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COVER LETTER

TO: iRegistration Section
Division of Corporations

xR Legacy M\/ELSJ({V\@/HJFS

\ﬁmtfot”[ imited Liability Company

LLC

SUBJECT:

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

Please return all correspondence concerming this maiter to the following:

Kdg&cm Wells

Name of Person

R K Lamou [nve 6+vm&m48

LLC

Iﬂmb’Compdm
U105 Spr ng Creett Rd .
Address

ﬁr\thMfoﬂ X 1o

Cu(/Sia:c and Zip Code

(c-bccca wells . real estate @ amadl. Cor

F-mail address: {to be used for future annual report netificaon)

For further information concerning this matter, please call: I’: %
R
o , SIS
Q’O‘DC{/M W&rl/~$ at { g\7 ) %%‘9 ([)7 g T e
Name of Person Arca Code Daytime Telephone Number ,:E ~ i'“
K-
Jten el i::.)
I yd 18 a check for the following amount =t
T ‘.L; _—
§25.00 Filing Fee 3 $30.00 Filing Fee & 0 $55.00 Filing Fee & G $60.00 Filing Fee, P

Ceriificate of Status Certified Copy

{additional copy is enclesed)

Certiticate of Staius &
Certified Copy

(additional copy ts enclosed)

Mailing Address:
Registration Scction
Division of Corporations

Registration Scction
Division of Corporations

P.O. Box 6327
Tallahassce. FLL 32314

The Centre of Tallahassee
2413 N, Monroc Street, Suite 810
Tallahassee, FLL 32303




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2024

REBECCA WELLS

R & R LEGACY INVESTMENTS, LLC
4705 SPRING CREEK RD
ARLINGTON, TX 78017

SUBJECT: R & R LEGACY INVESTMENTS, LLC
Ref. Number: L22000088709

We have received your document for R & R LEGACY INVESTMENTS, 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):

The form you submitted is for a Partnership, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

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.

Diane Cushing
Operations Manager A Letter Number: 224A00008256
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF .
R
= -
c"\ >
R+ & Leancy lnvestments Ll e i
{Name of the Lifited Liahility Company 2y it now appears on our records. ) T ; '_:,“
(A onpany) ""__’;' ~ "'(:'X
e vt
'n' N -2 -
The Articles of Organization for this Limited Liability Company were filed on Z\- 27 e and:dz‘:.lgncd-’i
+ '. n .
Florida document number _ L 220000 ¢ 704 L'_‘. %
TR

This amendment is submitted to amend the following:

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

LFC Grodp LLE

The new name must be dislinguislﬂalc and contain the words “Limited Liabily Company.” the designation “LIL.C™ or the abbreviation "L.L.C.”

H05

"Enter new principal offices address, if applicable:

Spring Creel RA

o -
(Principal office address MUST BE A STREET ADDRESS) ‘T:X 7 ol 7

Av Unc\%:w
4 .

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFIICE BOX)

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

tered

agent and/or the new registered office address here:

Julie A Gould

Name of New Regpistered Agent:

New Registered Office Address:

Enter Florida street address

. Florida

City Zip Code

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

[ hereby accept the appoinument as registered agent and agree to act in this capacity. [ further agree 1o comply wit
provisions of all statutes relative 1o the proper and complete performance of my duties, and [am famifiar with anc
accept the obligations of my position as registered agent as provided for in Chapter 005, F.S. Or, if this ducunient
being filed to merely reflect a change in the registered office address, { hereby confirm that the linmited liability

company has been notified in writing of this change.

If Changing Refystered Agent. Sign:

ure of New Registered Agent

i the

18




dded

(f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being a
“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actio

AT\\QR thﬁ' 5. Wells 2349 (enstifhon Blvd - oaw
SM"\ SO""'R_‘, Fl_ 3‘fz 5 | Q@novc

OlChange

OAdd

CiRemove

LIChange

OAdd

CRemove

OChange

CAadd

JRemowve

CiChange

Cadd

ORemove

CIChange

O add

CJRemove

O Change

Tid




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

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed. the date must be specitic and cannet be prior 1o date of filing or more than 90 days afier filing.) Pursuant 1o 605.0207 (3

Note: If the date inserted 1 this block does not meet the applicable statwory filing requirements, this date will not be listed as the

dacument’s effective date on the Department of State’s records.

If the record specifics a delayved effective date. but not an effective time, a1 12:01 a.m. an the carlivr of: (8)  The 90th day afler the
record is filed.

Dated \JLLF\ £ ﬂ —_ Z07 L"

Signature 0fa ndbmber or authorized representative of a member

R&b(,c ca L. Wells

Typued or printed name of signee




