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TO: Registration Section
Division of Corporations
SSLEGACY ENTERPRISES, L1LC
SURBIECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are subimiued for filing

Piedse rewurn all correspondence concerning this matter to the rollowing

TOSCA CARROLL

Name of Person

T3 ROYAL PARK DRIVE. 313

FirmCompany

3

OAKLAND PARK. FLL 33309

Address
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toscacarroll@email.com

13

Ciiv/Siate and Zip Code
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E-mail address; {to be used tor future annual report notitication}

For turther information concerning this matter, please call:

Tosca Carroll

Nanwe of Person
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786 2347633
Wi 1

LEncloscd is a check for the following amount:

= $335.00 Filing Fee O 30,00 Fiting Fee &

Certificate of Status

Muailing Address:
Regtstration Section
Division of Corporations
P.O. Box 6327
Tallidhassee, FLL 32314

Area Code Daytime Telephone Number

L] $55.00 Filing Fee &

[0 $60.00 Filing Fee,
Certitied Caopy Certificate of Status &
Certified Copy

{additianal copy is enclosed)

Gadditional copy is enclosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Talluhassee

2415 N. Monroe Street, Suite 810
Tallahassee. ¥ 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SS LEGACY ENTERPRISES, 1L1L.C

(Nane ol the Limited Liability Compuiny as it now appears on our records.)
(A Florida Limited Liabiiny Company)

Ihe Articles of Oreanizaton for this Limited Liability Company were filed on 1072372024
. - 24 4 5 S
Florida document number +24000450439

and assigned
This amendment is submitted to amend the following:

A, [t amending name, enter the new name of the limited liability company here:
SN LEGACY ENTERPRISES, LLC

The new name must be distinguishable and contain the words “Linuted Liability Campany,” the designation "LLCT or the abbrevianen “LL.C”
Fnter new principal offices address, it applicable:

(Principal office address MUST BEE ASTREET ADDRESS)
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B. It 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:

Nuame of New Registered Aveni:

New Revistered O11ice Address:

Enter Flovida streer address

. Florida
Cine
New Registered Avent’s Signature, if changing Registered Agent:

Lip Code

[ hereby aceept the appoiniment as registered agent and agree to act in this capacie. I further agree 1o comply with the
provisions of all stanues relaiive 1o the proper and compleite performance of my dudies. and am familiar with and
accept the oblications of my position as registered agent as provided for in Chapter 603, 175, Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm dhat the limited liabiliny
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




It 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

Title

Name

Address
AMNBR Sherman Owens

Typeof Action

O NAW 27 AVENUE, MIAML FL 33147

Oadd
= emove
OChange
Ciadd
LiRemove
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D. If amending any other information, enter chanee(s) here: (Arach additional sheeis, if necessary.)
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E. Elfective date, if other than the date of filing:

{(optional)
{1 an etfective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 days afier filing. )} Pursuant 1o 60350207 (3)(b)

Note: £ the dite inzerted i this block does notimeet the applicable statutory filing requirements. this date will not be histed as the
document’s eftective date on the Depurtinent of State’s cecords,

If the recard speeities a delayed efteedve date, but notan elfectve ame. at 12:01 a.m. on the carlier ott (b)
record s tiled.

The 90th day afier the

. Lecamber 2nd 2024
Nate

(L / £ aas (f(:t/pbigz_\

Signature of a member or authorized representative of a member

Tosca Carrol

Tyvped or printed name of signee



