

cfo Zenllusiness TINC 244 493-6249
ut ( )
Area Code TDaytime Telephone Number

Name of Person

Euclosed 1y a clhiock lur e folluwing susount:

m $25.00 Filinp, Fee LI 830.00 Filing Fee & L §55.00 Filing Fee &
Centificaie of Stalus Centificd Copy
{additional copy is cnclosed)

Maillng Address: Street Address:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
Tallahassee, FI. 32303

LI $60.00 Filing Fee,

Certificate of Stalus &
Cettified Copy
(additional copy is cucloscd)

Division of Corporations
The Centre of Tallahassce
2415 N. Mouroe Street, Suite 810
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AKTUTULEN UF AVMIENDVIEN | HILMUUUOIAD S O
TO

ARTICLES OIF ORGANIZATION
OF

Legion Maritime Logistics LLC

(Name ol the Limited Liability Cotupany as it now appears en our records.)
(A Tlunda Cimted Lighility Company)

The Articles of Organization for this Limited Liability Company were filed on 2024-69-09 and assigned
L24000383260

Florida document number

This amendinent is submitied W amend the following:

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

Legion Acquisitions LLC

The new name must be distinguishabic and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation "L.L.C.”

LCnter new principal offices address, if applicable:

DRI
(Principal office addreys MUST BE A STREET ADDRESS) i e
RRTR S I o
) —‘ OET—
E T B
Enitr new muiling address, il ypplicable; at O T f"ﬁz
ity X
(Muailing address MAY BE A POST OFFICE 80X) e oo {:}
r‘j _, en
1] ¥

B. If amending the registered agent and/or registered office address an nur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street address

, Florida
Cuey Zip Code

New Registered Agent’s Signature, if chanpging Registered Agent:

[ hereby aceept ihe appoiniment as registered agent and agree (o act in this capacity. 1 further agree lo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, I.5. Or, if this document is

being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has heen notified in writing of this change.

It Chauging Registered Agent, Signarure of New Replstered Agent

H24000344195 3
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ot removed from our records:
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MGR= Manager

AMDR = Authorized Mcmber

Title Name
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Address

Type of Action

TiAdd

ORemove

O3 Change

OAdd

ORemove

~>
=
3

P
(dfyhange,,,

] :
e

gldd :
=K
oo

w
O

OChange

CiAdd

ORemove

OChange

OAdd

OJRemove

MChange

OAdd

ORemuve

OChange
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D. If amending any other Information, enter change(s) here: (Attuch additional sheets. if necessary,)

(o g

LI~

ll"

- =) g

BUAN = S

R &

Go g W

- X

S O
-4

. wn
e

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

(If an cffective daic is [isted, thc datc must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Naote: T the date inscried in this block docs not meet the applicable statutory [ling requirements, thig date will not be listed as the
document’s effective date on the Department of State’s records.

1t the record specities a delayed eftactive date, but not an effective time, at 12:01 a.m. on the eariier ot: (b} The S0th day after the
record 13 flod.

10/14 2024
Datcd

/s/ Lewis Powers

Signature of a member or anthorized representative of 2 member

Lewis Powers , Memher

Typed ar printed name of signee

Filing Fee: $25.00 H24000344195 3



