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TO: Amendment Section
Division of Corporations
LEGENDS RESTO & LOUNGE CORP
NAME OF CORPORATION:
F21000020391
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for filing,

Please retumn all correspondence concerning this matter to the following:

Jason Long

Name of Contact Person
Liquor License Locators LLC

Firm/ Company
2122 Victoria AVE
Address

Ft Myers, FL 33901

Clty/ State and Zip Code

Jjason®@liquorlicensefl com

E-mail oddress: (10 be used for future annual repont nofification)

For further information concerning this matter, please call:

Jason Long 407 953-0034
at( )
Name of Contact Person Area Code & Daytime Telephone Number

Enciosed is a check for the following amount made payable to the Florida Department of State:

£ $35 Filing Fee [Is43.75 Fiting Fee &  (1$43.75 Filing Fee &  [J3$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Capy
enclosed) (Additional Copy
ix enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallshassec, FL 32303
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Artkcles of Amendment
Articles of ltl::orporlﬂou
LEGENDS RESTO & LOUNGE CORP !
Name of C ration As currently filed with Fl
P21000020391

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incarporation:

A, Ifamending pams, enter the new name of the corporation:

name must be distinguishable and contain the word “corporation,

The now
iom, " “company, " or “incorporated " or the abbreviation "Corp., "
inc." or Co." or the designation "Corp," "Inc," or "Co". A prafessional corporation name musi contain the vord
chartered,” “professional association,” or the abbreviation *P.A."

B. Enter new principal office nddress, If gppiicable:
{Principal office addrexss MUST BE A STREET ADDRESS )

C. Enter new mailin

(Matling address MAY BE A POST Qfﬂgﬁ 80X = )
T~ -
S o -

1ot : :32 1 i 1
D. M amending the [} red offi in Florida, enter the name of tha | o - 'I:":J

new registered agen stered office address: . u_-‘ =

T L

Name of New Registered dgent M~

(Florida street address)
New Registered Office Addresy: Florida,
{City} (Zip Code}
ew R

ered Agent's Slonature, if ch

{ hereby accepl the appoiniment as registared agent. | am fomiilor wlfh and accept the obligations of the position.

Signature of New Registared Agant, if changing
Check if applicable

O The amendmenst(s) is‘are being filed pursuant 10 a. 607.0120 (11) {e), F.S

Chai000) 20S78D)
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If amending the Officers and/or Directors, enter the title and name of each officer/directar being removed and title, name, and

sddress of each Officer and/or Director being added:

{ditach additional sheels, If necessary)

Please note the afficer/director titla by the first leter of the office title:

P = Prasident; V= Vice President; T= Treasurer; 8= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ - Chief Financial Officer. if an afficer/director holds more than one iitle, list the first lerter of each office hefd

President. Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the FST and Mike Jones is lisied as the V. There is
o change, Mike Jones leaves the corporation, Sally Smith Is named the V and 5. These should be noted as John Do, PT as a Change,

Mike Jones, V' as Remoave, and Sally Smith, SV as an Add.

Example:
X Change PT lohn Dog
X Remove ¥ Mike Joney
_X Add sy ly Smith
Type of Action Title Name Address
(Check One)
vP HARRICHARAN, DANNY 515 KERRY DR
1) Change
ORLANDO, FL 32808
Add
X
—__ Remove
2) ___ Change
Add
Remove
3) ___Change
Add
Remove
4) ___ Change
Add
— Remove
$) ___ Change
Add
Remove
6} ___Change
Add
Remove
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E. J{amending or sdding gdditional Articles, enter change(s} here:
(Atach additional sheets, |f necessary).  (Be apecific)

F. Ifan rovides for an reciassiflcation, or iation of issued sha
T mplementing th dment if not coatalned jg the amendment itself:
(if not applicable. indicate N/d)

(e 310001 oS8
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