AR OO0 H22LH9

(Requestor's Name)

LR

200389919472

(City/State/Zip/Phone #)

[]eecxue [ war [] ma

(Business Entity Name)

(I-Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

e 2 He 82NV
q3 |2

Cffice Use Only




+  CSC - NCH ~IFF -
TO: PHYSICAL: Dept. of State
Division of Corporations
Clifion Building
2661 Exccutive Cenier Circle
Tallahassee. FLL 32301

MAILING:  Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassec. FL 32314

FROM: National Corporate Headquarters. inc.
1450 Vassar St
Reno NV 893502
(800) 638-2320
(775) 329-0852
DATE: Tuesday. Junc 21,2022

SENT VI USPS

To Whom It Mav Concern:
Attached. please find the following document(s):

. Anticles of R()g\\%’r@:? A Il.q/?_;'k'\’ Q\’\()/\Crﬁ_
For D&D LEGACY PROPERTIES LLC

We have included pavment in the amount of $25.00 for the following fees:
e Filing Fee

We have included onc original and one copv.

If there are anv questions. please call 800-638-2320

Please return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 893502



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statures, the undersigned limited liability company
submits the following starement in order 1o change ins vegistered office or registered agent, or both, in the Swte of Florida.

. Name of the limited liability company: D&D LEGACY PROPERTIES LLC
2 (a) {b)
Brincipal ofTice address of limited liabilicy conmpuany: Mailing uddress of limited liability company:
(Note: MUST BESTREXT ADDRESS) fNoie: MAY BE POST OFFICE BOX)
3564 AVALON PARK E BLVD SUITE 1 3564 AVALON PARK E BLVD SUITE 1
QORLANDO, FL 32826 ORLANDO, FL 32826
09/24/2021 L21000422679
3 Date of filing/registration in Florida 4. Document number
5 {a)
Registered Agent and Registered Ottice shown on the records of the Florida Dept. ot State:
YOLANDA C WILLIAMS _ -
Registeied Otfice Address  (MUST BE FLORIDA STREET ADDRESS) g': £ =
~c ™
14545 UNBRIDLED DRIVE = = T
- =
B! n——
ORLANDO, FL 32826 FL 32826 t':if N
ce [T
Q Con O
Enter name of WEAY Registered Agent and/or NEW Repistered Olfice addiress E:_Z;:’ l'.\?
S 8
Inc Authority RA
NEW Registered (Miice Addiess:

390 North Orange Ave., Ste 2300-N

Oriando FL 32801

[ the limited Liability company is not organized under the laws of the State of Flovida, it 1s hereby confirmed that atter the
change or chunges are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Hubility company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited lability company or as olherwise provided in
the articles gf organization or the operating agreement of the limited liability company.

714/, CHRISTINE-SHORIER =|/y/mdn W!/lipn.
ot a member or duthorized representaiive of a member

Printed or 1yped nan of signee
{ hereby uceept the appointment as registered agent and agree 1o act in His capacity, [ further agree to car.nfu{'.' with the
provisions of all statutes refative to the proper and complete performance of my duties, and [ am Jamiliar swith and accept
the obligations of my position as regisicred agent us provided for in (Jr;y)lcr 603, I

¢ i (e S Or, ifthis documenti is heing filed
1o merely reflect a change in the vegistered office address, I hereby confirm that the limited Tiabitity company has been
notified in writing of this change.

Sigmat

AT
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tulliuhassee, F1. 31314

FILING FEL: $25.00
INHIS I8 (2/14)



