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) " , =«  COVERLETTER
» .

TO: RSgistration Section .
Division of Corporations
J%‘-.

wweer Lequndany LLC

' Name of Limited Lisbility Company)

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

Please return all correspondence concerning this matter to the following:

Tacon M. Trwnsend

(Name of Person)

“Tomnsend Pdverdurss2LC

(Firm/Company)

195 Rivewerest Gedle

(Address)

Sactt Kosa Bl Fie 22459

(City/State and Zip Code)

For further information concerning this matter, please call:

ﬁ%b\n M ’rwv\samal 250, L3 7-054

(Name of Person) (Area Code & Daytime Telephone Number)}
Enclosed is a check for the following amount;
Q) $25.00 Filing Fee ﬁ$30.00 Filing Fee & %55 00¢ Filing Fee & 01%$60.00 Filing Feé,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section ) Registration Section

Division of Corporations _— Division of Corporations

P.O. Box 6327 o Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2009

JASON M. TOWNSEND
LEGENDARY LLC

195 RIVERCREST CIRCLE
SANTA ROSA BEACH, FL 32459

SUBJECT: LEGENDARY LLC ‘ .
Ref. Number: LO5S000064291

We have received your document for LEGENDARY LLC and your check(s)
totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must fill out the complete amendment form. You only filled out the cover
letter and the second page of the amendment. Please fill out the complete form
and return it to my attention.

Please return the corrected original and one copy of 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) 245-6047.

Carolyn Lewis

Regulatory Specialist || ~ Letter Number: 209A00006488
Registration/Qualification Section

Divigion of Cornorations - PO BOX 6327 -Tallahacsee Florida 32314




ﬁiH‘V].’ [[U’ D/‘/ﬂ LM IS covn# LETTER

TO:  Régistration Section
Division of Corporations

SUBJECT: L we/ﬂﬁl a/VW LL_&

(Name of Eimited Liability Company)

7

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

Please return all correspondence concerning this matter to the following:

ﬁgmﬂ M. T awn Qm.a/

{Name of Person)

Townsend fdverdures LLC

(Firm/Company)

195 Rivtropest Gl

- (Address)

S&l i Rosa. Bl F 302459

(City/State and Zip Code)

For further information concerning this matter, please call:

/\Ai%%w/f/o‘wwﬁww( « B0, L§7-9T7573

(Ndme of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ $25.00 Filing Fee [2$30.00 Filing Fee & %55.00 Filing Fee & 01$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addltlonal copy is enclosed) Certified Copy ‘

( p) A 0{_ (additional copy is enclosed)
X yeesive

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

T TO FiLED
ARTICLES OF ORGANIZATION
OF J9HAR -3 PM 1: 40

. SECKETAKRY LY STATE
L £q Mdﬂ.lﬂ/y LLC FALLAHASSEE, FLORIDA

Name of the Limited Liability Compiny as it now appe: n_our record
orda Limy 1ability Company

The Articles of Organization for this Limited Liability Company were filed on ‘j/uvn 2 ;q / 2 005 and assigned
Florida document number L_05 0000 (0"/3(’7 I .

This amendment is submitted to amend the following:

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

Tawnsend Auntures LLE

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C.u

Enter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:
{Mailing 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 Office Address:

(Enter Florida street address)

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, il changing Registered Agent:

I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

(I Changing Registered Agent, Signature of New Registered Agent)
Page1of2



If amending the Managers or Managing Members on our records, enter the title, name, and address of each Man.
or Managing Member being added or removed from our records: '
MGR = Manager
MGRM = Managing Member
Title Name Address Lype of Action
Mt Auamas AN 9 Prophets Py,
Remove
- [} Add
] Remove
[J Add
I”] Remove
|
‘ [J Add
i [] Remove
[ Add
[ Remove

[ Add
) Remove
D, If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

no bnaer 4 “padnership"

- 2

1= VE] =
L [y —
Dated Ma V%\ Q‘ , 9’0 0 q . r'l;“) :gr; &';.L
2% o
./[// { 783 / ﬁﬁi\ €2 ey
Signature of a member or agitflorized representative of a member Mo 7o ! .
oy Lo TG T2 o

S digh ") QNS EN S

Typed or primted name of signee 2
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Filing Fee: $25.00



