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_TO:  Rcegistration Scetion
DL_\-‘isiun of Curporations

Legacy Pillars, 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:

Pascale T, Reid

Name ol Petson

Legacy Pillars, LLC

Firm/Company

2620 N. Australian Avenue, Suite 109

Address

West Palm Beach, FL 33407

City/State and Zip Code

pascalerreid@gmail.com

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

For further information concerning this matter, please call:

Pascale Reid 561 870-7320
at ( )
Name of Person Area Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registrution Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 24135 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the follawing amoung:
w525 Filing Fee O S55 Filing Fee & Certified Copy

iNHS18 (2/14)



. " Pursuani 1o the provisions of seetions 6030114 or 6030116, Florida Statues. «..

_esigned limited liability campany
submirs the following stetement in order 1o change its 1

egistered office or registered agent, or both, in the State of Florida.

. . . C Legacy Pillars, LLC
. Wamc of the himited hability company: _ ~

2620 N, Australian Avenug

2. (a) {b)
Principal effice address of Himited lability company: Mubling address of limited liability company:
[Note: MUST RESTREET ADDRESS) (Note: MAY BE POST GFFICE BOX)
Suite 19
West Palm Reach, FL 33407
January 20, 2020 00338515420
kS Date of filing/registration in Florida 4. Docuiment number
- Pascale T, Reid
5.0 {4)
Registered Agent and Registered Office shown on ihe tecords of the Fiunda Dept. of Stats;
2620 N, Australian Avenue 3
=
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) :-:_1 _
Suite 109 BRI ‘
i W
West Pum Beach }__L3340? s ) )
. . - L
. = -
(b) - C_}:\ .
Enter name of NEW Registered Agent and’or NEW Registered OQffice address: . =

NEW Registered Oflice Address:

, FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby continned that afier the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affimnative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

PN K Pascaic Reid
Signature of a methber or autharized representative of a memher

Printed or typed name of signce

I hereby accept the appointment as registered agent and agree to act in this capacily. 1 further agree to cum’u!_v with the
provisions of all statutes relative to the proper and complete performance of my dutics. and { am jgfmn'lim' with and accepi
the obligations of my position as vegistered agent as provided for in Chaptér 603, F.5. Or, if this document is peing filed
n mere?'l' reflect a change in the registered office address. T heveby confirm that the limited liahility company has been
notified in writing of this change.

Signarure of Registered Agent

Diviston of Corporationse P.O. Box 6327e Tallahassce, FL 32314

FILING FEE: $25.00
INHS18 {284y



