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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2016

SUNSHINE CORP
TINA

SUBJECT: LEGACY LIFESTYLES OCOEE PROJECT LP
Ref. Number: B16000000020

We have received your document for LEGACY LIFESTYLES OCOEE PROJECT
LP and your check(s) totaling $155.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Every corporation, limited partnership, general parnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability limited partnership must have an active
registration/filing on file with this office before this filing can be completed. We
are enclosing the appropriate instructions and/or forms for your convenience.

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 cail
(850) 245-6051.

Yasemin Y Sulker
Reguiatory Specialist I Letter Number: 516A00003556

www.sunbiz.org

Mivician of Coarnaratiorne - PO ROW 2297 Tallahaceanp Flaridg 29214



3 SUNSH’NE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 656-4724
Toll Free: 844-541-6792

PATE. 2 -\A-lG WALK. IN
ENTITY NAME.___Leonee s Lidecti les

O dec ) Proydet LP

**PLEASE FILE THE ATTACHED AND RETURN:**

Plain Copy
2: Certified Copy

**PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY:**
Document Number:
Certified Copy of Arts & Amendments
Certificate of Good Standing

**APOSTILLE'/NOTARIAL CERTIFICATION:**
COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL AMOUNT OWED:___ D5 - Q0

CHECK NUMBER: 20-%5
PLEASE CONTACT TINA AT 850-508-18491 FOR ANY PROBLEMS OR INFORMATION ON THIS
MATTER.

Thank you!
Tina CGokh, President




COVER LETTER

TO: Registration Section
Division of Corporations

LEGACY LIFESTYLES OCOEE PROJECT LP

SUBJECT:

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Contact Person

Firm/Company

Address

City, State and Zip Code

gregmarchant@live.com

E-mail address: (10 be used for future annual repert notification)

For further information concerning this matter, please call:

at( )

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

D $52.50 Filing Fee D $61.25 Filing Fee $105.00 Filing Fee  [J$113.75 Filing Fee,
and Certificate of d Certified Copy Certified Copy, and

Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership or limited liability limited parinership as it appears on the records of
the Florida Department of State is:

LEGACY LIFESTYLES OCOEE PROJECT LP

2. Document Number of Forcign Limited Partnership or Liniited Liability Limited Parmership: B16000000020

2. The jurisdiction of its formation is: DELAWARE

3. The date the cntity was authorized (o transact business in Florida is: 1/26/2016

4. If the amendment changes the name of the limited partnership or limited liability limited partnership, enter
the new name.

Acceprable Limited Parmership suffives: Limited Partnership, Limited, L.P., LP, or Lid.

Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partrership, L.L.L.P. or
LLLP.

5. If thc amendment changes the general partner(s), list the name and business address of cach general partner:

Name: Business Address:
LEGACY LIFESTYLES OCOEE PROJECT GP INC, ]r—IAdd
M Remove
[CiChange
LEGACY LIFESTYLES OCCEE PROJECT GP LLC 4197 WALKERS LINE @Add
P DRemove

BURLINGTON, ONTARIO L7M 0Y3 CANADA Dchange
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6. If the amendment changes the jurisdiction of organization, indicate new jurisdiction

7. If the amendment corrects any false statement listed in the application, indicatc the statement being
corrected and the correction:

8. If the amendment is to add or delcte an election ta be a limited Habitity limited partnership statement, check
the appropriate box:

£
O

The entity elects to be a limited lability limited partnership
The entity is no longer a limited liability limited partnership

9. Anached is an original certificate, no more than 90 days olds, evidencing the aforementioned o
amendmeni(s}), duly authenticated by the official having custody of records in the jurisdiction under tha law o
which this entity is organized.

10. Effective date, if other than the date of filing:

(Effective date cannat be prior to nor more than 90 days after the date this document is filed by the F. Iar Ida
Department of Stare.)

Legady Lieshlgs & pamisrrbject GP LLC

By /%Z:E

»
.

44/6445 &

Typed or printed name:

Greg Marchant, authorized person

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.78



