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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2021

LEGACY LENDING LLC
2592 SW LONGBOAT WAY
PALM CITY, FL 34990

SUBJECT: LEGACY LENDING LLC
Ref. Number: 120000395106

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
The document is itlegible and not acceptable for imaging.

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.

Querida R Silas
Regulatory Specialist Il Letter Number: 921A00008153

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corporations

E5 90 L et L2
SUBJECT: LE Sy AL /46-,,&6’/;«// le

Aame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter 1 the
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Cilg/Slulc and Zip Code
‘éu, fi Sadink € “}/}t/ﬁ/u./- (el
1] address: (1o by gsed TorRitere unnual ieport notitication)

Vg i £ ieintn O 777
For further information concerning this mdlur please cail: 6 C Gttt . c

éﬂu’/u F‘Af:&y 111672)] 7c)f" ‘/J_/7O

Name of Person

Area Codu Daytitne Telephone Number
Vst 7w G12) 708 - /578

Enclosed is a check for the following amount:

FF525.00 Filing Fee 0 $30.00 Filing Fee & 01 $55.00 Filing Fee & {0 560.00 Filing Fee,
Certificate of Status Centificd Copy

Certificawe of Status &
(addmonal copy 15 enclosed)

Certified Copy

{additional copy 15 vnelosed)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee

24153 N, Monroe Street. Suite 810
Taliahassee. FIL 32303

Street Address:
Registration Scetion

Tallahassee. FLL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

LEGACY L2 gins, 2o C
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(Name of the Limited Liability Company as it now appears on our records, ) jf;}" ™~
: ; iy Company) D_,';.} €]
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The Articles of Qrganization lor this Linnted Liability Company were filed on [T/ 7
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Florida document number & 2 oo 475 /Y b
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T'his amendment is submitted to amend the following
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A. If amending name, enter the new name of the limited liability company here
Ihe new name foust be distinguishable and comtatn the words “Limited Liahility Campany,” the designation *1,1,C7 or the ahbreviation *L.EL.C.”
Fnter new principal offices address, if applicable Z “‘72. S e (ﬂ‘f)’ J/ L'/;‘
(Principal office address MUST BE A STREET ADDRESS) — fidt  Cirey /2.~ F 152+
259 Sl Lonb/DBT )iy
Enter new muailing address, if applicable

%M (’/;’7 FZ Z R0
(Muailing address MAY BE A PONT QFFICE BOX)

- l'
agent and/or the new registered office address here

Name of New Reuistered Agent

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

sl il Y g rtr) o1 7H
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New Registered Ofice Address: .&ff(_’ JM/ /“""‘f‘; 49"0?/ Lot
Enter FISvidu sireet uddress
L 2
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New Registered Agent’s Signature, if changing Registered Apent:

. Florida j/?ﬁk’

Lip Cende J—
[ hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of niv duties, and an familiar with aned
aceept the oblisations of my position as registered agent us provided for in Chapter 603, F,.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I herehy confirm thiat the limited fiabilin
campeny has been notified in writing of this chenge

/

Il'(fmnﬁ‘l{cgi.\lcrcd

cl}’(ﬂl;,nalllrc of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
OAdd

ORemove

(IChange

O Add

ORemove

{Change

OAdd

ORemove

OcChange

OAdd

ORemove

O Change

OAdd

CRemove

OChange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (dnuch additional sheets, if necessary,y

E. Effective date, if other than the date of filing: v]\/zy/i‘/ {optional)

{IF an effective date §s Hsted. the Jate mast be specific and cannotbe priorio dake of filing or more than 99 days after filing.} Pursuant to 605.0207 (3yb)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

5
Dated )‘// ‘ ) ,Z/ /

o

Stnature of a member or authorized representative ol @ member

A A s,

a Typed or printed name of signec

Filing Fee: $25.00



