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COVER LETTER "JomdoM .
el of =
(T ,G;—-r:-x
TO Repistration Section ! ! = @
Division of CoFporations

CARDIFF HOWELL REALTY AND DEVELOPMENT 1O
SUBJIECT:

Name of Limited Linbilny Company

The enclosed Articlex af Amendment and Teetsy are submitted for filing.

Please return all correspondence concerning this maticr to the foliowing:

Jason Hewell

Ninng ol Person

CARDIFE HOWELL REALTY AND DEVELOPMENT LLC

FirmeCompany

210 N Kirkmin Road

Addreas

Orlando, FLL 32811

Civisite wnd Zip Code
Jasongeshowellinvestiments,.com

Eanail address: (10 be used tor Tutnee annual report sotisication)

For turther information concerning dhis manter. please call:

Jsongd howellimvestments.com A2 RERERIEE
atd }
Name of Person Arca Code Davtime Telephone Number
Enctosed 1s o check for the following amount:
B S25.00Filing Fee O 530.00 Filuig Fee & O $35.00 Filing Fee & 0O £60.00 Filing Fec,
Cernttfteate of Stus Cerntified Copy Centibente of Status &

Caddimonal copy I~ cnchisedy Certttied (_‘('lp:s’

tachdtional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Ruegistration Scetion

Division of Corperitions
PO Boa 0327
Tallahassee, FL 32314

R,

Division of Corporgtions
Clifton Building

2601 Executive Center Clrele
Tallahassee, FI1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
’ ‘ OF

CARDIFF HOWELL REALTY AND DEVELOPNENT LG

1 Nzime of the Limited Linhility Company as it now appears on our recerds. )
(A TFlorda Linnted Tiabiline Company

O3 2372017 :
- l and assigned

The Articles of Organization tor this Limited Liabiiiy Company were filed on

- anenneind
Flonda document number 117000000,

This amendment 1s submitted 1o amend the following:

AL I amending name, enter the new name of the limited liability company here:

Legion Real Estawe LLC

The new name must be distimguishable and contain the words ~Limited Liahility Company,” the designastion “L1LCT or e abbreviabon =L O

Fater new principad offices address, if applicable:

(Principad office address MUST RE ASTREET ADDRESS)

Eater new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the wame of the ne
registered agent and/or the new registered office address here:

:: . |
Ll % oo
e —_
. N N - [ = ]
Nume of New Registered Agent = y
T 3 ] t—
. . T/':_' v
New Rewistered Oftice Address: WL ™D e
R X AT e T | ]
Foeer Flovida strect aaddr o oy
. -3 I ' '
Florida  —+ - [
. = — - | -
Cry = p %%
. . e . . . S
New Revistered Avent™s Sivnature. if chanving Registered Avent: e [t

! hereby aceept the appeintuient as registered agent cond agree toact in this capacine, | jurther agree o conplyv with the
provisions of afl staiutes relative o the proper and compleie pertorniance of mv dadices. and [am familiar with and
accept the obligations of my posivion as registered agenr as provided jor in Chapier 603, F.S, O if this document is
heing fited 1o merely reflect a change in the registered office addvess, { herveby confirm thar the limited liabiliny:
company has been notified inwriting of this chanse,

1f Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Personis) authorized to manage. enter the title, name, and address of cach person bheing aq
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

O Remove

O ¢Chunge

O Add

O Remuove

O Change

O Add

O Remoe
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O Add

O Remove

O Chinge

O Acid

1 Remuove

O Change
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D. I amending any other information. enter change(s) herver cAuach additional sheets, if necessary.y
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F. Effcctive date, if other than the date of tiling:

document s eftective date on the Departiment of State’s revards,

{aptional)
(1 an etfective date is listed, the date st be specitic and cannat be prioe wodate of filing o moze than 90 Qavs alter filing.) Pursoant to 6030207 (3
Note: 1 the date inserted in this block does not meci the apphicable statutory (iling requirenenis, th's date will not be hsted ax the

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.

February 24
Lated ’

20149

Stgnuture of a nfember o authoiized representative of'a membygr
Carditt Howell

Typed or printed name ol signee
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Filing Fee: 825.00



