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115 N CALHOUN ST, 5TE. 4

( A TALLAHASSEE, FL 32301
c * P. 866.625.0838
F:OGENCYGLOBAL F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 04/13/2023

Name: Jennifer Bialowas

Reference #: 1962180

Entity Name: LEGACY PB COMPANY, LLC

[] Articles of Incorporation/Authorization to Transact Business
Amendment

[] Change of Agent

(] Reinstatement

[ ] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other Upon filing please provide a certified copy
Authorized Amount: __ 55.00
Signature;
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WAPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

"BUSINESS IN FLORIDA

SECTTON [ {1-4 must be completad} -

__AMENDMENT TO.CERTIEICATE OF AUTHORITY TO.TRANSACT . ..

— _C:'; Mo
TS
1. Name of limited liability Company as it appears on the recards of the Florida Department of = l_-‘:J Py
s S _‘:',
State: Palmetto Biuff Company, LLC L :_, .
ULy :
Enter new princips! office address, if applicable: -
Iz Iy
(Principal office address L
MUST BE A STREET ADDRESS) oS
~

Enter new muiling address, it applicable:

{(Mailing address
MAY BE 4 POST OFFICE BOX)

2. The Flonda document number of this limited Hability company is: M01000000670

3. Junisdiction of its organization: Georgia

4. Date suthorized to du business in Florida: 3/26/2001

SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liability compuny: Legacy P8 Company, LLC

(must contain “Limited Liability Company, * “L.L.C.,” or “LLC.")

(If name unuvailable, enter aliernate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the atternate pame. The altermate name
1must contain “Limited Liability Company,” “L.L.C." or “LLC.")

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent
Mew Registered Office Address:

Enter Florida Street Address

. Florida
City Zip Code

New Registered Agent’s Signatuce, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this
document is being fifed to merely reflect a change in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3



7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Title/ Capacity e ..Nome .. ... —_ ; Address. .. - .. Type of Action

9. Autached is a certificate, if required: no more than 90 days old, evidencing the
aforcmentioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

Eric Wang
Typed or printed name of signee

Filing Fee: $25.00
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il LTInnc © 7 7 Control Number : 0100635

STATE OF GEORGIA
Secretary of State
Corporations Division
e = - e - 313 West Tower -~ - : - SR
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFIED COPY

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that the attached documents are true and comrect copies of documents filed with the Corporations
Division of the Office of the Secretary of State of Georgia under the name of

Legacy PB Compapy, I.LC
a Domestic Limited Liability Company

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annataied and is prima-facie
evidence of the existence or nonexistence of the facts stated herein.

Docket Mumber 25026811
Date lnc/Auth/Filed: 12/3172000

Jurisdiction . Georgia
Print Dete 1 03/31/2023
Form Number 1 215

Bwsl Fafgmapasfe

Brad Ralfensperger
Secretary of State




i S T T Control Nuifibe: £ 0100635

STATE OF GEORGIA
Secretary of State
Corporations Division o o
313 West Tower

2 Martin Luther King, Jr, Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF AMENDMENT
NAME CHANGE.

I, Brad Raffensperger. the Secretary of State and the Corporation Commissioner of the State of
Georgia, hereby certify under the seal of my office that

Palmetto Bluff Company, LLC
a Domestic Limited Liability Company

has filed articles/certificate of amendment in the Office of the Secretary of State on 06/10/2021 changing

its name to
Legacy PB Company, LLC
a Demestic Limited Liahility Company

and has paid the required fees as provided by Title 14 of the Official Code of Georgia Annotated.
Attached hereto is a true and correct copy of said articles/ certificate of amendment.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 06/1472021.

Bt Paggmaparic

Brad Raffensperger
Secretary of State
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The entity hereby adopts an amendment 1o change its name to the following new business name:
Mew Business Name : Legacy PB Company, LLC
Effective Date : 06/10/2021

PR T AR R

Authorizer Signature : David O'Donoghue

Authorizer Title : Manager




