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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __| M\uﬁ,\] “A \\W()ﬂmf&*f d
DOCUMENT NUMBER: D] DQBOODW‘{""’}

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

Please return a1l correspondence concerning this matter to the following:

Jos Ntdea

Name of Comact Persun

Lejany A I orporitod

Firny Compam

15720 (W 145 (T, 30U it

Address

OM fFL, ”_‘)6\‘6([

City/ State and Zip Code
A L@/® legacy aauTd .« Lo

E-mail address: {{ be used forduture athual report notitication}

For further information concerning this mateer, please calk:

JOL Nud e A3 291 -840 )

Name of chdtact Person Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Deparunent of State-

O $35 Filing Fee 024373 Filing Fee &  [S$43.75 Filing Fee & 185250 Filg Fee
Centiticate of Status Curtitied Copy Certificate of Status
{Additional copy i3 Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Talahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2019

JOSE NEYRA

13720 SW 143 COURT
SUITE 106

MIAMI, FL 33186

SUBJECT: LEGACY A INCORPORATED
Ref. Number: P10000007744

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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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 your document, please call
(850} 245-6050.

Claretha Golden
Regulatory Specialist |l Letter Number: 219A00019602

fot]

o

[

IOCT -4

www . sunbiz.org

Ty " Ll - Fallr o | g0 ™ % TYLSART Ay rmm 11 1 S - ™1 * Y O yrsiy 1 04



Articles of Amendment remts e i
=z
to -
Articles of Incorporation
of

: WISCST -1 PH I
Logacy A \ncorpoeated 112: 15

(Name o‘l’Corpuru!iun a8 currc'n!h' filed with the Florida Dept. of State)

P100000D 1144

{Document Number of Corporation (il known)

Pursuant Lo the provisions of section 607, 1000, Florida Stalutes. this Florida Profit Carporation adopts the following amendment(s) to
its Articles of Incorparation:

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

The new
wame st be distinguishable and contain the word “corporaiion,” “company, " or Cincorporated”oor the abbreviarion
CCorp, " e, T or Co, 7 oor the designaion “Corp, " Uine, " or “Co”L A professionad corporation name must contein the
ward “chartered, " “professional association.” or e abhreviation "P.A"

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

€. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office uddress:
Name of New Revistered Asent U-DJQ-) !\”_J ‘}1 Q (,4
12120 (\W_143 (T FI0U MyaMmy (FL 3318 0

(Florida streer address)

New Registered Office Address: M \OM \ CFlonida__ | @

(Citvy Zip Codey

New Registered Agent’s
f herehy uccept the appoiniment as registered avent. [ am fumilivr swith and qeeept the oblivations of the pasition,

P

Signoture of Néw Regisiered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and

address of each Officer and/or Director being ndded:
(Antach additional shects, if necessary)

Please nute the officer/director title by the first better of the apfice title:

P = President; V= Fice President: T= Treasurcr: 8= Secretany: 3= Director; TR= Trustee: C = Chairman or Clevk: CEOQ = Chief
fxecutive Officer; CFO = Chief Financial Officer. If an offiverddirector holds more than one title, lise the first letter of cach office

held, President. Treasurer, Director would he PTT.

Chunges should be noted in the following manner. Curreaily John Doe is listed as the PST and Mike Jones is lisicd as the V. There is
a change, Mike Jones leaves the corpurarion, Safly Smith is named the Vand 8. These should be noted us John Doe. PT as a Chanye,

Mike Jones, V as Remove, and Saltv Smith, 3V as an Add.

Example:
X Change T John Due
X Remove v Mike Jones
_X Add 1Y Sally Smith

Type of Action
{Check One)

Title @ Nume

i) Change

Address

Add

X Remove

2y Change P
?( Add

Remove

JD{Q M}j!{d

3y
ir\dd

Remove

Change \J Q C\’\ﬂ\l‘h ﬂ (/\ NLQI Qf\l

ﬁ\ujcxﬁd\ee \lo\ult\uﬂ 13240 i (92 Tue

MIOML FL, 22109

V3710 W 143 (1. 7FIow
M[QM\ ;FL}35]8LP

Miomi P, 32 18w

4 Change
Add

Remove

51 Change

Add

Remove

&) Change

Add

Hemove
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E. If amending or adding additional Articles, enter change(s) here
(Auach additional sheets, if necessary).  (Be specificy

Cnungmu mmw\ C\L\JU’\JF and e . e
O »)( NS e fr\mcmd(o V) 1LLSdUﬁZ
e W fold Y Compand gl of 4=l
By a0 1 pond f odea_pmcmm_

~ ) [N bnrémwmﬂw
StU by goid {\omo(mu 1/s/4
) T ey 2l nn{l Chectind Numa
] mjgfn + chovld The,
Tole Nued Yond m o ProddanT
1L Joue Y N, yice  Praidem] Chew hing

Nmu

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate NAL)

N /A
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¢

The date of cach amendment(s) adeption: _‘ILO_TMM 5 { 7_0 \ 01 . if other than the

date this document was signed.

Elfective date if applicable: \ﬁ? D-\—Q mm C.) yi ’7 CP\ C{ i

(ned more than 90 deavs afier amendment fite dare)

Note: IF the dute inserted in this block does not mect the appheable stattory filing requirenments, this date will not be listed as the
document’s effeciive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopied by the sharcholders. The number of voues cast for the amendiment(s})
v the shareholders washiwere sutficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups.  The folfowing statenen
nuist he separately provided for each voting group entidded 1o vate separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sutficient for approval

by

fvoting vronp)

O The amendment(s} was/were adopted by the board of directors without sharchelder action and sharchulder
action was not required.

(I The amendment(s) washvere adopted by the incorporators without shareholder action and sharcholder
activn was not required.

Dated /0"_/"/?

Signature 4 a 7/

- 7 P

(By a director, president or other officer — if directors or officers have not been
sclected, by an incorporator ~ it in the hands of a receiver, trusiee, or other conrt
appointed fiduciary by that fiduciary)

oSS e B A

{Typed or printed name of person signing)

Cresmme -
{Title of person signing)
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