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July 22, 2020
FLORHYA DEPARTMENT OF STATE

LS ; i
LEGACY LUCAYA LLC Division of Comorations

7901 KINGSPOINTE PKWY
17
ORLANDO, FL 32B19Us

SUBJECT: LEGACY LUCAYA LLC
REF: L189000247485

We received your electronically transmitted decument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document must be signed by a menber or anp authorized representative of
a member.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6050.

Susan Tallent FAX Aud. #: H20000235909
Regulatory Specialist Il Letter Number: 92)A00013778

P.O BOX 6327 - Tallzhassee, Flonda 32314
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COVER LETTER

TO: Repistration Section
Divisien of Carporations

LEGACY LUCAYA LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Artiches of Amendment ad ety e submigied for Hkog.

Pleise return sl conespondency caneernimg s miner o ihe ollowang,

CAROLINE G LARSON

Namg ol Person

EARSON ACCOUNTING GROLT

FirmvCompany

7901 KINGSPOINTE PKWY STE |17

Address

OR1LANDO, FI 32819

Uity St ool Zip ede

CAROLI LARSONACC.CUM

T ] et e i b nesed T T e il 1‘L'p;:-r1nﬁb—l;ﬁ;:;|lnn1}
Far turther infurmation concerning this nwater, please call:

CAROLINE G LARSON J07 370-3686
HIN] 1

Nanw ol Person Arei boodye Davtinae Telephune Niunber

Enclused is a check tor the {ollowing amouni:

] $25.00 Filing Fey = 530,00 Filing Fee & ) 555.00 Filing Fee & O $60.00 Fiting Fee.
Certitivate of Stalus Certiticd Copy Ceniticaie of Siatus &
tadditrenal vopy i onchosed) Centitied Cupy

tadklivionnl copy is enclusedt

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahussee
Tallubassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tullahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION '
OV

U R S TR
PLEGACY LLOAY AL . w

{(Name ol the Limiied l.i;lhiﬁl‘j‘_t;t—;ﬂ.ib':iII:;— s il ABW APPLATY 00 O0F FEcords.)
(A TTorTa Timited Tsafslity Company)

1002019

The Articles of Organization for this Limited Liability Company were filked on | and assigned

11900024 TR S

Florda document siumber

This amendiment is submitted to amend the following:

A. IT amending name, gnter the new name of the limited liability company here:

LEGACY ORLANDO DEVELOPMENT LIC

The new name must be distinguishable and contain the words “Limited Liability Company.” the desivnation “LLCT or the abbreviation L LC

Enter new principal offices address, ifapplicable: N

{Principal office address MUST BE 1 STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our vecords, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agenl: N A

New Repistered Officg Address:

Foner Flog i sdeeet sededess

e — . . Florida
i Zip Coide

New Registered Agent’s Signalure, if changing Registered Agent:

[ hereby accept the appoiniment as regisiered agent and agree o act in thix capacine. 1 fiurther agree 1o comply with the
provisions of all statutes relative 10 the proper und complete performance of my duties, und 1 am familiar with and
uccept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 10 merely reflect u change in the vegixtered office address. [ herchy confirm that the limited flubifity
compuny has been notified in writing of this change.

IF Chanping Repistered Apent, .\i'gnul'u re ol New Iit'gi\iured Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
NA NIA

TO: 18506176383
It amending Authorized Person(s) authorized to manage, enter the titde, name, and address ol vach persan being added

FROM: 5615375804

Address

Type of Action

JAd

dRemove

o W Chang

T Aald

JRemove

TIChange

TJAdd

ORemove

[iChange

UAd

ORemove

OChange

UAdd

_ ORemowve

. JChangye

dadd

ORemove

DOChange
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D. If amending any other information. enter chunge(s) heres 7 tech additional sheeis if necessary.)

NIA

F. Effective date, if other than the date of filing: {optional)
{17 an eMgtive dae is Histed, the date st e specitic and casmet be pror fo dale ol Tilimg ar e than 90 days afler Ttieg.y Pursuant s 605,0207 (1
Note; [T the date inserted in this Block does not meet the appiicable statotory filing reguivements, this date will not he listed as the
docoment's effectve date on the Department ol Sinte s records,

If the record specifics a delayed cffective date, but not an cffective time, ai 12:01 a.m. on the carlicr of: (b) - The 90th day afler the
record is filed.

ULy 21 2020
Pated .

Signnltx&‘nfa member or authanzed represeniative of o member

RONALDO MONTENGRO, AMBR

o l_\|\|."d o prsied nane of signee

Filine Fee: $25.00



