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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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DAN SPENCER
23313 JUNE BUG TRL
BROOKSVILLE, FL 34602 US S
SUBJECT: LEGENDARY REALTY SOLUTIONS, LLC 25
Ref. Number: L17000073151 -

ViS4

i

We have received your document for LEGENDARY REALTY SOLUTIONS, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return the corrected original and one copy of 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.

Judy A Leggett
Regulatory Specialist Il Letter Number: 018A00005370
Registration Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

LQ‘\@\&C&(7 (lgq\k*f 4) ‘L\onj LC(

SUBJECT:
/ Name of Limited L hlbl]{ Company

The enclosed articles of Amendment and fees) are submitted for filing,

Please return ail correspondence coneerning this matter w the following:

ki-‘*‘\ 401/\025

Nade of Person

Lgﬁf/\dﬁrv e | b {olm‘!\bn‘;

FimvyCompany /

/2772.3\5 gun( @ﬁﬁ {-((_,

Address—

@{Qo\,{éui\l( (':(, LYo T

Citv/State and Zip Code

A"tﬂn 5.0{/\0:_( ) Aé'/né ues%oFS, Conn

1o-mal address: (to be used IOF Tuture anpual report notilication)

JFor further information concerning this mutier, please call:

m\ ’{’.&J\CZ—F at(gg—z ) S_gg; 78(00

Namaof Person Area Code Praytime Telephone Number

Enclosed is a cheek for the [ullowing amount:

O $25.00 Filing Fee $30.00 Fiting Fee & 0O $35.00 Filing Fee & 0O $6(.00 Filing FFee,
Certificate of Status Certified Copy Certiticate of Status &
{additivnal copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corpurations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahussee. F1L 32314 2661 Exeeutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAVIZATION

(_.fzﬁﬂf\dd‘f JZG\\"\{ { *“\lons (L <L

AName of the | s 1L nuss AppeEars on oyr rc.cnrda
mblhl} Company)

| fmited
T'he Articles of Organization for this Limited Liability Company were filed on

[
cveretidon 9~ 31- 207
Florida docwment number L— lﬁ‘ OOOO?% !6—(

and ussigned
This amendment is submitted o amend the following

If amending name, gnter the new name of the limited liability company here

IMe new pame must be distingaishable and contain the words “Limited Liability Company

- the designation CLLCT
Enter new principal offices address, if applicable

or the abbreviation ~1L.1L.C.”
{Principal office address MUST BE A STREET ADDRESS)

—
57
T
: J
Enter new mailing address, if applicable =5
[@a}
(Muailing wdidress MAY BE A POST OFFICE BOX) :,_.
w2

B. If amending the registered agent and/or registered office address on our records, enter the name

registered agent and/or the new registered office address here

of the new

Name of New Regisiered Agent

k AN (0@/1 (el
23515 ?um{ s e
Enter Florida streer adrdzs
@ 'S C’(.)["‘7vl ’f

(,OL

. Florida ? L{ Z
Cire

New Registered Apent’s Siguature, if changing Repistered Agent

New Reeistered Office Address

Zip Code
[ hereby accept the appointment as registercd agemt and agree 1o act in this capacity. I further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address
company has been notified in writing of this change

v confirm that the

mited liability

If Changingelegistered Agent, Signatuse of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

{}ﬂi@\ \/<~| \e Ml /. o\o\ Wei?lr\3 Lowie &Dm
Tamps FL VBT

O Change

O Add

O Remove

O Changue

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)

e

o

2

e i
1
B =

E. Effective date, if other than the date of filing
Note:

{optional)
document’s effective date on the Department o Ste’s records

(If an effective date is listed, the date must be specitic and cannot be prior w date of tiling or more than 90 days alier filing.) Pursuant w 605.0207 (3)b)
[f the Jate inserted in this block dues not meet the applicable statntory filing requirements. this date will not be listed as the

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 - Z ) (0

B LT ul i n1unb<.r or authurized representative of o member
AN £ \ gﬂrw S {ﬂeﬂcd

Tvped or prinied name of sgnee
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Filing Fee: 825.00



