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. COVER LETTER

TO: Registration Section
Division of Corporations

suslCcT: LEGENDARY LAWN CALE MAINTENANCE, LLC

Name of Limited Liabitity Company

The enclosed Articles of Amendment and feels) are submitted for filing,

Please retarn all correspondence concerning this matter w the following:

BERNARD HARDEN, TE

7

Name of Person

FirvCompany

Y527 CAINS WREN TRL

Address

SANARD | /. 32771

City/State and Zip Code

info leqendarylem. com

F-matd address: (1o be used for future annual report noutication)

For further information concerning this master, please call:

Bernard Hacden, Jr wi 32 ) 3489454

Name of Person Area Code Davtinwe Telephone Number

Fnclosed is a check for the following amount:

2 $25.00 Filing Fee 01 $30.00 Filing Fee & 01 $55.00 Filing Fee & £t $60.00 Filing Fee,
Certificaie ol Status Certilicd Copy Certificate of Status &
Ladditinnal copy is enclosed b Certified Copy

{additional copy i enclosed)

Mailing Address: Street Address:

Registration Section Registranon Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



'ST»\"i'EL\HﬁNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6030016, Floride Stannes, the undersigned limited liability company

submiis the following statemeni in order 1o change its regisiered office or registered agent, wr both. in the State of Florida.
I . —~ -

b Name of the limited liability company: LECENDAR y /—Hb)/\f CHEE MA INT E/U/]IL"[E,, LL

2w Y821 _CAINS WREN KL ) PO _Bex  |p147/

Principal office addiess of limited hability conpany: Mailing uddress of limited liability company:
(Note: MUST RE STREET ANNDRESS) (Note: MAY BE POST QFFICE BOX)

SANFRD , FL 3377/

AUANNTE SPRINES, fi_ 32714

_ Juwe 22,2018 L 18000153383

Date of Pling/registration in Florida 4. Document number

s JONATHAN L. HARDEN

Registered Agent and Registered Office shown o the eecords ot the Florida Dept. of State:

Y827 CANS WREN TRL

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

Tad

5
[ v |
SHANFORD FlL__ 32771 =
= i
by BERMARD HARDEN, TR - A
Enter name of NEW Registered Aosent and/or NEW Reoistered Office address: + .
. Y H
= -y
q’\ -;
NEW Reyistered Cffice Address: _TG

CEL

If the himited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will beadentical. Orlin the case of a Flonda limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an aftirmative vote of the members of the limited hiability company or as otherwise provided in
the artigles oforgya fon or the operating agreement of the limited lability company,

Tt HTHAN HAeDes

Stgppture of u men cr‘()r suthorized representative of a member Printed o7 typed name of signec

! hereby accept the appointment as registered agent and agree to act in this capacine, 1 further agree to complye with the
provisions of all statutes relative to the proper and complete performance of my dutics. and £ am ;Jami/iar \l'.f!;i and accept
the ebligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is being filed
to merely reflect a change in the registercd office address, 1 herveby confirm that the lmited liability company: has béen

ified gty of this change. - ’ ) ) ’

Division of Corporationse P.(). Box 6327e Tallahassce, FL 32314
FILING FEF: $25.00
ENIESIR (2714



