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‘ ' COVER LETTER

TO: Registration Section
Division of Con-‘porations

SUBJECT: LQ/ C\QQ/U\ dQQ \ ‘\L& b(\OU D k/k(\

Name of Limited Li Company

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

Please return all correspondence concerning this matter to the following:

L ™l kamen

Name of Person

L(Cé)q@?{c\\m (BQJU\-UO L,LQ-

rm!Company
D815 Shvenuual ¥ L
Address
S F\ 0 Doca T
City/State and Zip Code

Q&@ Q\\}Q,\d [ F‘\\'c\\ v WS, O
E-mail address: (io be used for future annual report Rgtification)
For further information concerning this matter, please call:
250Y4Y- 20O
T DNk ermonm ﬁb\ﬁ Ry =

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
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 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2016

ED ALTERMAN

LEGACY REALTY GROUP LLC
SCHOENWALD LANE
JACKSONVILLE, FL 32223

SUBJECT: LEGACY REALTY GROUP, LLC
Ref. Number: L12000035336

We have received your document for LEGACY REALTY GROUP, LLC and your
check(s) totaling $25.00. However, the document has not been filed and is being
retained in this office for the following:

The amendment is missing page 1. Page 1 must be completed and returned to
my attention.

You may comply with this request via fax. Please fax correction(s) to the
attention of the undersigned examiner at 850-245-6030.

Please return 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.

Nanette Causseaux
Regulatory Specialist || Supervisor Letter Number: 016A00011110

www.sunbiz.org

Thvicion of Cornaratione - PO BOY 8397 _Tallabhaecoe Flarida 292214
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or removed from our records: \?\é\(&

MGR = Manager
AMBR = Authorized Member

Title ‘Name

Address

NORR  E ST (oreenerq

Type of Action

N
5 8 l 5 5(:\’\ NN Y\\DG\\Q L)alemove

Sackseay |l T 59983

O Change

O Add

O Remove

O Change

O Add

[ Remove

[ Change

1 Add

. O Remove
-

Page 2 of 3

O Change



E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated 5— \% —

1.

Callind ([f

Signature of a member or authortzed representative of a member

Eé.\wm\& SRR e

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00




