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COVER LETTER

TO: Registration Section
Division of Carporations

Tegends Sports B and Lounge
SUBIECT:

iName of Taputed Liability Company

The enclosed Articles ot Amendiment and (ee(s) are submitied tor filing

Please return all correspondence concerning this matter o the following:

Stanley Henley

MName ot Person

Legends Sports Bar and Lounge. LLC

Fim/Company

3611 Norwood Awe

Agldress

Jacksonvilie, Flonda 32208

Cig/State and Z1ip Code

lependssportshar SgEgmail com

F-rnail address: {10 be used tor lutare annual report nertifigationg

IFor further information concerming this matter, picase call:

Tomore Baker 404
aL }

643-8284

Arca Code

Name of Peraon

Eneclosed is a cheek for the following amount

O 32500 Filing Fee W 530.00 Filing Fee &

Centificate of Status

MATLING ADDRESS:
Registratton Section
Division of Corporations
PO Box 8327

Traytume Telephone Number

O 560.00 Filing 1'cc.
Certificate of Status &
Certificd Copy
{additiohad copy is enclosed)

B $35.00 Fiiing Fec &
Certified Copy
faddigonal copy is snelosed)

STREETACOURIFR ANDRESS:
Registration Scetion

Division of Corporatinns

1iftan Ruodldio e



ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION

/o
OF ?0/;4&?, Lé /

&
Iegends Spans Bueand Lounge. LLC aitcﬁf}:‘q

tName of the Limited Diabilitye Commpany as it now appears on s reeords.) ’ ‘r’%

F
A Flora Timita TRBTY Conpan : EE“ Fsofgre

- . . . . L. A . . 0/153: .
Fhe Articles of Ureanization for this Limited Liabiline Company were tled on 1071306 and assianed
& A pan &

LI6non i<y

Florida document number

This amendment is submitted (o amend the following

A IMamending name. enter the new name ot the limited liubility company here:

The new pame must be distinguishable and contain the words "hamted Cialsilty Company g desigmation “LLCT ar the abbreviagon [ {00

Enter new principal offices address. H applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Muailing address MAY BE A POST OFFICE R OX)

B. H amending the registered agent and/or registered office address on our records, enter the nanice_of the new
registered acent and/or the new registered office address here:

. s . Ty Bivhiag
Name ol New Rewistered Asent: Formy Bighau

New Revisterad Olfice Address: SOAN Hetston 1y

Futer (orida adrevt addifreas

Frcksonville Flovid: 32208

Cin Zi Code

New Registered Agent’s Signature. if clianging Registered Asent:

L heveby aceept the appoiniment as registered agent and agree 1o act i this vapacity.  furiher agiee io comphe iy e
provisions of afl staiues relanve o e proper aid complee performance of mv duties, and | am familiar with aid
accept the obligations Qf MY position as regisicred agent ax provided for o Chapier 603, 1.5 Oy, if this docunent is
hewny filed to merety veflect a chanec in the regustered office address, hereby contirm that the limited fiabiliny
company has heen noriticd in writing of this ¢chanee.

i, Stgnature ol New Revistered Avent

It Changing Mevistered Au
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name, and address of each person being added

If amending Authorized Person(s) authorized to manage, enter the title,

or removed from our records;:

MGR = Manager
AMBR = Authorized Member

Title Name
PRES Charlene Johnson
VICE PR Stanlev Henley
PRES Stanley Henley
MGR Tommy Bigham

Clayton P. King

Address
K058 Helsion Dr

Tvype of Action

m Add

Jacksonville. F1. 32208

O Remove

O Change

918 Plumbridge Ct

B Add

Jacksonwville, F1. 32218

—-— O Remove

O Change

918 Plumbidge Ct

0 Add

Jacksonvile, FI. 32208

B Remove

O Change

5611 Norwond Ave

O Add

Jacksonville, F1, 32208

W Remove

O Change

5611 Norwood Ave

0 Add

MGR

Jacksonville, Fl. 3220

——t

RF 4y
3714
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D. If ampending any other information, enter chunge(s) here: (Aitach additionu sheees if HECESSAry, )

E. Eifective dute. if other than the daie of filing:
R Tt e date s listed, the diie must be <

{(nptional)
w dute of tking o more tha 94 days atfter tiling ) Puisuant w o8 0207 13 4h)
sbbe statutory filing requirements. this date will not be hsted a5 the

peeibic and cannu be pior
Note: 11 the date inserted in this block does ot mce the apphic
document’s effective date on the Departnicat of Staee s recor,

ds

If the record specifies a delayed effective date, but not an effect]

ve time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

April 6 2017
Daied : .

1

Srgiaiure of iomNgher oy

athoizzed representutive of a nieatbea

\'I_\;\ud w printed name of gnee
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Filing Fee: $25.00



