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FLORIDA DEPARTMENT OF STATE
Division of Corporations
October 4, 2018

VANESSA ACEVEDO
1102 PINEWOOQOD LAKE CT
GREENACRES, FL 33415

SUBJECT: LEGENDARY STONES, LLC.
Ref. Number: L18000101131

We have received your document for LEGENDARY STONES, LLC. and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, piease call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist |l

Letter Number: 418A00020676
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COVER LETTER

TO:  Registration Section
Division of Corporations

Legendary Stones LLC
SUBJFECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Chunge and fee(s) are submitted far filing,

Please return all correspondence concerning this matter to the following:

Vanessa Acevedo

Name of Person

Legendary Stones LLC

Firm/Company

1102 Pinewood Lake Court

Address

Greenacres, Florida 33415 US

City/State and Zip Code

Dulce2you@Aol.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Vanessa Acevedo (352 ) 279-6479
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Regisiration Section
Division of Corporetions Division of Corporations
Clifton Building P.O. Box 6327
2661 lixecutive Center Cirele Tallahassee, Florida 32314

Tallahassce. Florida 3230
Enclosed is a check for the following amount:
g $25 Filing Fee O $55 Filing Fee & Certified Copy

INHSIS (2/14)



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

rovisiaons of sections 6030114 or 605.07 16, Florida Standes. the undersigned limited liabifin COmpany
submits the following statement in order o change its registered office or registered agem, or both. in the Stare of
Florida.

e da L
. Name of the limited liability company: Legendary Stones LLC

2 () 7 Greenway VLG N # 201 (b The same
Principal office uddress of Hmited liability company: Mailing address ol firnited liability company;
(Note: MUST BE STREET ADDRESS) (Nute: MAY BE POST OFFICE BOX)
Royal Palm Beach, Florida 33411 US
April 23, 2018 L18000101131
5. Date of filing/regisiration in Florida 4. Document number
. Saul Diaz
(a)
Registeted Agent and Registered Office shown on the records of the Florida Dept, of State:
7 Greenway VLG N # 201 5
Registered Office Address  (MEST BE FLORIDA STREET ADDRESS) B o] -
&
Royal Palm Beach . T
o
. 33411 U8 T
. FL . -
=
5
) Vanessa Acevedo ) i
Enter name of NEW Registered Avent and/or NEW Registered Office address - , o

1102 Pinewood Lake Court

NEW Registered Office Address:
Greenacres

.FL33415 us

Iihe Jimited liability compuny is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be wentical, Or, tn the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wis/were authorj: flirmative vote of the members of the limited hability company or as otherwise provided in
lhcw Grganization or the opgrsing agreement of the limited fiability £ompany.
/A

T -
Signuture of o member or aut

— -~

O W55 1 Aﬁe_v-«.c/ O
rized representative of a member Printed or dped name uf signee

ta act in this capacity. 1 further agree to comply with the
pleie performance of my: duties, and | am ﬁ:mifr’m' \W'AJI ane aceept
the obligations of my plgition as registered agent as provided for in C hapter 605, F.S, Or, if this document is being filed
to merelv reflect a change-in the registere 7I7 my z

' : d office address, | hérehy conftrin. that. the, limitcd liahility company has been™
HO!UIC’G 1 ﬂ'g ()j s C]’T(Iﬂg(’./’ » S LT R TR o 2 1 PR
= A

!l hereby aceept the appfingment as registered agent and agree
provisions of all stamids relative 1o the proper and com

0 Fie Datgern

. o’ - Y L‘--\“———.
SiEmAtuce of Registered Ageng>

Division of Corporationse P.0). Box 6327 Tallahassce, FIL 32314
FILING FEE: $25.00
INHSIR (2/19)



