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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Lc,gac\]/ ﬂcalfor’s LLC

Name of Limited Liability Compuny

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning 1his matter 1o the following:

_Hope. Brown

Name of Person

Legacy Realtors Lo

Firm/Company

\00 Jackson Shrect

Address

Naldosta , (@A 31(p0]

City/State and Zip Caode

hogc eaacyvealtore @ amail - Com

-mail address: (to be used for future annual report notification)

For further information conceming this mater. please call:

Hope Brown 404 , 484 -4598

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Taluhassee. FL 32314

Enclosed is a check for the following amount:

J;SZS Filing Fee

INHS18 (2/14

Area Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassce, FL 32303

O $55 Filing Fee & Certificd Copy



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

Pursuant to the provisions of sections 60350114 or 6050116, Florida Statutes, the undersigned {imited labitine company
submits the following statement in order (o change ity registered office or registered agent, or both, in the State 'of Florida,

L. Name of the limited liability company: L £, ga‘_C ;/ p-e(l H’ﬁ rs )_LC’
2 @ 100 _TJOCKSON  Street o A00_JAcKSoN Siveer
Prineipai olfice address of limited hability company:

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
Nondosta, (@A 310} Naldos, (A 30l

ll)alc of fiting/registration in Florida

@ _Jasmine, Mayfieid

Regrstered Agent and Registered Office shown an the records af the Florida Dhept. of State;

A21 West Church Street  Apt SIS

~
[
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

FENY

_MYA 0000098519

Document number

'

:\’Ot_ Ksonwille, FL 52202 _
w Evelyn  WisShinodon '

Enter name n!’.\'l{\\’ Registered

Agent :md*'nl( NEW Repistered Office address:

5500 _Clarcona Pointe, Way

NEW Registered Ottice Address: /

Apt OA|
Orlando

ERGYAAS

If the limited Hability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be wdentical. Or. in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
wits/were authogized by an aflirmutive vote of the mewbers of the limited liability company or as otherwise provided in

1 ‘e gization or the operating agreement of the limited hability company.

Sigmatbre of a member or authorized representative of a member T Printed ar typed name of signee
I hereby accept the appointment as registered agent and agree 1o act in this capacitv. | further agree to comply with the
provisions of el statutes relative to the proper and complete performance of my duties, and [ am j%fmm'mr with and aceept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is heing fited
to merely reflect a change in the registercd Qb!('t' address, Therehy confirm thar the limited liabiline compam: has been
notified in wWriting ofheechong.
Fekono ThRT——0

Signature of Registered Agent

Diviston of Corporationse P.O. Box 6327 Tallauhassee, F1. 32314

FILING FEE: $25.00
INHSIS (214



