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FLORIDA DEPARTMENT OF STATE

; SECAETAR'Y OF STATL
Dreision of Corporations 5Tl KassEE.FL

December 21, 2021 ,

LUCA DINUNZIO

10181 SIX MILE CYPRESS PKWY
SUITEC

FORT MYERS, FL 33966

SUBJECT: LEGACY HOUSING SERVICES, LLC
Ref. Number: L21000373580

We have received your document for LEGACY HOUSING SERVICES, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Alecia Rivers
Regulatory Specialist || Letter Number: 921A00030736
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CUVER LETTER

TO: Registration Section
Division of Corporations

LEGACY HOUSING SERVICES, LLC
SUBJECT:

Name af Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Luca Di Nunzio

Name of Person

Poreey Law Firm

Firm/Company

10181 Six Mile Mile Cypress Pkwy, Suite C

Address

Fort Myers, 'L 33966

City/State and Zip Code
support@dlfregisteredagent.com

E-mail address: (1o be used for future annuad report notification)
For further information concerning this matter, please call:

Luca [ Nunzio 239 4158-0169
at { )

Name of Person Area Code

Daytime Felephone Number

Enclosed is a check for the fellowing amount:

= $23.00 Filing Fee 0 $30.00 Filing Fee & [T $53.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enchosed) Centificd Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassece, FL 32303
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AKIICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEGACY HHOUSING SERVICES, LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonida Timited TuBility Company)

. - . . . . o . . - M7 .
The Articles of Organization for this Limited Liability Company were filed on 08/19/2021 and assigned

Florida document number 121000373580

This amendment is submitted 10 amend the following:

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

The new nimne must be distinguishable and contain the words “Limited Liability Company.™ the designation "LLC™ or the sbhreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE BOX)

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

-'-‘". pe!
o ]
-
Do
. Sapr
- -~
Name of New Rewistered Agent: - 1’:
] ™
o ,.n
1 : ' N -
New Registered Office Address: LA N S sk |
Enter Florida street acdress e s
begn T
. Florida L
i Zip Qe

New Registered Agent’s Signature, if changing Registered Agpent:

Fhereby accept the appointment as registered agent and agree 1o act in this capacity, 1 further agree 1o comphvwith the
provisions of all statutes relative to the proper and complete performance of my dutics. and I am familior with and
accept the obligations of my position as registered agent ax provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect u change in the registered office adedress. 1 hereby confirm thet the limited ficthility
company has been notificd in writing of this change.

If Changing Repistered Agent, Signature of New Repistered Agent
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T z?mcnumpg AUMDOIZEU FErsUNS ) duLnunZed w 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 Tvpe of Action
MGR KRUSE, ANTOINETTE 3049 CLEVELAND AVENUE, SUITE 277
OAdd

FORT MYERS, FL. 33901
ORemove

= Change

OAdd

ORemove

CiChange

':] Add

ORemove

OChange

JAdd

DRemove

CChange

ClAdd

ORemove

OChange

T Add

[iRemove

OChange
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D. If amending any other information, enter change(s) here: (uach additional sheets, if necessan:)

E. Effective date, it other than the date of filing: (optional)
{If an effective date i lisied, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)(b)
Note; I the date inserted i this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie's records.

[[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.

11/29/2021
Dated

DocuSigned by:

ﬁtu‘a’mﬁn kruse

—GUBF JORADGEC T

Signature of a member or autharized representative of a member

Antoinetie Kruse

Typed or printed name of signee

Filing Fee: $25.00



