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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2021

TRINIA BASS KLEIN
853 PLANTATION WAY
PANAMA CITY,. FL 32404

SUBJECT: LEGACY CONSTRUCTION CONSULTANTS INC.
Ref. Number: P20000009141

We have received your document for LEGACY CONSTRUCTION
CONSULTANTS INC. and your check(s) totaling $55.00. However, the enclosed
document has not been filed and is being returned for the following correction(s}:

The form you submitted is for a FLORIDA LLC, but your entity is a FLORIDA
PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

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 guestions concerning the filing of your document, please call
(850) 245-6051.

Stacy Prather
Regulatory Specialist |l Letter Number: 221A00024724
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TRANSMITTAL LETTER

TO: Amgndmcnl Scction
Division of Corporations

SUBJECT: ée(ﬁ[k&(/ ((/2)’257[%@%/% @n)saé/@,,@/, /ha.

(Name of Corporation

BOCUMENT NUMBER: 2866600 G'1Y]

The enclosed Ofticer/Director Resignation for a Corporation and fec arc submitted for filing.

Please return all correspondence concernis

1g this matter to the following:

(Namu of Person)

Leguay Lorstroction Creutiosk, Me

' fiName of Firm/Company)

55 Plagdion Uy

(Address) {

Runinue Ok, 41 32988

(City/State and Zip Code)

For further information concerning this matter. please cail:

- . S -
Trine._Klem | S50\ 195847
{Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payablie to the Florida Department of State.

Mailing Address:
Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassce, FL 32314

Street Address:

Amendment Scetion

Division of Corporations

The Centre of Tallahassee

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

CRIEQS (D5/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

i . /
L. \_{L’YLYML )\/L&']P\ . hercby resign as Ml‘ﬂﬁ,ﬂ/eﬁ/Séd -

' {Thtle)

{
of Légjm oy Constecedion  Cronsddimts, a

(Name of Corporation)

fj’e occcoo ! _a corporation organized under the laws of the State of

(Document Number, if known)

/E/OHC/{(

33

{Stgnature of resigning officer/director)
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FILING FEE IS §35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division ol Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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