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COVER LETTER

TO:  Registration Section
Division of Corporations

I8) Legacy Enterprises, LLC
SUBJECT:

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

Plcasc return all correspondence concerning this matter to the following:

Jammi St Julien

Name of Person

J8J Legacy Enterprises, LLC

Firm/Company

5001 Bndge Street, Apt 2619

Address

Tampa, FL 33611

City/State and Zip Code

jamiid@gmail.com

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

For further information concerning this matter, please call:

Jamii St. Julien 615 497-0487
at { )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
@ 525 Filing Fee O $55 Filing Fee & Cenified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 6605.01186, Florida Stuutes, the undersigned limited iiability company

submits the following statenient in order to change its registered office or registered agent, or both, in the State of Florida.

18) Legacy Emerprises, 11.C

t. Name of the limited liability company:
Jamii Si. Julien

Jamii St Julien
2. (1) (b)
Prineipal oitice address of limited liabilicy company' Muiling address of limited liability company:
(Nofe: MAY BE POST OFFICE BROX)

{pes
3001 Badge Sweet, Apt 1619

500! Rridge Strect, Apt 2619

Tampa, FL. 33611

Tampa, FL 33611

O%-2.9-\Q4

Dute of filing/registration in Florida

L18000215364
Document numbey

3
5 (2) Qua Integral Services, LLLC
Repistered Agens and Registered Office shown on the records of the Flarida Dept, of State:

3350 SW 148 Ave

Registered Office Address  (MUST RE FLORIDA STREET ADDRESS)
Suite 110, PMB 449 ~ N
(=] -
NS
Miramar ., 33027 =F
na FL — =
0 .
= -
Jamii St. Julien no i
(b} > -3
Enter name of NEW Reglstered Apent andfor NEW Replsiered Office address: . -
X =
5001 Bridge Strect =+ BN
oo
(9%}

NEW Registered Oflice Address:
Ap12619

Tampa Fl 33611

If the limited liability company is not organized under the laws of the State of Florida, it is licreby confirmed that after the

change or chunges arc made, the Florida street address of the registered office and the husiness office of the registered
It 15 hereby confirmed that the change(s)

agent will be identical, Qr. in the case of a Florida lipicthliability company,
was/were authorizet by {firmatiyg vete ol the pﬁfmbcr of the limited Hability company or as otherwise provided in
the articles of, gry;.iza’t}{m or)ihfg; rating agieement of the limited Hability company.
#
/ pd /i / / ALEX 8. NAHABETIAN
Printed or typed name of signee
ply with the

Signapdre of {mzrrﬂ:cr or authorized representative of a mcmhcrf,’
!
! héreby accept the appointment as registered agent and agree to act in this capacity. | further agree to con
provisions of all statutes refative ta the pm}per and complele performance of my duties, and [ am ﬁm:ih‘ar with and accepi
ine obligations of my position as registered agent as provided for in Chapter 605, F.S Or, if this document is heiny filed
to merely reflect a change in the registered affice address, | hérehv confirm that the lmited fiahility company has been
natified in-w¥inmg of thiy change.

PR S
- L \.-a-?’

ey I

Sign:ituny(cjﬂs:a:r ed Agent
Divisivn of Corporationse P.O). Box 6327« Tallahassee, FI. 32314
FILING FEE: 825.00

INHST18 (2/1.4)



