~,

200003414

(Requestor's Name)

(Addiess)

{Address)

(City/State/Zip/Phone #)

[JPckup  []war [] mau

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NEERIRAN

200362419492

(ER R B TH R IR T
-
a
: .
SrE I S
Ry =2
ol () et
LR t
| o
b N

dotb sl




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2021

LEGION GRAPHICS, LLC

800 BELLE TERRE PARKWAY
SUITE 200

PALM COAST, FL 32164

SUBJECT: LEGION GRAPHICS, LLC
Ref. Number: L18000074181

We have received your document for LEGION GRAPHICS, 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. Piease
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions far your convenience.
The registered agent must sign accepting the designation.

Please return 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) 245-6050.

Yasemin Y Sulker
Reguiatory Specialist 111 Letter Number: 721A00011975

www.sunbiz.org

Divicion of Cornorationes - PO BROY 8297 - Tallahaczsee Flarida 39314
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- COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: [ Go\ihr\ (\(ﬂd\\L“\ (

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 ail correspondence concerning this matter to the tollowing:

j ONN Dem e

Name of Person

L(ZD:)'( aYaN (\(C\ﬂ\m(%} L

F ;rm/Cornp'm\

OO Penie Ter e ﬂm\\, e 200

Address

Poren (cav, &1 2 1Y

Citv/State and Zip Code

O (@Yo onaroChics. (om

~F-mail address: (1obe used far/future annual report notification)

For further information concerning this matter. please call:

Al 1D evsars a1 Y- <

Name of Person Area Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Divisien of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Fnclosed is a check for the following amount:
0§23 Filing Fee 1 $55 Filing Fee & Centified Copy

INHS 18 (2/14)



STATEMENT OF CHANGE OF REGI-S;'I'ERE[) OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following siatement in order to change its registered office or regisiered agent, or both, in the State of Florida.

. Name of the limited lability company: L_P Cj\ N C‘)(_ﬂ?’\‘l (S, UL
2.3 (b)

Principal office address of limited linbility company: Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Do eate Tecee DLy, e 200
Paym _ (oast, 1 R71(eY

_ izt
-‘5 l 1’1 \ ’10‘ \({ " D‘(I\ij “\CL-Q / %hﬂ ,,.,“QOV\'L'

L] N N . . N - N 1 -
3. Date of ﬁlulg/rcgmrauon in Floridh 4. Document number

5. @ Onwaed Sodes (Ovp Aaents

Kegistered Agent and Registered Ottice shown on Me records of the Florida Dept. of State:

<S9SS Demoran Bivd

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)
ot Bl
O iund YA YA

- X

(b) j(\\’\r\ —Df’n&(j\

Enter name of NEW Registered Agent and/or NEW Registered Office address:

O Pyeie Terre Prww , St 200

NEW Registered Olfice Address: - N Iy

Prum (oasst

L Sy = &

[f the limited fiability company is not organized under the laws of the State of Florida. it is hereby contirmed that after the
change or changes are made. the Florida street address of the registered office and the business office 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

lhc%irianizalion or the operating agreement of the limited hability company.
a—
— _—Aé_l‘_'\ﬁbjam

Sibw-(rc ol u member or authorized representative of @ member Printed or tvped name of signee

1 hereby accept the appoiniment as regisiered agent and agree (o acl in this capucitv, [ further agree o comply with the
provisions of alf statutes relative to the proper and complele performance of my duties, and I am _ﬁnm’h’ar with and accept
the obligations of my position as registered agenm us provided for in Chapter 605, F.5. Or, if this document is being filed
10 nierely reflect a change in the registered office address, héreby confirm thar the limited Tiability company has 5’3&01

ifiec i ipriting of this change.

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEFE: $25.00
INHS18 (2/14)



