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COVER LETTER
. - : r
TO: Registration Section i
Division of Corporations

Walker Living Legend LLC
SUBJECT:

Name of Linited Liability Company

The encluosed Articles of Amendment and fee(s) are submitted tor tiling,

Please return ali correspondence concerning this maiter w the tollowing:

DeMarcus Walker

Name of Person

Walker Living Legend 1LLC

FimCompany

12349 Winterpine Count

Address

Jacksonville, Florda 32223

Ciy/State and Zip Code

Hdprocess{gemml.com

F-manl address: (1o be usad tor future annual report netticiitiemn)
For turther information concerniag this matter, please call:
DeMareus Walker 902 RI2 AR

at | }

Name ot Person Arca Code Navtinw Telephone Number

Faclosed is a cheek for the following amount:

O $25.00 Filing Fec O 3000 Filing Fee & O $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Staius Certified Copy Certificate of Status &
vadditivnal copy s enclised) Certilied Copy

tadditional copy is enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seciion

Division of Corporations Division of Comporations

.0, Boy A327 Chitton Building

Tallahassee. FLL 32314 2661 Esceunive Cenier Circle

Tallahassee. FIL 32301



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

Walker Living Legend LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Tlorda Emited Taabality Company)

The Articles of Organization for this Limited Liability Company were filed on L3117 and assigned
[L17000024710

Fiorda document number

Thiz amendinent is submitted o amend the tollowing:

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

=3
The new mame must be distinguishitble and contain the words “Limited Liability Company,” the designation “LLET or the abbres i:tlicmi..l. Ew
™ L
Enter new principal offices address, if applicable: o 2=
A nl‘-{ ]
(Principal vffice address MUST BE A STREET ADRESS) N =T
Nt g _( :'-
=] T -
x g
@® iz
=
Enter new mailing address, if applicable: W =S
=~ =

(Mailing address MAY BE A POST QFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records. enter the name of the new
registered avent and/or the new registered office address here:

Name of New Revistered Avent: MY\CLQ(/O 3 \)\) (,L/\N—Q,\’Z«

New Registered Office Address:

Enrer Floruda soreet address

. Florida
Ciry Zipy Cexde

New Rewpistered Apent’s Sienature, if changing Registered Agent:

{ hereby aceept the appointnent as registered agent and agree wo act in this capacioe, ! further agree to comply with the
provisions of afl statues relative 1o the proper and complewe performanee of mv duties. and Fam familior wich and
wceept the vblivations of o pusition as regisiercd agent as provided for in Chapier 605, 1.5 Or, if this documens is
heing filod o merelyv refleet a change in the regisiored office address, [ hereby confirm than the linired liabilivye
compeny fias been notificd in sweriting of this change.

2

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, nume. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Ravmond, David 1207 Powell Cour
O Add

Atlania GA 30316
W Remove

O Change

"“\\j\ 6.\6/ w&/\/\(uf(z C/(_)R %\ dd
Lo e

O Remove

0O Change

O Add

0O Remove

B Change

O Add

O Remuve

O Change

O Add

O Remmove

O Change

D Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional}
B an etfective date s listed, the date must be specidic and cannot be prioe o date of filing or mare than HEdays afier tiling.) Pursuant o 605.0207 (3)(b)

Note: If1he date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as the
document’s efiective date on the Department of State s recuords,

The 90th day after the record is filed.
o5 /
Dated ‘ 2,2) \% .
/ >
e

i} -

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)

| ———

Stanature of @ member or authorizaed represetative of o member

DeMarcus Walker

Typed or printed name of signee
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Filing Fee: $25.00



