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COVER LETTER

TO:  Rcgisiration Section
Division of Corporations

LEGACY O CENTRAL FLORIDALLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleuse retun all comespondence concerning this matter to the following:

Majed Soboh

Name of Person

LEGACY OF CENTRAL FLORIDA11.C

FirnyCompany

1397 Sicnna Dr

Address

Muelbourne. FILL 32934

City/State and Zip Code

majedsoboh@dgmail .com

E-mail address: (1o be used for futere annual reporl notification)

For further information concerning this matter, please call:

Majed Soboh 321 258-8730
at ( )
Name of Person Arca Code & Davtime Teleplione Number
Mailine Address: Street Address:
Registration Section Registration Section
Divisior of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FLL 32314 24135 N. Monroc Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee 0 $55 Filing Fee & Centified Copy

INTISTS (2/14)



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

Pursuant to the provisions of sections 605.01 14 or 605.00 16, Florida Stanies, the undersigned limited liabiline company
submits the following statement in order to change its regisiered office or registered agent, or both, in the Stute of Florida.

1.

Name ot the limeted hability company:

T () LEGACY OF CENTRAL FLORIDA, LLC

(b] LEGACY OF CENTRAL FLORIDA, LLC

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)
1597 Sienna Dr

Mailing address ot Himited liabilitv company
(Note: MAY BE POST OFFICE BROX)
1597 Sicnna Dr

Melbourne, FL 32934

Melbourne, FL 32934

(W/27/2021 LO7000021378
3 Date of filing/registration in Flonda 4. Document number
5. (@) NORMILE, HUBERT C IR
a
Registered Agent and Repistered Office shown on 1he records of the Florida Dept. of State;
Registered Otfive Address (MUST BE FLORIDA STREET ADDRESS,
406 LaCosta St r~a
=
3
Melbourne Beach Fl 32951 -
L <
1 har]
{b) l
Enter name of NEW Repistered Agent and/or NEW Repistered Office address E?— _"__“;
S d
MAJED S0OBOII £
ch
NEW Repistered Office Address:
1397 SIENNA DR

MELBOURNE

12934
P

If the limited liability company is not organized under the laws of the Siate of Flonida. 1t is hereby confinmed that aficr the
change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. 11 is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liahility company or as otherwise provided in
the drl/j ot organizatign ur the operating agreement of the limited liability company.

7)1y A /ﬁ 2‘)4\

Sigpdiure

Majed Soboh

a member or authorized representave of a member

Printed or typed name ot signee
[ Rereby accept the appoinintent ax regisiered agent and agree 1o act in this capacily.

I further agree to ('mn{)l_r with the
provisions of all stanites refative to the proper and complele performance of my duwties, and [ am ]ganu'!iar wit
the obligations of my position as registered agent as provided for in Cha
to merely ppflect a change in the registered rg;'r(‘c' adifress, | hereby con
notified Mipvr ) ) )

: et 1 und uccept
rer 605, F.5. Or, if this document is being filee
£ /f‘r)'m that the limited lability compuny has been
-E{EHV this change.

) (ahoh
Sig}k{fc of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00
[NHSIR (2/14)
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