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September 5, 2013

FLORIDA DEPARTMENT OF STATE

LEGENDS 10 LLC Duvision of Corporaiions

. 4130 SW 152 PLACE

MIAMI, FIL 33185

SUBJECT: LEGENDS 10 LLC
REF: M11000005815

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Due to transmission problems, your faxed document or coversheet is
illegible or incomplete. Please refax the document and cover sheet to
this office for processing.

If you have any questions concerning the filing of your document, please
call (850) 245-6870.

Karen A Saly FAX Rud. #: HI3000196486
Regulatory Specialist IIX Letter Number: 513A00020912

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVYER LETTER

TO: Registration Section
Division of Corporations

sumsect; Legends 10 LLG

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed Affidavit by Foreign Limited Liability Company to Change Manager(s) or
Managing Member(s} and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mory Amaro
. Name of Person
Legends 10 LLC
Finn/Company
4130 SW 152 Place
Address
Miami, FL 33185
City/State and Zip Code

mory@legends10.com
E-mail addréss: (to be used for uture annual report aotication)

For further information concerning this matter, please call:

Mory Amaro 2.646,599-6753
Naine of Person Arca Code and Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building 0. Box 6327
2661 Executive Center Circly Talluhassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following ameuant:

#3525 Filing Feo {1 $30 Filing Fee & 03 $35.00 Filing Fee & (1 $60 Filing Fee,
Cenifionte of Status Certified Copy Canificate of Status &
Cenified Copy
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AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMPANY

-
TO CHANGE MANAGER(S) OR MANAGING MEMBER(S) s ";,
R \‘:-". (:\0 /:\’
Ryicse . <
v ‘
1. The name of the limitcd liability compaay as it appears on the records of the Florida »;;fy-/-,;:\ S %
Department of State is: Logends 10LLG . LQ"ZA‘- % -
4 {\(:', o
PRI
2. This entity was formed under the laws of: Delaware . ,? i Q2 -
N o
3. This entity was authorized to transact business in Florida on 11/17/2011 %‘?\
and its Florida docurnent/registration number 15 M11000005815 . 5

4. The name and address of each manager or managing member is as follows:

Title; e and 5!
“MGR"” = Manager
“MGRM™ = Managing Member

MGRM Chris Flannery
1 Briarwood Farm Court
Relstarstown, MD 21138

MGER Morayma Amaro
4130 SW 152 Placa
Miarnl, FL 33185
Required Signature: £ s
Sighature of Manageﬂﬁuging Member or Member
Filing Fee: $25
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