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From:Fisher Tousey Leas & Ball

9043550233

03/30/2008 14:1¢ #055 P.002/004
H09000074192
COVER LETTER
TO: Reglstration Section

Division of COI’POI‘H“OD!
supsecT: Legacy Retail, LLC

(Name of Limited Liability Company)

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

Please retum all correspondence ooncerning thia matter ta the following:

pry L d
o B
—m @
o o= T\
rE =
Alllson L. Ringler xT. = -
e w T
{Name of Persan) %:0 o
<
Mmoo =
Fishar, Tousey, Leas & Ball ~_ﬂ s 4 O
{Firm/Company) g‘i" ‘C:’
oE o
501 Riverside Avenue, Sulte 800 gm o
(Address)
Jacksonville, Florida 32202
(City/State and Zip Code)
For further information conceming this matter, pleese call:

Allison L. Ringler

{Name of Person)

at( 904 ) 356-2600

{Area Code & Daytime Telephone Number)
Enclosed is a chack for the following amount:

J 325.00 Filing Feo

2$30.00 Filing Fee & [J$55.00 Filing Fee & Q1560.00 Filing Fee,
Certificate of Status Centified Certificate of Status &
(edditional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:

Registration Section

Division of Corporations
P.O. Box 6327

STREET/COURIER ADDRESS:
Tallehassee, FL 32214

Regigmration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahagsee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF '
The Articles of Organization for this Limited Liability Company were filed on 11/18/2008 and assigned
Florida document number 108000107248
This amendment is submitted to amend the following:
=
A, If amecnding name, g ne liability company here: :2;(-{3: %
~c: -
Z2n == 3
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLgﬁ the :§rcviat.m
DGL'L‘C‘I' wm Q P
m-—< m
Enter new principal offices address, If applicable: '-ﬂﬁ :3;
Principal office address MUST BE S co s U
SE-
Sa. 2
Pf ry
Enter new mailing address, If applicable:
& ST OFFICE BO.
B. If amending the registered agent and/or registered office address on our records, gnfer the name of the new
registered asent and/or the nevw registered office address here:
Agen

{Enter Florida sireet address)

, Florida
(City) (Zip Code)

*s Si f ed Apent:

{ hereby accept the appointment as registered ageni and agree (o acy in this capacity. 1 further agree to comply with
the provisions af all statutes relutive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agen! as provided jor 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.

(If Changing Reglstered Agent, Signatnre of New Replatpred Agent)
Page 1 of 2
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If amending the Managers or Managing Members on our records, enter the title. name, and address of each Mananger
or Managing Member belng added or removed from our récords: .

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MGRM Peter D. Sleiman 5688 Bavpine Road ' ] Add
Suite 100 Remove
Jackaanvilla Florida 32258 o
MGR Pater D. Sleiman 8668 Baypine Road o) Add
Site 100 "] Remove
Jackzonville Florida 32266 o
[ Add
[0 Remove
[ Add
(7] Remove
— A
B regie
-
>
X
P
LN
[72]

"31v1S 40 (Y Mot
>
Euvne

SO0INY B

a3

D. If amending any other information, enter change(s) bere: (Attach additional sheets, if necessary.

vOIN074 B

Dated L ablef 3o sood

ignature o ‘a mem . ;

Allison L. Ringler
Typed or printed name of signee

Pagelof2
Filing Fee: $25.00
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