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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2020

DAN SPENCER
23313 JUNE BUG TRL
BROOKSVILLE, FL 34602

SUBJECT: LEGENDARY REALTY SERVICES INC
Ref. Number: P19000020447

We have received your document for LEGENDARY REALTY SERVICES INC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name"” in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

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.

Rebekah White
Regulatory Specialist |l Supervisor Letter Number: 020A00017262

www.sunbiz.org
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o COVER LETTER

T: Registration Section
Division of Corporations

SUBJECT: /4?66/146(‘7 ((60/7&"7 (ch(f ,_}n(,‘¢

Name of | Uzﬁh.d Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for hling.

Please return all correspondence concerning this matter to the following:
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Name ot Person

C?gmdqw ,(4’#417 Sofdies T
Nt o2 R o
£3%(%

/307
Scne @ij e

Address
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Cinv/State and Zip Code
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E-mail addreps: (1o be used forfuture annual report notification)

For further information concerning this matier, please call:

\ A~ 4@&(

at (ZJQ’Z ) §85—’ 787(0()

Nurﬁ of Person

Encloged is a check for the following amount:
K)/:?.S.UU Filing Fee 0 $30.00 Filing Fee &

Certificate of Siatus

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Area Code Davtime Telephone Number

O 855.00 Filing Fee &
Cenified Copy

{additional copy is enclosed)

O $60.00 Filing Fee,
Centificate of Status &
Certified Copy

(additional copy is enclosud}

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL. 32303



Articles of Amendment
to
Articles of Incorporation

of
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‘ {IDocument Number of Corporation (if known)

Pursuant W the provisions of section 607.1006. Florida Swuitetes, this Floridu Profit Corporation adopts the following amendment(s) 1o
its Articles ot Incorporation:

A. Ilf amending name, enter the new name of the corporation:

The new
name musit be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation "Corp.,”
“Inc, " or Co.,” or the designation "Corp,” “inc.” or "Co”. A professional corporation nwme must comain the word

“chartered " professional association,” ar the abbreviation " P

B. Enter new principal office address, if applicable: L{ q l (.0 COM”?@—(LG\ (")
(Principal office address MUST BE A STREET ADDRENS ) © ac , l l ¢ 0
,4{9( S . FC 34600

C. Enter new mailing address, if 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 address:

Name of New Registered Agent

(Florwdu sireet address)

New Registered Office Address: . Florida
ey (Zip Codej

New Registered Agent's Sipnature, if changing Registered Agent;

[ herebv accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signcture of New Registered Agent, if changing

Check if applicable
OJ The umendment(s} is/are being Aled pursuant o s, 607.0120 (1) (e). .5



COVERLETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: Zfé&cjafy fff“’/‘lé’-/ QJ"—/(C\’S J;Q
DOCUMENT NUMBER: p/ q/OOO O&@C{ 47

The enclosed Articles of Amendment and fee ure submitted for liling.

Please return all correspondence cpneerning this matier w the tollowing:

An {P-eﬂczf

Nathe of Contact Person
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Address

(2ioolisvdle FC 34wo2

City/ State und Zip Code

(bn/pﬂnééf@ P/M_l /ﬁﬂfzpaéqy /7-(’7L

E-mail addréss: {(to be used tor future annual report notiticdtion)

For further information concerning this matter. please call:

Bm Aol W2352 , S5€5-7860

P ™ N .
NameoRContact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Depariment of State:

(J $35 Filing Fee (1$43.75 Filing Fee &  [J843.75 Filing Fee & [J$52.50 Filing Fee
Certificate o Status Certilied Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additienal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI1L 32303



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:

{Antach addiional sheeis, if necessary)

Please note the officer/director title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer: 5= Secretary: = Director: TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of each office held
President, Treasurer, Director would be PT1).

Changes shouled be noted in the following manner. Currently John Doe is listed as the PST and Alike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the V and 8. These shonld be nowd as John Doe, PT as a Change,
Mike Jones, 1 as Remove, and Sally Smith, 81 as an Add

Example:
A Change L John Doe
X Remove v Mike Jones
X Add A Sally Smith
Tvpe of Action Title Name Address

(Check One)
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Remove
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Remove

4) _ Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove




The date of each amendment(s) adoption:

date this document was signed.
7).19-2020

(o more than 90 davs after amendment file date)

. tf uther than the

Effective date if applicable:

Note: It the date inserted in this bloek does not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State™s records.

Adoption of Amendment(s) (CHECK ONE)

MThc amendment(s) was/were adopied by the incorporators. or board of directers without sharcholder action and sharcholder
action was not required,

0O The amendmuent(s) washwere adopled by the sharcholders. The nuimber of voles cust for the amendment(s)
by the sharcholders wus/were sutficient for approval.

C1 The amendment(s) was/were approved by the sharcholders through voting groups. The folfowing siatement
musi be separately provided for each voiing group entitled 1o vote separately on the amendment(s):

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

by

{voting group)

Dated 0] i 7’0;2' 0¢ O,/

. . N e -
[Imcclor. president or other ofticer — it directors or ofticers have not been
selected, by an incorporator — if in the hands of a receiver, trustee. or other court
appointed duciary by that iduciary)

\ﬁq\ 4(.)-!8,(\ cel

= " = —
(Tvped or printed name ot berson signing)

Voo doX

{Title of person signing)




