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FLORIDA DEPARENT OF STATE
DIVISION OF CORPORATIONS
WANTS YOU TO KNOW...

Business Tdentity Theft is a broad term that encompasses a wide variety of
crimes involving the unauthorized use of a business identity. Small and
midsize companies are tempting targets for criminals. 60% of small businesses
close within a year of being victims. n an effort to be more business friendly
and to heighten security, the Department of State has instituted an e-mail
notification process whereby business entities are sent e-mail notices when any
changes are made to their records. This e-mail notice will be sent to the
previous e-mail address of record. If the change was not authorized by a
principal of the business entity, you will be able to notify the Department
utilizing a link provided in the e-mail.

The 2012 Florida Statutes

817.155 Matters within jurisdiction of Department of State; false, fictitious, or fraudulent acts,
statements, and representations prohibited; penalty; statute of limitations.—A person may not, in
any matter within the jurisdiction of the Department of State, knowingly and willfully falsify or
conceal a material fact, make any false, fictitious, or fraudulent statement or representation, or
make or use any false document, knowing the same to contain any false, fictitious, or fraudulent
statement or entry. A person who violates this section is guilty of a felony of the third degree,
punishable as provided in s. 775.082, s. 775,083, or s. 775.084.




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Z. ¢ ey C) cp,fal LLC

$dame of Limited Liébility Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered OfTice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Z/, sobejh  Daves

Name of Person
ZCQO@J Copital LLC
0 Finﬁ)/(fompany /

> 95 D@ /Ohe;/ /9\“‘: Sede

Address

Or/tho fl 32801

City/State and Zip Code

€/u'5 oée/A. a/aw‘s - /f?'/' Corvm

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

t - a(H0T Y AT2- 42
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Jszs Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the F[ollqwing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: _Legacy Capital. LLC.

=2 =
O
[2X
2. (a) Principal office address of limited liability company: 545 Delaney Avenue, Suite 4 = =
(Note: MUST BE STREET ADDRESS) Ortando, FL 32601 *  Zra
- ﬁ?’é&@
Ex
(b} Mailing address of limited liability company: 545 Delaney Avenue, Suke 4 ‘:% '::‘i:';
(Note: MAY BE POST OFFICE BOX) Otando, FL 32801 w0 %’;ﬁ
-
12/ 5 loq

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent:

Elisabeth Davis

Registered Office Address:

545 Delaney Avenue, Suite 4
Orlendo, FL 32801

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

NEW Registered Office Address: 545 Delaney Avenue, Suite 4
(MUST BE FLORIDA STREET ADDRESS)

Odando JFL 32801

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

,Da,u);

Signature of a member or authorized representative of a member

/_4//'54 ée,[/x @Q\f, s

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree lo gct in this capacity. I further agree to
cogply with tﬁle proyr}:mns of all siqtu eg relative to the proper an ;r
and I am agn ‘lg‘aSr wgr c_mti dccept the obl
if this

fomr

: complete perforinance of er uties,
) rga;mn of my pasition a reg:slﬁre agent as provided for.in
ggpter 08, FS. if this document is, _etgq iléd to merely rgﬂvecra cl azg_e in the registered office
address, | herefy confirm that the limited liability company has been notified in writing of this change.
\

Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (05/08)



