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COVER LETTER

TO: Registration Section
Division of Caorporations

SANKOFA LEGACY GROUP,LLC
SUBJECT:

Mame ot Limited Liability Company

The enclosed Articles o Amendment and Tee(s) are submitted for filing,

“Please return all correspondence concerning this matier o the following:

TIAJUANA T IARVEY

Narme ot Person

SANKOFA LEGACY GROUP, 1L.C

Finm/Company

33 ECPARK AVEL 4103

Adddress

LAKE WALES, IFLL 33533

Cuey/State s Zap Caode

propertics@sankolulegacyeroup.com

F-mail address: (1o be used tor futere annual report natification)
For turther information concerning this matier, please call:

TIAJUANA T, HARVEY 363 651.5349

at ( )
Name of Persan Area Code

Daytime Telephone Number

Enclosed ts u cheek for the following amoant;

= $25.00 Filing Fee ] $30.00 Filing Fee & 1 $55.00 Filing Fee & 00 S60L00 Filing Fee.
Cenificate ot Siaus Certified Copy Certiticate of Status &

fadditienal copy is enclosed) Certfied Copy

Cuddizional copy is enclased)

Mailing Address: Street_Address:
Registration Section

Registration Section

Division of Corporations [vision of Corporations

P.0O. Box 632 The Centre of Tallahassee
Tallahassee. FL 323174 2413 N Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

SANKOFA LEGACY GROUP, 1LLC

{Namwe of the Limited Liability Company zis it nos appears o our records. )
(A Florida Timiated iabiliny Companyd

- : . e S . 1770812020 .
The Articles of Organizanon for this Limited Liabihity Company were filed on (7708720 and assigned

1L200001 83941

"Florida document number

This amendment is submitted ta amend the following:

If amending name. enter the new name of the limited liability company here:

The new name muast be disiinguishahle and cantain the words “Limited Liabilite Company.” the designation “LLCT o1 the s uhi‘_g\l ady®..C -3
>ﬁ -
Fater new principal offices address, it applicable: ‘:;:j =__ "7 )
. - ~r AL & - g s o I}:ﬁ - a1
(Principal office address MUST BE ASTREET ADDRESS) ol e i
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Enter new mailing address, if applicable: x
-J

(Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

. . TIAJUANA T, HARVEY
Name of New Registered Agent: FAJUANA T TEARVEY

New Reaistered ONice Address; 2 E PARK AVE. 2105

Fater Flovida sireer address

PP

. . 3a8A3
. Florida

Cirv Zip Code

LakKE WALLS

New Registered Avent’s Sienatore, if changing Registered Asent;

I hereby accept the appointment as registered ageni and agree o wer in this capacite. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [am familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 6005, 150 Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, T hereby: confivm that the limited Liability

compenny has been notified inwriting of this change. w

ls[uul Agent, Nlﬂluluu uf New R(-'l\ufl Acent




If amending Authorized Person(s) authorized to manage, center the title, name, and address of each person being added

or removed from our records:

MGR = MNuanager
AMBR = Authorized Member

Title Name Address Type of Action
NMUR TIAJUANA T HARVEY 233 EAST PARK AV #103
= Add

LAKE WALES, FL 33853 _
Clemove

LIChange

MOR JTANES M. WEAVER 240 EAST PARK AVENLS
Cladd

LAKE WALES, FI. 33853

= Remove
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Iy, I amending any other information, enter change(s) heve: (diach additional sheets, i necessane)
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E. Elffective date, if other than the date of filing: {optional)
(1 an etlectve date is Hsted, the date must be specific and cannot be prior to dute of 1iling or more than 90 days atter tiling. ) Pursuant w 60540207 (3
Note: 17 the date inserted in this block does nat meet the applicable stattory liling requireinents. this date with not be listed as the

document’s eftective date on the Department o State™s veconds.

11 the record specities a delaved eifective date. but not an ettective time. at 12:00 aan, on the earlier ot ¢h) - The Y0th day atier the

record 13 tiled.

JUNE X 2021

oD

“Signatne of & member o authorized reprofesralive of o member

Dated

TIATUANA T HARVEY

Typed ot printed name of signee

ino Feoer SYS 1




