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. 9
' COVER LETTER
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ LEGENDS Lands AnD &;ﬂux[ Tue.

DOCUMENT NUMBER: 066000 TR19L.

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

Please retum all correspondence concerning this matter to the following:

“Thonas EMcMortow  fecs.

MName of Contact Person)
Leseros Laos aup Lepry | INC.
(Firm/ Company)
BT177T SewJese Buvd. , Swie %03 T
(Address)
Q;CK.%MVJLLC; Fi. 322i7
7 (City/ State and Zip Code) B

For further information concerning this matter, please call;

—_— g
Jbngs - Mo o d w(Tod | 502 -4b/0
{Name of Contact Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount;
{71%35 Filing Fee [[1$43.75 Filing Fee & [ﬂs/-ﬁss Filing Fee & £1$52.50 Filing Fee
Certificate of Status Certifted Copy Certificate of Status
{Additionsl copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address S¢reet Address
Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 Ciifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to
Articles of Incorporation
: ; &
LecenDs [anbs avp Kepury  Toic. e B
(Name of corporation as currently filed with the Florida Dept. of State) ":/ % /‘\ ?
Sy O D
T
Potocoo 78194 )
{Document munber of corporation (if knows) - ,?ﬁ;;\ “ P
CfoF, @
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation e
adopts the following amendment(s} to ifs Articles of Incorporation: ¥

NEW CORPORATE NAME (if changing):

N/A

(Must contain the word "corporation,” “eompany,” or “incorperated” or the abbreviation "Corp.," "Ine.,” or "Co.")
(A professional corporation must contain the word “chartered”, "professional association,” or the abbreviation "P.A.")

AMENDME ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Ariicle Title(s} being amended, added or deleted: (BE SPECIFIC)

AericreTIL - TRimaL Difeels — fmenbed 7o Abd A SELoD
DME&?&K wWHe IS SH;ZJ.ST’OFHEQ C ﬂ’{c/ibe.eom 4223
oy ﬁmﬂﬂ Visma &b <Mersonvue, FL FR207,

To MEIp 16 ADD NeweES 6F OFFicelts fwr To FILNG OF FBT
AINRAL Lefstor: MlS10aNT - Tiomas F KMot E750 EFPAS
FET uihy sotrHl, 43 Bersie Fr.32217;

M/W dmwmcmg/&wd 4333 Sty

Lo Lo Yzn bave, Tiezsiuie FlL 352207

(Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself (if not applicable, indicate N/A)

Na

{continued)



The date of each amendment(s) adoption: J’;‘f&' ./31 2eob

Effective date if applicable:

{no more than 50 days afler amendment file dale)
Adoption of Amendment(s} (CHECK ONE)

[} The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s} by the shareholders was/were sufficient for approval.

[] The amendmeni(s) was/were approved by the shareholders through voting groups. The
Joliowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient for approval by

{voting group)
mée amendmeni(s) was/were adopied by the board of directors without shareholder action
and shareholder action was not required. AFRYNTHENT &F CFF,
SEECon] oF SSglepD ‘ﬁm(‘
] The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signature

(By a director, president or other officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

— Taonns = Melbttow

(Typed or printed name of person signing)

lgasmm’

(Title of person signing)

FILING FEE: $35



