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FLORIDA DEPARTMENT OF STATE 11z S
Division of Corporations GO e T B
CTLLC Ak SSEEL FL

—_——Tr

April 14, 2022

KUNAL CHANDIRAMANI
5500 TURKEY LAKE RD
ORLANDO, FL 32819

SUBJECT: C & M LEGACY PROPERTIES LLC
Ref. Number: L21000368683

We have received your document for C & M LEGACY PROPERTIES LLC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LIMTED PARTNERSHIP, but your
entity is a FLORIDA LLC. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 222A00008711

www.sunbiz.org

i Y A 20 [ U S T M DAY A0~ Mo11.1 0 0 T 1. Yy 4



COVER LETTER

TO: ©  Registration Section
Division of Corporations

sumect: . & &M LQQJC\LL\ Propey hes L C

B —_— . .
Nanie of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Kupol Chand: ro sand

Name of Person

FirmvCompany

5500 TuvkKey lake RY.

Address

Odends FL 22914

Ciiv/State and Zip Code

CAVOH L EQACNPROPERTIES & G HATL. oM

E-mail address: (to be used for future annual report notification)

fFor further information concerning this matier, please call:

kU r\u\

Q‘\C\\’\é\l YC\Y\/\O\(\i

Name of Person

at { D~O\ }

Area Code

370 - OUYA

Daytime Telephone Number

Enclosed 1s a cheek for the tollowing amount:
L] §25.00 Filing Fec {1 %30.00 Filing Fee &
Certihicute of Status

(1 $55.00 Filing Fee &
Certitied Copy

tadditionul capy is enclased)

[J $60.00 Fiting Fee,
Ceruficate of Status &
Certified Copy

{additional copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Bux 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION. f iy apaie
OF SIVISTOR OF CORVQiATIDNS

. 1; 22 JUN -9 PH L2 55
Ca X Léegqocy Propaities LLE
{(Name of thé Limited’Liability Company as it now appears on our records.)

(A Flonda Limited Liabihty Company)

The Articles of Organization for this Limited Liability Company were filed on A w g\J";l | g 0L and assigned
Florida document number __ L 21000 36 96 €3

This amendment 1s submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE 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:

Name of New Registered Agent;

New Registered Oftice Address:

Fonter Florida street addresy

. Florida
Chry Zip Code

New Registered Agent's Siynature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacitv. ! further agree (o comply with the
provisions of all statutes relative o the proper and complete performance of my duwties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being fited 10 merely reflect a change in the registered office address, 1 heveby confirm that the timited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature uf New Registered Agent




If amending Authorized Person(s) authorized to manage, erter the title, name, and address of each person _being added

- ' L
or removed from our records:

MGR = Manager
AMBEBR = Authorized Member

Title Name

BHF)R Kunel  Chondivom an

Address

5500 Tolkey Leke K

\

[0

o\own do B 228V 4

Tyvpe of Actien

ﬁ»\dd
CJRemove
D Change
DlAadd
O Remove
(1Change
CIAdd
ORemove
ClChange
OAdd
ORemove
C1Change
Ciadd
CERemove
OChange
OAdd
O Remove

CChange



D. If amending any other information, enter change(s) heve: (Auach additional sheets, if necessary.)

P\Qof;@_ Qéé kur\c\\ C\’\Cm&'ramc\n': S N

Mthorized Hember AMRR .
A & also Chonce A\'\‘\UNIO HOSCOSD ".}'\'HQ T
"O Q2 Qu Fk&l\&(ﬂ\)i r\% HQ‘{\\\OQ( ( HGR HS

E. Effective date, if other than the date of filing: {optional)
(If an effective date is Histed. the date must be specific and cannot be prior to date of filing or more than 90 days aller filing,) Pursuant 10 603.0207 (2b)
Note: [1ihe date mnserted inthis block does not meel the applicable stwtory filing requirements. this date will not be listed as the
docoment’s eflective date on the Departiment of State’s records,

If the record specifies a delayed effective date, but not an effective ime, at 12:0F am, on the carlier oft (b)) The 9tih day after the
record is fited,

Dated T\_U ng A i AL
)

7
Stenature of a nlcjﬁbcr or awthorized representative of a member
——

Antori2  HoScoso

Typed or printed name of signee

I ndd B oo s B B A Y § )



