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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 22, 2015

LUISITO RAMOS
147-12 105TH AVE
JAMAICA, NY 11435 US

SUBJECT: LEGACY ENTERPRISE 6A, L.L.C.
Ref. Number: LO5000012970

We have received your document for LEGACY ENTERPRISE 6A, L.L.C. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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

We are enclosing the proper form(s) with instructions 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 call
(850) 245-6051.

Yasemin Y Sulker
Reguiatory Specialist H Letter Number; 615A00022391

www.sunbiz.org
TY: o cinm ~E T Aarrmnaratinne . P OY ROWYW 27997 _Tallabhaceea Flarida 39214



COVER LETTER

TO:  Registration Section

. !
Division of Corporations SHOV ~9 N
BALLC ! ELELC ey g 30
Legacy Enterprise ‘ iy £
sugteCT: 9oy P : “‘H»«SSEE_ F[é Are
Name of Limited Liabitity Company ORIpA
Dear Sir or Madam:
—'I’hc enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Luisito Ramos
Name of Person
Legacy QSR Management LLC
Firm/Company
147-12 105th Ave.,
Address
Jamaica, NY 11435
Citv/State and Zip Code
fouie@legacygsr.com
E-mail address: (to be used for future annual report notification)
For further information cancerning this matter, please call:
Luisito Ramos t(718 N 846-2371 x 301
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
{825 Filing Fee O $55 Filing Fee & Certified Copy

INHFIS T (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

WOVISIONS qu sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
statement in order to change its registered office or registered agent, or both, in the State of

Pursuant to the [j
stubmits the following

Florida.
Name of the limited liability company: L.egacy Enterprise 6A LLC
147-12 1056th Ave., Jamaica, NY 11435

147-12 105th Ave., Jamaica, NY 11435
2. (a) (b)
Principal office uddress of limited lability company: Mailing address of limited liability company:

{Note: MAY BE POST OFFICE BOX)

(Note: MUST BE STREET ADDRESS)

I.

LO5000012970

Document number

February 8, 2005
Date of filing/registration in Florida 4,

3.
5. (a) United Corporate Services, Inc.
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

9200 South Dadeland Blvd., Suite 508 Miami, FL 33156

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS}

9200 South Dadeland Blvd., Suite 508
Miami FL 33156 =,
| pnd
St
; P -
(b) Rex Valencia :‘ET_. =)
Enter nume of NEW Registered Agent and/or NEW Registered Office address: (":?3 1 st
m;‘: w 1‘5'!.1-._»
':T.'C‘t B -
13510 Cypress Glen Lane Tampa, FL 33637 -7 X £
ol &
Y b oo
S~ 9
-

NEW Registered Office Address:

13510 Cypress Glen Lane

FL 33637

Tampa
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in thhe case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affigmative vote of the members of the limited liability company or as otherwise provided in
i erating agreement of the limited liability company.

Rodolfo Valencia
Printed or typed name of signee

Signature o'y mginber or authorized representative of a member
! hereby aceeft the appointment as registered agent and agree 1o act in this capacity. 1 further agree to cnmﬁly with the
provisions of i stannes relative to the prfc)/wr and complele performance of my duties, and I am familiar with and accept
agent as provided for in Chapter 603, F.S. Or, if this document is being filed
office address, I hereby confirm that the limited liability company has béen

the obligationtjof my position as registere
to merely reflect a change in the registered

notified in writing of this change.

the articles of org,

Signalwfe of Registered Agent
Division of Corporationse P.O. Box 6327s Tallahassee, FL 32314
FILING FEE: $25.00

INHSI8 (2/14)




