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COVER LETTER

T(:  Registration Section
Division of Corporations

legacy Realty of Central Florida. LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Jolene Sheive

Name of Person

Legacy Realty of Central Florida, L1LC

Firm/Company

117B Broadway

Address

Kissimmee. FL 34741

Citv/State and Zip Code

sheiveproperties@@gmail.com

E-mail address: (to be used for future annual report notification)

For further inforiation concerning this matter. please call:

Julene Sheive H)7 908-138-10
at )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. 'L 32314 2413 N. Monroe Sireet, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
= 525 Filing Fee 0 $35 Filing Fee & Certitied Copy

[NHSTE (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersioned limited tiahitine company
[

submits the following statement in arder to change ity regisiered office or registered agent. or both. in the Stare of Floridi,

. - - l.egacy Realty of Central Florida, LLLC
Name of the limiied liability company:

[17B Broadway. Kissimmee, FL 34741
2 (a)

(b) U178 Broadway. Kissimmuee, FL 34741

Principal ofTtce address of limited liability company:
(Note: MUST BESTREET ADDRESS)
1178 Broadway

Mailing address of limited liability compan;

(Noge: MAY BE POST OFFICE BOY)

1178 Broadway
Kissinunee, FL 34741 Kissimmee, FIL, 3471
V182017 L17000231675
3. Date of filing/registration in Florida 4. Docwment number
5. Zachary Parsons-Legacy Realty of Central Florida. LLC
5. (a

Registered Agent ard Registered Ofice shown on the records of the Florida Dept. of State:
1178 Broadway, Kissimmee, FL 34741

Registered Oflice Address (UUST BE FLORIDA STREET ADDRESS) -2
=3
"
H78B Broadway = -,
=
Kissimmee Lo 34741 . -
L FL o i
o  bi:
~Jolene Sheive o
Enter name of NEAW Registered Agent and/or NEW Revistered Office address -

2727 1 3h Sireet. Saint Cloud, Florida 34769

\

NEW Registered Offiee Address:

2727 | 3th Street

Saint Cloud

34709

If the limited liability company is not organized under the laws of the Stte of Florida. it is hereby contirmed that after the
change or changes are made. the Florida street address of the registered oftice and the business ottice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
,/"\
Signatyrf

=~ e . T T
AACHARY & PALSONS
of a member orawthorized representative of a member

Printed or Ivped maune ol signee
Fhreréby accept the appaintment as registered aeent aid aeree
. - - [l o

provisions of all statutes refative i the pro

: gree (o act in this capacine, [ further agree o complvawith the

rlner e conplete performance of my duties, and [ am ﬁ
the obligations of iy position as registered agent as provided for in Cheygner 603, F.8 Or, if this
10 merely rgflectadhange in the registered office address. T horeby confirm that the limired
nopfed in weriging oy change. B ' ’

1 fumiliar with and aceept
if this document Is being fited

iahility company has heen
———SEnnivre of Registered Avent

\‘%

porationseP.(), Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00

Division

ENHSER (2414



