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January 7, 2016 e
FLORIDA DEPARTMENT OF STATE

THE LAW OFFICE OF NICKS SPRADLIN Lvisionof Corporations

’

SURBJECT: LEGENDS OF CONSTRUCTION, LLC
REF: W16000000776

We received your electronically transmitted decument. However, the
document has not been filed. Pleasa make the following corractions and
refax the complete document, inecluding the electronic filing cover sheet.

The name designated in your document is unavallable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the ecorrection in all the appropriate
places. One or more words may be added tc make the name distinguishable
from the one presently on £file. A search for name availahility can be
made on the Internet through the Divigion's records at www.sunbiz.orq,

Please note the name of a limited liakility company must contain the words
"Limited Liability Company," the abbraviation "L.L.C.", ¢r the designation
"LLC". The following suffixes are no longer acceptable: "Limited
Company," "L.C.," "LC.," "Ltd.," and "Co."

Please return vour document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions conderning the filing of your document, please
aall (850) 245-56051.

Neysa Culligan FAX Aud. #: H16000004254
Regulatory Specialist II Letter Number: 816AD0D0C0349

P.O BOX 6327 - Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION .
OF :

GLANVYILLE PALMS, LLC

IOJ’O‘SIZOIS

The Articles of Organizarion for this 1imited Liability Company were filed on _
115000168216

___and assigned

Florida document number

This amendment is submitied 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

Leponds of Construction and Developinent, LLC

The new name must be Ji';siiﬁgui-‘.hahicx and contain the words “Limited Liability Company,” the designation "LLC" o¢ the abbrevigtion “[.1.C."

Fnter new principul offices address, if applicable: 6065 Nw 167th street B3

(Principal office address MUST BE A STREET ADDRESS; ~ Miami Lakes FL 33315

Eater new mailing address, if applicable: G063 Nw 167th street R3

(Mailing pddress MAY BE A POST OFFICE BOX) Miami Lekes F L3 ¥wis__

B. If amcnding the registered agent and/or registered office address an our records, enter the name_aof the ncw
registered agent and/or the new registered otTice address here:

Name of New Repistered Agent: —-

New Registered Office Address:

Fnter Flovidu sirect oddress

s . Florida _____
Ciry /:p Conde

! hereby accepi the uppointment as registered agent and agree 10 act in this capacity. I further agree 10 comply with the
provisions of afl statutes relarive io the proper and compiete performance of my duties, and ! am fumiliar with and
wceepl the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document i

being filed to merely reﬂecf a change in the registered office address, [ hereby confirm that the limited linbitity
company has been notified in writing of this change.

If Changing Registered Agent, Sigpature of New Rggusrcrcd Agen

Page 1 of 3



e

¢1767/2018 0024

grxemoved from our vecords:

MGR = Manager
AMBR = Authorized Member

#1315 P.004/005
If amending Authorized Person(s) nuthorized to manage, enter the mlc, name, and address of each person _heing ydded

Thitle Name Address Tvpe of Action
AMBR Iohn Jom,ph 6065 Nw 167th strect B3
. e . .8 Add

Miami Lakes FL 33313

O Remave

.3 Crange

2B Remove

L Change

O Add

- [J Remove

LB Change

e O Add

[ Remove

8 Chunae

0 Add

0 Remove

e e . B Change

0 Add

_ O Remove

Ty
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D. If amending any other information, enter change(s) heve: (Atach additional sheets, if necessary.)

| et e a4 4

113

!

K. Effective date, if other than the date of filing: (optlonal)
(0 e wNgestive date is listed. the dite must be specific and cannol be prior to date of [iling or more than 90 days afer filing.) Pursuant te 603.0207 (330
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the

document's etfective 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;
(k) Thec 90th day after the record is filed,

0103/ 2018

Y o
U

Nated

Signatire of & member or fRinonzed Fepresenlalive U @ Mombes

NICKGLAS 1 SPRADLIN BSQ., AUTHORIZED REPRESENTATIVE OF A MEMBER

T yped or printed name ot signee
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