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COYERLETTER

10O Amendmens Seetion

Division of Corporations

NAME OF CORPORATION: Legendary Home Loans, inc

PH7000097288

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitied for filing.

Please retumn all correspondence concerning this matier t the following:

Adum Baver

Name of Contact Person

Legendary Home Loans. Inc

Firm/ Company

FOG W Palmetio Park Rd, #109

Address

Buoea Raton, FL 33486

City/ Siate and Zip Code

adam@legendaryhl.com

E-mail address: {10 be used for future anmual report noittication)

For further information concerning this matter, please call:

Adam Baver 934 To-4-T004
: at{ )
Name of Contict Person Arcia Code & Davtime Telephone Number

Enclosed 13 a check for the following amount made payable to the Florida Department of State:

m S35 Filing Fee L1543.75 Filing Fee & UJS43.75 Filing Fee & [I$52.50 Filing Fee
Certificaie uf Status Certified Copy Cenificate of Status
{Addinonal copy is Certified Copy
enclosed) (Additional Copy

12 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Corporatiens

0. Box 6327 The Centre of Tallahassee
Tallahassee, FI1L 32314 2415 N, Monroe Street, Suite 810

Tallaliassee, FL 32303



Articles of Amendment

to
Articles of Incorporation
of
Legendary Home Loans, [nc.
{Name of Corporation as currently filed with the Florida Dept. of State)
PO70000%7 288

(Document Number of Corporation (if known)

its Articles of Incorporation:

Pursuant (o the provisiens of section 6371006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
AL

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

name anst be distinguishable and contdn the word “corparation,” “company, " or “incorporated " or the abbreviation " Corp.,”
“Ine " o Co, 7o the desivaation "Corp, ™

The
e, or "Ca
“chartered,” Uprofessional assaciation, " or the abbreviation P47

MHEW

A professional corporation name must contain the word
. Eute incip: cu ess, if icable:
B. Eunter new principal office address, if applicuble:

(Principal office uddress MUST BE A STREET ADDRESS )

2
—>
i
besd .
= A
| .
C. LEnternew nwailing address, if applicable: Sy
(Mailing address MAYV BE A POST OFFICE BOX . L
- i
- =
— * "‘J
-
—
D, If amending the registered aeent and/or registered office address in Flovida, enter the name of the
new revistered avent and/or the new registered office address;
Name of New Registered Agent

tFlorida streer addressi
New Reoistered Offfce Address:

. Florida
(Citv)

tZip Codv)
New Reristered Avent's Signmature, if changing Registered Agent:

Fhereby aceept the appoiniment as vegistered agent. [ am familicr with and aecept the obligations of the pusition.

Check if applicalile

Signature of New Registered Agent, if changing

[ The amendmem(sy isfare being Nked pursuant o s, 607.0120 (11) (e), F.8



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

(Atach additional sheets, if necessar)

Please nete the officer/divecior Hitle by the first letter of the office title:

P = Presidem: 1= Vice Presideims: T= Treasurer; §= Secretary; D= Dircctor; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Excewtive Officer; CFO = Chief Financiad Officer. I an officerddivector holds more than one title, lise the first letner of each office held,
President. Treasirer, Divector would he PTD.

Changes should be noted in the following manner. Currenily Joln Doe is lisied as the PST and Mike Jones is listed as the V., There is
a change, Mike Jones leaves the corporation. Sallv Smith is named the Vand S. These should be noted as John Dae. PT as o Change.
Mike Jones, 1 as Remove, and Sallv Sprith, SV as an Add.

Example:

& Change Pr John Doc
X Remove Y Aike Jones
_N Add bl Sally Smith
Type ol Action Tale Nume Address

(Check One)
COO Adam M. Bayer [499 W Palmetto Park Rd. 5109

AY .
1) Change

Hova Raton, FL 33486

Add

Remove

. CSO Chad T Retdlinger 1499 W Palmeno Park Re. #1009
Ry Change =

X Boca Raton, FL 33486
Add

Remove
) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

%) Change

Add

Remove




E. If amending or addinge additienal Articles, enter changeqs) here:
(Atach additional sheots, i necessary).  (Be specific)

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




The date of each amendment(s) adoption: . it other than the
date this document was signed,

Effective date if applicable:

o more e 90 davs afier amendment file date)

Note: 1t the date inserted in this bleck does not meet the applicable stattory tiling requirements, this daie will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment{s} {CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action wis not required.

{J The amendment(s) wastwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficicnt for approval,

[ The amendmeni(x) wasfwere approved by the shareholders through voting groups. The follwing siatement
miisi he separately provided for eacl voting growp entitled 1o vote separaiely on the amendmeniys):

“The number of votes cast tor the amendmentis) was/were sufficient for approval

by

{voiing group)

0773112020 .
Dated :

/'/ T2
Signature ;- W
. —_— . ~ - . g . v
{By a direetar, prc/s:dcm or (ﬂcr uificer — if directors or officers have not been
selected, by an incorporator< it in the hands of a receiver, trustee, or other court
appoinied tiduciarv-by-tiaa fiduciary)

Adam M Hayer

{Typed or printed name of person signing)

President

(Title of person signing)



