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FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 4, 2018

ERIC L. SOLOMON
27299 RIVERVIEW CENTER BLVD, SUITE 209 '
BONITA SPRINGS, FL 34134 US

SUBJECT: LEGACY FOUNDATION GROUP TITLE & ESCROW, LL‘C
Retf. Number: LO6000109735

We have received your document for LEGACY FOUNDATION GROUP TITLE &
ESCROW, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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) 245-6051.

Judy A Leggett
Regulatory Specialist Il Letter Number: 118A00000234
Registration Section

www.sunbiz.org

Miivrierimm ~Ef  mrrmmrantficnme D OY BOAY 2907 Mallaebh acemrmes ' lhwcsds 30914



COVER LETTER

T): Registration Sectinn
Nivision of Corporations

Iegacy Foundation Group Title & Escrow, 1L
SURJECT:

Nume ol Limited Liabilits Compans

The enclosed Articles of Amendment and feetsh ure submitted for [ling.

Mease return alf correspondence coneerning (his matler o the fodlowing:

Iieie 1., Solomoen

Name ol Person

Solomon Title Group LG

Finn/Company

27299 Riverview Center Boulevard, Suite 20w

Address

Bonita Springs 179, 34154

Cinn /S and Zip Code !

esclomon ¢ Hdortdu,com

1
L-mnl address: (o be used tor Tutere annual repont et ficiion
[For further information concerning this matier. please call:
|
ke 1 Soloimon RRL 3252709
al )
N at 'erson Arei Cinde Daseime Telephone Simben
Ficlased 15 g vheck tor the tdlowing wount:
S e . i U . N oo e . N " H aepe .

B L2300 Filing Fec O $30.00 Filing Fee & O S235.00 Filing Fee & O Sond Filing Fee.

. .- e . .= . L CIY

Certihcate of Natus Certitied Cops Crerinhicate of Statns &

taddinemnat copy v enelused s Certihed Copy
tadditionagd copy o enclosedy

MAILENG ADHIESS: STREETAOURIER ADDRIESS:
Regisirition Section Registration Section

Division of Corporations
Cliton Building

2661 Exceutive Center Ulrele
Tallubusscee, FIL 32301

3

Diviston ol Corporations
PO, IBeex 0327
Fallahassee, FIL 323104




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

legaey Foundation Crroup Title & Escrow, L1 |

(v ol the dinuted Bimbility Cormmuinsy s (0 now e es o a1 ecuidls.)
G Florda Taoed Tratudiey Compaiy )

. . o L e . tovember 13 2000 :
Uhe Axticles ol Organization tor this Limited Liabiliy Company were filed on Navepbur 13 2000 _and assigned

. - (RN R]
Florida document numper 00000100733

This iveendiment is subaoitted to mnend the tollowing:

A Wamending name, ender the new name of the Hmited liability company here:

Sciatmon Tide Giroop 11LC

e new e mst be distinguishable and contiin the words “Limdted Liabiline Company,™ the designatinn "1 C™ o she abbaevimbon <00

- - . - . . e by Ja VT TRy 1 bRl EUTTY

Enter new principal offices addeess, if applicable: 27299 Riveniew Ueniel ||-?ulu il L
Yeined P ERE A NTRICET N\ Suite 209

(Principal affice address MUST BE A STREET ADDRIZSS) SR O et SR e

Buoniti springs #1313 |
]

Futer new mailing address, ifapplicable; e R B
(M aiting wddress MAV BE A POST OFFICE BON) '

B, I amending the registered agent and/or registered office wddress on our records, enter the e _of the new

vegistered agent andfor the new registered olfice sddress here:

. . iric .. Solo
Nane of New Registered Agent: liric 1. Selosmon

. . . - - '
27299 Riverview Conler Bovlevard. Suite 209

New Registered Qffice Addresy: ————- —
Fer Florice steect addiesa
Bonia Springs L Florida AT i
r.f{\' | Zip Code

New Registered Apent’s Sigoature, if ehanging Registered Avent:

[herehy aceept the appoiniment s regisiered agent and agree o aot s capaciiy, f,‘in'rhn‘f agmree o comply witls il

provisions of all siatuies relative (o te proper and complete performance of niv n’um\ um! Lont familiar with and
LSOO df i docionent is

Tt the Tiniired labilin:

acec i e obligations of niv position ax registered agent as prov u.’(,q!'/u.r 1.'1 (i
being tited 1o merely replect a change in the resisiered ojfic vy
connpeniv s hecnr nosificd inwelting of this chienge

I Changing Registered Apent, ‘w'ft.llun ot New | I{H-nlllul \”ml

Page 1ol 3




i -

A mmending Authorized Person(s) suthorized to manage. eoter the tithe, naone, aigd address of each person beine added
ar removed from our records:

MOGR = Manager

AMUBE = Authorized dMember ‘
Title Nainy Adhdress Type ol Action
NGIRN Fdward 1 Waollmiun 2233 Venctian Court Suiie 5
3 Add
Nuples FLL 3004 !
B Remove
O Change
l O Add
o . ' 0O Remose
|
) £ Change

O Addd

O Remonwe

O Chapge

I Add

£1 Remaowe

_ D) Chunge

O Add

O Remene

O3 Change

1 Add

—— O Removye

L 3 Change

I"ave 2 of 3
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. I amending any other information, enter change(s) Were: (Anach additic wal sheeis, [f necessary.y

solomen Titke Giroup 1,100 - Document HOOUIUTZSTTRO

e ——

___.——-_____,,_.-——‘——-'___-.,—-_____—_,_.__r——r-_..

R » oMo .
1. Effective date, it othey than the date of Nling: optionad)

(1 etfectine dae i3 Tistesl, the date st be specilic and cannul Do prisd Lo date il filing ur mure than 91} Jay s afler 1lieg.) Pursuant o GOE.0T (3
Note: 11 the dine inserted i this block does ot meel the applicable statutery filing requiraments. thie date witt not by fsted as the
doctiment’ s etlective dute on the Department of Se’s reeords.

if the record specifies @ delayed effective date, but not an offective time,
(by The g0th day after the record is filed.

L a.m. on the eartier of:

b "

Dhsted (7;“‘”’“?/1’2 Z . %’ﬁ:‘g’

e ——

/-f//

— S A S A——
Signatne ola member or |@Jud representitive nl.i neinher ‘
o

Fic (. SOLOY Y |

Nypedor printed e ol signee

Pase ol d

Filing Fee: S25.00



