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COVER LETTER
TO: Amendment Section
Diviston of Corporations -
NAME OF CORPORATION: Legendary Sales, Inc.
PO7000026417

DOCUMENT NUMBER:

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

Please return all correspondence concering this matter to the following:

Candy McDonah

Name of Contact Person

Swart Baumruk & Company LLP
. Flirm/ Company

1101 Miranda Lane
Address

Kissimmee, FL 34741
City/ Stutes and Zip Code

taxes@sbc-cpa.com

E-mai] addresz: {{o bo ugod 1of Tuture untud] regort notificaiion)

For further information concerning this matter, pleasc call:

Candy McDonah a¢ 407 847-7466
" "Name of Contact Person Area Code & Daytime Telephone Number

Enclescd is o check for the following amount made payable to the Florida Daepartment of State:

[ 435 Piling Pea [1343.75 Filing Fee & -~ [1943.75 Filing Fee & [ $52.50 Filing Pes
Certificats of Smtuy Certifled Copy Ceruslioaw of Swamus
{Addhional copy is enclosad) Certified Copy
{Additianal Copy is enclosed)

Malting Address Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Carporations

P.0. Box 6327 Cliftan Building

Tallahasses, FL 32314 2661 Executive Center Clrcle
"~ Tallahasses, FL 32301
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Maroh 4, 2010
FLORHM&DEPARINﬂn¢FOFSTAIE

LEGENDARY SALES, INCG. Drvision of Corporations
1101 MIRANDA LANE
KISSIMMEE, FL 34741- 0759

SUBJECT: LEGENDARY SALES, INC.
REF: P07000026417

We reaeivaed your elestronisally tranemitted document., However, the
documant has not been filed, Please make the following corrections and
- refax the complete document, including the eleatronic £iling cover sheet.

The date of adaption of each amendment must he included in the dosument.

Pleass check the appropriate bosx on the amendment form regarding the
_adoption of the amendment (s).

Please return your document, along With a copy of this letbes, within 60
days or your filing will be conaidered abandoned.

If you have any questions concerning the filing of your document, please
call (B850) 245-8957,

Tracy L Lemieux FAX Aud. §#: H10000046725
Regulatory Specialist II Letter Number: 610R00005416

£
010 MAR -5 AM 8: Q0

P.0 BOX 6327 ~ Tullalussce, Florda 32314
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:‘i’{if_l .
Articles of Amendment o /fj Gy,
T o 70, U
Articles of Incorporation . 4, 4
of ":g?zfé‘ﬁ o s 5
! ‘,‘r / !l
Legendary Sales, Inc. gLl . 7o,
Name of Corporation gs rnreantly filed) with 1 15'5;?! G /E',)
et
P07000026417 e
(Desument Mumber of Corporation (if known) ‘{::‘,*'

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Proftt Corporation adopts the following
amendment(s) w0 Is Articles of Incorporativn;

A Ifamending name, enter the new pame of the corporation:

The new
name must be distinguishable and contain the word “corporarion,” “compemy.” or “incorporated” or the
abbreviation “Corp.," “Inc.,” or Co." or the designation “Corp,” “Inc,” or “Co". A profassional corporation
name must contein the word “chartered,” “professional associarion,” or the abbreviation “F.A."

B. Enter new principal office addgess, if applicable:
(Principal office address MUST RE A STREET ADDRESS)

C. Enter pew mailing address, if applicable:
(Mailing addrass MAY BE A POST OFFICE RBOX)

D. If amepding the vegisteved arent and/or registered office address in Floridn, enter the pame of the
new registered agent and/or the new repistered office addvess: .

Name of New Reglstered Agent:

Now Rasisturad Office Addvess: {Florida street address)
, Florida
(Ciry) (Zip Code)
New Ropistered Agent’s Signature, if changin iste ent:

1 hereby accept the appointment as regisiered agenr. fam familtar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 3
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T amending the Officers and/or Divecin nter the title and name of each officer/dircctor bein

(Autach additional sheets, if nscessary)
Title Namc Addross Tyne of Agtion
VPSD Tabitha Coma 1046 Yellowstone Pass 0 Add

LCantonment, FL 32533 Remove

VPTD Tabitha Como 1046 Yellowstone Masa X Add

Cantonment, FL 32533 O Remove

0 Add
1 Remove

E. If smending or adding additional Arjicjes, enter changea(g) here:
(astach additional sheets, if necessary).  (Ba specific)

 nrovislons for Implementmg thn awendment if nnt mntamed in Hu\, :mendmen! ml o
(if not applicable, indicate N/A)

Page 2 of 3

({(H10000048725 3)))



. ({(H10000048725 3)))

The date of each amendment(s) sdapiivoe &’/ } é’ / &6}0
(dote of adoption ix required)
Effective date [(apgtisnbic:

(18 more ihem O0 days ufler amandmeny fils date)

. Adnoptian of Amendment(x) (CHECK ONE)

ﬂ'l'hc amendment(s) was'were adopted by the shamholdérs. The number of votes cast for the avendment(s)
by the charthnldere waciwsre cuffcisnt fhr appmval,

[ The emendment(s) was'were approved by di sherchaldee through voting groups. Tke following sictement
wiass be saparately provided for each voling uroup entitled 1o vois saparataly on the aptondment{s):

“The number of votes cast for the amendinent(s) was/were sufficient for appraval
by - o
fvoring group) -
{1 The smrendmicme(s) weas/were adogted by the boand of disectors withaut shaseholder nction and sharsholder
action was not raquired.

[ The amendment(s) was/were adopted by the incorporators without sharehalder action and shareholder
astion was not required.

Dared February 16, 2010

{By a diregtor, president o other vifluer — §f Jireotors or officers huve noc been

selected, by an incomporator ~ if in the hands of @ reativer, tustee, or other court
appointed fiduciary by that ﬁducnuy)

David Bonsmann
(Typed or pricted naune of peson signing)

Prosifent
(Tutle of person signing)
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