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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this document is being submitted to correct a previously tiled document.
Legacy Equity Group, LLC

FIRST: The name of the limited liability company is:

L15000035426

SECOND: The Florida Document number of the limited liability company is:

THIRD: Document to be corrected is:
Articles of Organization

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

[_-7] Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the
‘ corrected statement are as follows:

Article || Address - The malling address and street address of the principal office

of the Limited Liability Company is 1370 Gene Street, Winter Park, FL 32789,

Reason: incorrect address. Corrected Statement - The mailing address and

street address of the principal office of the Limited Liability Company is: 875 Jackson Avenue,
Winter Park, Florida 32789
OR

[1  Was defectively signed. The manner in which the document was defectively signed and the appropmgtc
correction are as follows: A= e
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] jon of the record was defective.
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