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COVER LETTER

TO: Registration Segtion -
Divisien of Corparations

Legaey Cate of Westdakes, LLC.
SUBJECT:

Name of Limited Liabnhty Company

The enclozed Articles of Amendment and [vecsy are submatted for ihing.

Please retunn all correspondenee conceming this niatier to the following:

Charles Sinunons

Name of Person

Legacy Cate o Westlakes, LLC

Frrm Company

Shf-d Siltstone Sireet

Address

Lakeland., FL 33811

City State and Zip Code

chuck 1 30300 gmail.eom

Fomal addiess: (o be used Tor Tature mmnual seport noticainn)

For furthes intotmation concernimy this matier. please call

Charlene Shmmons 33

HIN )

(053048

Nusse of Persen Arca Code

Fnctosed 35 a cheek for the Tollowing amount

Davtime Telephone Namber

52500 g e 1 830,00 Filing Fee & 355500 Filing PFee & 1 $ou oo Filing Fee,
Ceitifieate of Slatus Certitied Copn Cerutivate of Stalus &
vaddironal copy s anelesedy Cetuled Copn
Gdditianal copr s enchiwed
Mailing Address: Street Address:

Registration Section
Division of Corporations

Tallahassee. FIL 32314

Registration Section
Duvision of Corporations
P.O. Box 6327 The €

entre of Tallahassee

2415 N Monroe Street, Sutte 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lewaey Cafe of Westlakes, LLC.

(Name of the Bindited Fiability Compamy as it uow appears on our_records )
(A Flonda Tamited Loty Companay

10-11-2021

The Artcles of Organization for this Limited Liability Company were tiled on and assigned

L2 LK I42063

Florida document number

This amendment 1< submitted w amend the Tollowing:

AL I amending name, enter the new name of the limited liability company herg:

Legacy Cate ar West Lakes, LLC

The new mame must be distimgshable and contarn the wands “Linnted Faabilits Compans . the dessgnation =1L or the abbrevaton LGS

: R - . : 0 5. Florida Ave
Enter new principal offices address, if applicable: 7105, Floridy Ave

(Principal office address MUST BE ASTREET ADRESS)

Orlando, FLL 32805

Enter new mailing address, it applicable:

(Muailing address MAY BE 4 PONT OFFICE BOX)

B. It amending the registered agent and/or registered oflice address on our records, enter the name of the new registered
agemt and/or the new registered oftice address here:

Namie of New Rewmstered Avent: Charles Sinnmons

New Registered Office Address: 2004 Silstane Strect

fonter Florteda strect adkfness

Lakeland Florida 33811

e L Uenly

New Reaistered Agent™s Signature, if changing Registered Apent:

Facrohy accept the appoitment as registered agont and agree (o aetl in his capaciy. | firther agree o comply wirh the
provisions of aff stamites relanve o the proper and compicie performance of my dunes. and Fam fanhiar wih and
aceept the obliganons of iny: position ax registered agent as provided jor in Chaprer 0030 FN O ihis docinrent 1s
heing filed 1o merelv reflect a change i the regiswred office address, [ herehy confirm thar the limired liabibioy
company has heew motificd iowrimy of this change.

//qu/ryt./\’}'r”

Changinde Registered Agent, Signature of New Registered Apent




IF amending Authorized Person(s) authorized o nunage. enter (he title, name, and address of each person heins added
ar remaonved from o records:

MGR = Muanager
AMBR = Auathorized Member

Tite Nanw Address Type of Action
AMBR Charles Sinunons 3604 Siltstone St
Al

Lakeland. FLL 33811
CIRemove

IS

MOR Karl Brown 927 Goldwyn Suite 212
EAdd

Orlando, IFLL 32803
OReaone

mChange

Oadd

D Remoyve

ClChnge

Gl‘\tid

D emoye

OcChange

Oudd

Cikemoe

CiChange

JaAdd

ORemone

Chmge




D. If amending any other information, enter change(s) here: itnach addivional sheers, [fnecessarne

Amend Percent of ownership tor Charles Simmons 1o 80%;

Amend Perteent of ownership for Kar! Brown 1o 2094

k. Effective date. il other than the date of filing: (optional)
{1 an eltective date is listed. the date must be specilic and cannot be prios o dae of tiling o1 more than 90 duy s atier filinge ) Persuant 10 6036207 (b
Nite: 110 the date inserted i this block does not imeet the appheable statutory hng regaurements, thiz date will not be listed as the
document’ s etfective date onthe Pepartment of Sune’s reconds.

10 e tecord speesties a deln ad ellective date, bat not an elfective thme, ot 12 01w, onthe eetdicr of by The Stith das alier e

revond 1= fiked

September 21 2022
Dated .

(7
rancr At

Signatuce ol o member or authoized representaiive o a member

Charles Sunmons

Uspred or prnted name of signee

Filing Fee: $25.00



