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COVER LETTER

T0: Registration Section
Division of Corporations

Legacy 3520 llc
SURBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subminted for filing,

Please return all correspondence concerning this matter w the following:

IFrederick N Widen

Name of Person

Uidmer & Bere. LLP

Firm/Company

1660 W, 2nd Street. Suite #1100

Address

Cleveland. Ohio 44113

Cinvssaate und Zip Code

twidengulmer.com

Fo-rmanil address: (1o be used for future annoal report aotification)

For turther information concerning ihis maiter, please call:

Frederick N. Widen 216 583-7340
af ( )

Name of Person Aren Code Davtime Telephone Nuwmber

Enclosed s i cheek for the following amount:

B 52500 Filing Fee O S30.00 Filing Fee & O $35.00 Filing Fee & %(I.UU Filing IFee.
Certificate of Status Certified Copy Certificate of Stanus &
taddiisnal copy 1s enclosed) Certified Copy

Caddhtional copy s enclosed)

MAILING ADDRESS: STREET/COULIRIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

~

Tallahassee. FLL 32301



Ulmer Debbic Dietes
Aaralegd!

ATTORNEYS SRICT 216 583 7440
DIREST Fav 216 583.7441
v daetes@ulmer.com

July 12, 2018
VIA FEDERAL EXPRESS

Florida Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Legacy Callawalk Land Holdings LLC
Dear Sir/Madam:

Enclosed are an original and one copy of the following documents to be filed in the order
listed:

1. Articles for Merger with a copy of the Agreement and Plan of Merger; and
3. Articles of Amendment.

A check in the amount of $80.00 for the filing and certified copy of the Articles of Merger
and a check in the amount of $60.00 for the filing, certificate of status and certified copy
of the Articles of Amendment are enclosed.

Please contact me if you have any questions.

Sincerely, .

\GL ’, ( P
SIS SV A

Debbie Dietes
Paralegal

DAD:dd

ULNER COM Enc.

¢: Peter Nintcheff

2379590.1

1660 West 2P Sireet 216.583.7000 216.583.70M
Suite 1100
Cioveland OH 44113-1408



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION
OF
Legacy 3320 LLC .
- < = —— - - ] RN

(Name of the Limited Eiability Company as it now appears on our records. ) L eyt

1A Flonda Temned Tashiliy Company) - Ly

’ : o s

. " o)

- : e e . April 8, 2016 _ <2, %
The Articles of Organization for this Limited Liability Company were tiled on and assigned S

Florida document number L16000063466

This amendment is submitted to amend the following:

A, If amending name, enter the new pame ol the limited liability company here:

Legacy Callawalk Land Holdings, L1.C

The new name must be distinguishable and contain the words “Limited Liabtlity Company.” the designation “LLCT or the abbreviation <L1LCT

Enter new principal offices address, il applicable:

{(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing wddresy MAY BE A4 POST QFFICE BOX)

B. [If 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:

Naine of New Registered Avent:

New Repistered Office Addiress:

Fnrer Florda stroet address

. Florida
Cine Zip Coder

New Hegistered Agent’s Sionature, il changing Registered Agent:

[ hereby aceept the appointment as regisiered agent and agree to et in this capacity. [ further agree to complhewith the
provisions of all staruies relative to the proper and complete performance of niv dutics, and {am famifiar with and
accept the oblivations of myv position as registered agent as provided for in Chapter 605, 1.8 O, if this document is
heing filed 1o merely reflect a change in the regisiered office address, hereby confirm that the limited fiahiliy
conpany fias been notifivd in wreiting of tis clunge,

I Changing Registered Agent, Signature of New Hegistered Apgent
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- ]
If 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

Tite Name Address Type of Action
O Add

O Remove

O Change

O Add

0 Remowve

O Change

0O Add

O Remove

O Change

O Add

O Remosve

O Change

0O Add

O Remowve

O Change

O Add

O Remove

O Change
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vt
D. if amending any other information, enter change(s) heve: idnach addivional sheeis, ifneeessary.

I Effective date, if other than the date of filing: (optional)
(BEan effeetive date is Bisted the date must be specitic and cannot be prior to date of filing or more thim 90 days afier tiling.) Pursuant w 603.0207 (33by
Note: Hithe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated Jb M _delg

o _\' T T

—= T Signature ul‘u‘nw‘ﬂhcr or authorized representative ot'u member

L"-’“’\/ ("? f‘(éffl] , /-zdr,l-\..‘]”"

’ Fuoped or printed nume ot sigaee
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Filing Fee: S25.00



