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Division of Corporations

February 11, 2020

RUSSELL W BUCHANAN
GEORGE K HOOD LEGACY LLC
6114 33RD STREET E
BRADENTON, FL 34203

SUBJECT: GEORGE K HOOD LEGACY LLC
Ref. Number: L19000238493

We have received your document for GEORGE K HOOD LEGACY 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. Please
complete and return the enclosed blank form(s).

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.

Shelia H Young
Regulatory Specialist I Letter Number: 520400003112

www.sunbiz.org
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COVER LETTER

TO:  Registration Sceetion
[visien of Corporations

SUBJECT: Gééf\je K Hw%:p Llfﬁqc‘/l LL C/

Name of Lisited la)ilily Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and feets) are submutied for filing.

Please return ali correspundence concerning this matter to the following:

Russell L. Beelioaan

Name of Person

&&(7@ K ‘1304} L@,qo&f Z/ C

Firm/Compan

Ll 33t St

Address

(ﬁmlm%n pﬁ. p7ZB

C anl.nc and Zip Code

russ & Heelab ane . (o

-matl address: (o be used for future annual report notification)

For turther information concerning this matter, please call:

%61\ annaﬂ ﬂ (SUOLQ /]5{/1 Ml'—ML % S”g’, 8‘?7;

Name of Person \!L a Code & Daviime Telephone Number
Mailing Address: Street Addruss:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0 Box 6327 The Centre of Tallabassce
Tallahassce, FL 32514 2415 N. Monroe Street, Suite 810

Tallabassee. FLL 32303

Enclosed is a check for the following amount:
0) 825 Filing Fee 0§55 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuant 1o the provisions of sections 60350114 or 603.0116, Florida Siaiutes, the undersigned timited liability company
submits the following statement in order 1o change its regisiered office or registered agent, or hoth, in the State of Florida.

1. Name of the limil\_:d liability company: éff//@f’ !/( /é/ﬂ/_éé’_}_é{ C; Lé C
- @) 61y chqf £ (b) é'//‘f ’53”/ 7t L

Principat otfice address of limiied hability company:
{Nore: MUST BESNTREET ADDRESS)

[E)

Mathing address of lumited habihiy company:
(Note: MAY BE POST OFFICE BOX)

Bredoden Fr 39203 — Laded, FL_Sq2e5.

4-70-19 _L19000338949 ¢

Date of fling/registravon in Flenda 4. Document number

5w Rosse\\ W, (e N apnen

Registered Agent and Registered Office shown on the recards of the Florida Dept. of State:

(9]

Registered Office Address (MUST BE FLORIDASTREET ADDRESS)
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Inter nime of NEW Registered Apent and/or NEW Repistered Office address: ":? ;.“'_3 o~ U
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(i 334

NEW Rewistered Ottice Address:

rzideton R ZE

IF the Timited liability company is not erganized under the baws of the State of Florida. it is hereby contirmed that after the
change or changes are made. the Florida street address of the registered ottice and the business oftice of the registered
agent will be identical, Orlin the case of a Florida limited labitity company, it is hereby conlirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company,

Signature o'y fwmber or nmilori?c

D hereby accept the appoiniment as registered agent and agree to act in s capacity. 1 firther agree to :'m_n}{){r with e
provisions of all sgries relaiiye to the proper and complete performance of my: dutivs, and §am Familicr with and accept
the obligaiions ofmy positioff §s registered agent as provided for in Chaprér 603, 1.8, Or, i this document is being jited

to merely veflecofoange e ghe registered office address, 1 hérehy confirm that the limited Tiabilin: company has boen
Hu!{[fwf TN this oy 187¢.

N _/?u_s.s:f//__l_b/__ljuc_&iq WA

representiive of a member Printed ur tvped name ol signey

Signature of Rigistered Agent

Division of Corporatiense P.O. Box 6327 Tullahassee, FI. 32314
FILING FEE: §25.00
INHSIS 2/19



