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y COVER LETTER

T0O:! Registration Section
Division of Corporations

SUBJECT: SEPIA AND Gy ATEUER LLO

Namw of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

CHevwsTing CASTELLANA

Name of Person

Firmv/Company

1000 FTackson ST N

Address

ST PETERSBURE, FL 3%F05

Citv/Sate and Zip Code

22\ egeﬁdS%+ud L0 (@ gmai\ .Conn

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

For further information concerning this matter. please call:

CHUSTING CASTELLANA, 27, Q10 -7277

Name of Person Arca Code Daytuime Telephone Number

Enclosed is a check tor the following amount:

] 825.00 Filing Fee $30.00 Filing Fee & J $55.00 Filing Fee & 3 $60.00 Filing Fee.
Ceruficate of Status Certitied Copy Certificate of Status &
ladditienal copy is enelosed Cermified C‘I‘:‘.“)’

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

T

ARTICLES OF ORGANIZATION
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MpPAny a% It N0OWw Appears on our recurd\,
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Flarida dacumnnt mumbos

The Articles of Organization for this Limited Liability Company were filed on l q“} ol /2' o and assigncd
we: 1. 2.0000 3FaobF 2

This amendment is submitted to amend the following
@ 1€ amendi

oy

endine name, enter the new name of the limited liability company here:

. 22 LEGENDS DTUbIo LLC

The new name must be dlslmbunhabk and contain the words “Limied Liabitity Company.,”
Fouter n

the designation “L.L.C™ or the abbrevianon “L.L.C
v principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
~
T i‘;'_}. ?_, ﬂﬂ
Enter new mailing address, if applicable : — et
N —— A
(Mailing address MAY BE A POST OFFICE BQX, e S . ;|
P N
- SR
C.’?
if umending the regictered agent and/or registered off ddress o sur record
agent and/or the new registered office address here:

rth
e EE:CI :I ;

ame
Name of New Registered Agent

12 of lhl. ﬂ!\v registered

w Registered Office Address

fnter Florida streer address

. Florida
New Registered Agent’s Signature, if changing Registered Apent

Zip Code
[ hereby accept the appoimment as registered agent and agree to act in this capacity. I furiher agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar witic und
accept the obligations of my position as registered agent as provided for in Chapter 605, I.S. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabilin
company has been notified in writing of this change

If Changing Registered Agent. Signature of New Registered Agent




14 aLueiuilly AUUCTIZEQ FErSON(S) authorized to manage, enter the title, name, and address of each person being added
or remeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CAdd

CJRemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

UJRermove

OChange

OAdd

CRemove

OChange

OAdd

ORemove

{JChange




D. If amending any other information, enter change(s) here: (Attach additional sheews, if necessary.)

E. Effective date. if other than the date of filing: (optional}
(10 un ellective date i3 histed. the date must bt. ﬁmcthc and cannot be prlor o dd[L of il!lm, or more than 91 days atter tiling.) I’Llr\u.xm ) (:UD U"I)? (3KUb)
Tiaie, Sidieoualt o s:':;u‘ S LIuTK SooS Ol Tiet the appeotabie Sleeiiion ¥ L0 2 awd AR ok Qi il ol b nBedah s
Slltannt cilichive Gale Sn e Dealinned ai'Sk:.v_ S fevwits

{f the record specifies @ defaved ctfective date, but not an ¢ffective time. at 12:01 wm. on the earlier oft (b)) The 90th day after the
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