(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

O pckue  [Jwar ] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

5 D00

Special Instructions to Filing Officer:

Office Use Only

FAMMOAVERA AR

700112520727

1126/07--01027-~012 #5000

=
B B3
i~y :
i
et o
33,:”7 g
—— -~
Teom
e
w2 g
e
o
z ="}
R
To =
[ | ——
EE .
O —
b~ ™o

(\
>
A
U

&
N
. &



COVER LETTER

TO: Registration Section
Division of Corporations

supsct: Legacy Family Holdings, LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Mark Fatta

{Name of Person)

Legacy Family Holdings, LLC

(Firm/Company)

(Address)

21562 Little Bear Lane

Boca Raton, FL 33428

(City/State and Zip Code)

For further information concerning this matter, please call:

u 954, 520-8706

Mark Fatta

(Name of Person)

Enclosed is a check for the following émount:

] $25.00 Filing Fee [J$30.00 Filing Fee &

Certificate of Status Certified

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

[CJ$55.00 Filing Fee &

(additional copy is enclosed)

(Area Code & Daytime Telephone Number

Copy
Certified Copy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

[£3560.00 Filing Feg
Certificate of Statp;ig‘
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Legacy Family Holdings, LLC
(Present Name)

(A Florida Limited Liability Company)

June 23, 2005 and assigned

FIRST:  The Articles of Organization were filed on
document number 10500003249

SECOND: This amendment is submitted to amend the following:

Name Change:
Change company name from Legacy Family Holdings LLC

to: Hometown GC's of America, LLC
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Signature of a member or authorized representative of a member 53-'— e
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Mark Fatta ‘
Typed or printed name of signee

Filing Fee: $25.00



