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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2017

FIRMIE SIMPSON |

YOUTH OF LEGACY INC.
18515 NW 23RD CT.

MIAMI GARDENS, FL 33056

SUBJECT: YOUTH OF LEGACY INC.
Ref. Number: N17000004457

We have received your document and check(s) totaling $30.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of ($35.00._Refer o the attached fee schedule for a

breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The fee to file articles of amendment is $35. Certified copies are optional and are

$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50.

»

Amendments -formdnprbfit corporationsjare filed in compliance with section
-617.1006, Florida Statutes. Please see the attached information!

Please return your documend, 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.

Darlene Connell

Regulatory Specialist Il Supervisor Letter Number: 517A00023120
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COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: Z/ﬂa%/] [)ﬁ /{7/9?/0(/&/ /AZ/,
DOCUMENT NUMBER: 'A//{7ﬁ£\ﬂ00 ¢9¢L5¥7

The enclosed Articles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lrkns 16 f/mp,fp/\/

(Name of Contact Person)

{Firm/ Company’)

/2SI Nu) 23 ¢

{Address)

/M) &ﬁﬂf///\/f Ll 2305,

(City/ State and Zip (,odL)

ﬁ(dﬂdz%_%/p//ﬂ Loyl Lot

T-maill address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

/Z/;I/M/f S pLbA ;ufff%)- ﬁ.Z?’ < §H727p

{Name of Contact Po/son) ((Arca Cufﬁ:) (Duvtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of State:

O s35 Fiting Fee . (3843.75 Filing Fee & [0843.75 Filing Fee &  [0$52.50 Filing Fec

Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpoerations L}ivision of Corporations

P.0O. Box 6327 Clifion Building

Tallzhassee. FIL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



AS

. .
Articles oft,;mendmem )';5;? Ca:::) q\ ".."{‘;‘
Articles of lncorporation (-145‘;\# 2 "-; (;‘\

f/ﬂ//% 0E [e6acy INC. d‘:?t?‘;,, ‘?',;’,

{(Name of (,orporatmn a%urreml\ filed with the Florida Dept. of State) ('p/

Wioperoe 4457 2

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Swatutes, this Florida Not Fur Profit Corperation adopts the following
amendment(s) o its Articles of [ncorporation:

A. If amending name, enter the new name of the corporation:

N// ] The new

name must be distinguishable and contain the word “corporation”™ or mcorpomted or the abbreviation “Corp. " or "Inc.”
“Company” or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) / \ / / Z

/\//

/\///\
/\//

D. If amending the registered agent and/or registered office address in F]nrnda enter the name of the

C. Enter new mailing address. if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

new registered agent and/or the new registered office address: 3
Name of New Registered Agent: / \/ //
/ ?!orm’u vel adc 255)
New Registered Office Address: .
/\/ ’/Q' . Florida
" (i (#ip Code)

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

t hereby accepr the appointment as registered agent. | am famifiar with and accept the obligations of the position.

Signature of New Re}(ia‘le{red ,}{gem, if changing

Page | of 4



" If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Antach additional sheets, if necessary)

Pleuase note the efficer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director, TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds maore than one title, list the first letter of each office
held, Presidem, Treasurer. Divector would be PT1).

Changes should be noted in the following mamner. Currenilv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the I and 8. These should be noted as John Doe, PT us a Change,
Afike Jones, Vas Remove, and Sally Smith, SV as an Add

Example:

N Change T John Doc¢

X Remove v Mike Jones

XN Add SV Sally Smith
Tvpe of Action Title Name Address
{(Check One)

o ewe Y Devd Joe Godks  JI318 M) 22 T
o faramt! Geadhnts £

_ Remove ’53 05_4
va

e < Pam S Gatrs  JEs/s MW 22 07
. Add M B éﬁﬂd//\@

_ Remove EZ Zé‘ ﬂﬁ E; /

3) Chunge
Add
Remove

4) Change
Add

Remove

3} Chunge

Add

Remove

6) Change

Add

Remove

Pape 2 of 4



E.If amending or adding additional Articles, enter change(s) here:
(arrach additional sheets, {f necessaryv).  (Be specific)

Page 3 of 4



date this document wus signed.

s The date of each amendment(s} adoption: /\ / / / . if other than the

Effective date if applicable:

{no more than ) days qfrer'amend}neu.rﬁlé date) /

(

Note: If the date inserted in this block does not meet the applicable statutory'filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

,Zyn'wﬁor Amendment(s) (CHECK ONE)}

The amendment(s) was/were adopted by the members and the number of voles cast for the amendment(s)
was/were sufficient for approval.

[J There are no members or members entitled 1o vote on the amendment(s). T'he amendmeni(s) was/were
adopted by the bourd of directors.

Dated [/»// // 7
N g

Signalure
Whmgﬂan ot viteehairmET Gl the board. president or other oflicer-il’ directors
haye not béen selected. by an incorparator — if in the hands of a receiver. rustee. or

other court appointed liduciary by that fiduciary)

%?4// 16 St JASON

(Tvped or prmltd nafne of persoen signing)

R LS/ [/KWY/’

(IllIL/ ot person signing)

=
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