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] The Legacy
- '-'-**Imperatlve

Grandparents forging the future

08 September, 2020

Ftorida Department of State

Amendment Section Division of Corporations

Post Office Box 6327

Tallahassee, FL 32314

Attn: Querida R. Moore

| have recently taken over the position of Director of Finance and
Operations for The Legacy Imperative, Inc. and have found the enclosed

letter from you requesting the correction of document.

Enclosed please find the corrected documents along with our check to
cover the expenses for filing.

Should you have any questions please feel free to contact me.

Sincerely,

e

Christine E. Allan
(239 641 4431)

Enc.

K >39 1398 6970 DrRoh@lecacvimperative ore A facebnoak rom/DrRchPetterean



Division of Corporations

May 15, 2020

BRIAN HUNTER
6017 PINE RIDGE RD. #210
NAPLES, FL 34119

SUBJECT: THE LEGACY IMPERATIVE INC.
Ref. Number: N19000002509

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}.

The form vou submitted is for a PROFIT CORPORATION, but your entity is a
NOT FOR FROFIT CORPORATION. Please complete and return the enclosed
blank formis).

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(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 ycur document, please czli
(850) 245-6050.

Querida R Moore
Regulatory Specialist I} Letter Numbsr: 720A00009934

www.sunbiz.org

Divician nf Cornorations - PO BOY 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: T\’? 2 e S RC 7/ Im?az RTIVE TN .

pocUMENTNUMBER: . N 1 $0 00 OO 2 5O v

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

Please return all correspondence concerning this matter to the following:

Chsz‘\q\:z I(FHJ

(Name of Contact Person)

The Leaney Tmpeentive 0 1 210
( \ {Firm/ Company)
‘]?:»

LOM7 TPive Kinee (Ko b

{Address)

f\fﬁ(;w( ec FI 5’4/(‘7

(City/ State and Zip Code)

CHRISALLAN @ EMBRLEriAalc. COr

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

For further information concerning this matter. please call:

(:meZLS (:H[F)N at ;5‘? Qjc‘{/-([[(./g/

(Name of Contact Person) {Area Code)  {Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

1 $35 Filing Fee %43.75 Filing Fee & [J843.75 Filing Fec & 3552.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy 18 Centified Copy
enclosed) {Additional Copy is
Enclosed) —
Mailing Address Street Address
Amendment Scction Amendmen: Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, F1. 32314 2413 N Monroe Street. Suite §10

Tailahagses, FL 32203



Articles of Amendment
to

Articles of Incorporation
of

—

The leggrey TmpeerTIVeE T NE -

(Name of Corperation as currently filed with the Florida Dept. of State}

NIT oo O 2. 507

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Proftt Corporation adopis the following

amendment{s}) to its Astictes of Incorporation:

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

N/ A

The new

name must be f:’iks‘!iugufslmb[:’ and contain the word “corperation” or “incorporated” or the abbreviation “Corp." or "fuc.”

“Company” or “Ca.” may not be used in the name.

B. Enter new principal office address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS )

o)
C. Enter new mailing address, if applicable: %
(Mailing address MAY BE A POST OFFICE BOX) = i
i 1
[ |
= i
3
o -
D). If amending the registered agent and/or registered office address jn Florida. enter the name of the o A
new registered agent and/or the new registered office address: _]
Name of New Registered Agent: B
‘ (Florida street address)
New Rewistered Office Address:
. Florida
(Citv} {Zip Codc}

new Registered Aeent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agemt. 1 am fumitior with and wecepr the ohligations of the position. --

. Signature of New Registered Agent, if changing



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:
{Anach additional sheets. if necessarvi
Please nore the officer/director tirle by the first lener of the office rille:

P = President; ¥= Vice President; T= Treasurer: 8= Secretmy: D= Director; TR= Trusice; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tile, list the first letter of each office

held. President, Treasurer, Direcror woirld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salfy Smith is named 1he ¥ and 5. These shouid be noted as John Doe. PT as a Change,

Mike Jones, ¥ as Remove, and Salfy Smith, SV as an Add.

Address

5/6((,}3{? Thepse Rlup W

¢
(= B

I\(ﬂq:;l&'f;, 1 3403
(4T < FRPP Tslnwn C

f\/mrb(‘egjf-f 349

Example:
X Change FT John Doc
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name
(Check Onc) —
_— P g —
1) Change W) DAEhA A L AISER
¥ Add
___ Remove
2) Change 12 :(;_) SKQLJH CQ%_T&?_
Y Add
Remove
3) Change
‘ Add
Remove
4) Change
Add
Remove
5} Change
Add
Remove
6} Change
Add

Remove

E. If amending or adding additionral Articles, enter change(s) here:
{atrath additional sheets, if necessarv).  (Be specific)

Add: Article VIII

Dissolution: Upon the dissolution of this organization, assets shall be distributed for one or more exempt purposes within

the meaning of Section 501 (c)(3) of the Internal Revenue Code, or corresponding section of any future federal tax code. or

shall be distributed to the federal government, or to the state or local government. for the public purpose.




The date of cach amendment(s) adoption: . if other than the

date this docoment was signed.

-~

Effective date if applicable:

(o more than 90 days afier amendment file dute)

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

Adoption of Amendment(s) (CHECK ONE)

\m The amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



O There are no members or members entitled to vote on the amendmeni(s). The amendment(s) washwere
adopied by the board of directors.

Dated C’ Qg;ﬂ’ o mL\ F 2O D)

Signature / /z,/ﬂ i / /7// e

(B the chairman or vice chairman 4f the board. president or other officer-if directors
have not been selccted, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Chewstiveg & 0(lay

{Typed or printed name of person signing)

- ) TR =X Fr wWRoCE B \//ﬁ)“’}:-‘a@ﬁ Tiod =

(Tidc of person signing)



