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COVER LETTER

-

TO: Amendment Section
Division of Corporations

Legacy Real Estate Brokerage
NAME OF CORPORATION: 93¢ g

P14000031374

DOCUMENT NUMBER:

The enclosed Arficles of Amendment und tee are submitted for filing.

Please return all correspondence concerning ihis matier to the following:

Murray Brown

Name of Contact Person

Legacy Real Estate Brokerage, Inc

Firm/ Company

13015 Biscayne Island Terrace

Address
N Miami, FL 33181
City/ State and Zip Code o ,
_ , [ :
-
vadetta@aol.com s
jod]
E-mad address: (1o be used for futere annual report notificationy , "
-
N - . . . 2
For further intormation concerning this matter. please call: e
Murray Brown 305 710-4300 — I
at( ) ] =

Name of Contact Person Area Code & Davtime Telephone Number bl

Enclosed is a check for the following amount made puvable o the Florida Departinent of State:

. S33 Filing Fee DJS43.75 Fiting Fee & 843,75 Filing Fee & [JS52.30 Filing Fee
Certificate of Status Certified Copy Certificute of Status
(Additional copy 1s Certified Copy
enclosed) {Additiona] Copy

is enclosed)

Mailing Address Street Address

Amendiment Scction Aunendment Section

Division of Corporations Division of Corporations

B.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 2415 N Monroe Street, Suite 810

vy

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

Legacy Real Estate Brokerage, Inc
{Name of Corporation as currenty filed with the Florida Dept. ol State)

Legacy Real Estate Brokerage, Inc

(Document Nunber of Corporation (1F knowi)

Pursuant to the provisions ol section 607.1006. Florida Statutes. this Florida Profit Corparation adopls the [uilowing amendment(s) to

its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

The  new

ncme mst be distinguishable and contain the waord “corporation, ™ “company, " or Vincorporated " or the abbroviation “Corp.”
“hoel " or Col 7o the desicnarion "Corp,”™ “lnce " ar "Ca” o professionad corporation aame must contain the word

“charivred. " Uprofessional assaciation, " or the abbreviation 1A

B. Enter new principal office address, if applicable: ’ > N
(Principal office address MUST BE A STREET ADDRESS ) ey L9Q | {T\)ijﬁﬂ AN E
HISO — ,
A e Bﬁ(‘fd‘f{t‘t 33139

C. I-.nts*u: new mailing address, |f:1;)|)||(‘:|l)[e: i ] . 13015 Biscayne Island Terrace g e
(Mailing address MAY BE A POST OFFICE BOX) :
i
N Miami, FL 33181 oo
T L
-~
e =
= LT
. ) T [ =
. If amending the registered agent and/or registered office address in Florida, enter the name of the a L u:
new registered aeent and/or the new registered office address: . _;"—u
) . Murray Brown N
Nume of New Registered Agem y o
13015 Biscayne Island Terrace !
(i lorida sireet address)
. ) . N. Miami .. 33181
New Repistered Office Address: . Florida
(iivy (Zip Condes

New Repistered Ageat’s Signature, if changing Registered Agent:
{ herehy aceept the appointment as registered agent. {am fumilior with aind acceps the obligaiions of the position.

Lot o s

Nignature of Now Regisiwered Agent, if changing

Check if applicable
O The amendment{sy is/are being filed pursuant to s. 607.0020 (11) (e). F.5.



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:

fAtrach additional sheets. if necessary)

Please swe the officersdivector title by the Jiesy feiter of the office fitle:
P Presideni: V= Vice Presidenr: 1= Treasurer: N= Secrctany: = Rivecror, TR= Trustee; O = Chairman or Clerk; CFEO = Chicf
Faecutive (fficer; CFC = Chicf Fiaaneial Officer. Ifan officer/divecior olds mere than one title, list the fivst letter of vach office held.
Presicdeni, Treasurer, Direcror would be 1770,
Changes shondd fe noted in the following manner, Currently Jokin Doe is listed as the PST gnd Mike Jones iy Hared as the Vo There ix
a chanyge, Mike Jones leaves the corporation, Sally Smith iy numed the Voand S, These should be noted as John Doe. PT as a Change.
Mike Jones, as Remaove, and Sallhv Smith, SV as an Add.

Example:
X Change

N Remove
N Add

Type of Action
(Check One)

1} Change
Add
XX
Remove
2y Change
XX
Add

Remove
3 Change

_h/_ Add
____Remove
4 Change
A
Remove
Jr _ Change
__Add
Remowe
6) __ Change
_Add

Remove

Pres.

Juhn Dog
Mike Junes

Sullv Sinith

Name

Elizabeth Howard Brown

Address

9/
16 M@ Michigan Ave

(decea Std‘)

Murray Brown

Miami. Beach, FLL 33139

13015 Biscayne Island Terrace

N Miami, FL 33181

FUY7 AR oAV e

ScorT U\Jc.)nlm‘?r-’
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E. If amen 0
{Anach addiiional theets, if necessary).  (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancelladon of Issued shares,
provisions for implementing the smendment If not contained in the amendment {tself:
(if not upplicable, indicate N/A)

N/A

Scanned with CamScanner



N/A

The date of each emendmeni(s) adoption: ;i€ other than the
date this document was signed. NIA

Effective date if applicable:

{no more than 90 days afier amendment file date)

Nete: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this dale wnll not be listed as the
document’s effective date on the Department of Stale's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment{s) was/were adopted by the incorporators, or board of direclors without shareholder action and sharcholder
action was not required.

W The amendment(s) was/were adopted by the sharchalders. The numbet of voles cast for the amendment(s)
by the sharcholders was/were sufficicnt for approval.

0 The amendment(s) was/were approved by the sharchalders through voting groups. The following statement
must be separately provided for each voling group entitled to vote separately on the amendmeni(s):

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

by

"

{voting group)

02/07/2020
—
Dated

Signature %TL' &—\z

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

Murray Brown

——

(Typed or printed name of person signing)
President

———

(Title of person signing)
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