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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 26, 2024

COGENCY GLOBAL

SUBJECT: LEGACY HOSPITALITY HOLDINGS INC.
Ref. Number: P22000005047
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We have received your document for LEGACY HOSPITALITY HOLDIN&STIN%
and your check(s) totaling . However, the enclosed document has not béen filed ™
and is being returned for the following correction(s): S L=

Pe
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gl
JOL S

2D T
The form you submitted is for a FLORIDA PROFIT CORPORATION, but.youft -,
entity is a FLORIDA BENEFIT CORPORATION. Please complete and return thed =
enclosed blank form(s). z22 i

P

e

1l
. MR
— .
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Please return your document, along with a copy of this letter, within 60 days ar ﬁ
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett

Regulatory Specialist || Letter Number: 724A00027687
0Y \q\ (\8,\ (3\\

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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) (CD COGENCYGLOBAI’

1S N CALHOUN ST, STE. 4
TALLAHASSEE, FL. 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

If there are any issues
please contact Cheyanne at
850-202-1882

Date: 01/09/2025

Name: Cheyanne Davis

Reference #: 2597196

Entity Name: ANDCO HOSPITALITY, INC

[] Articles of Incorporation/Authorization to Transact Business

Amendment

[] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[[] Dissolution/Withdrawal

[] Fictitious Name
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] Other
Authorized Amount; $35.00
L d
Signature;
L% 4
& CORPORATE HQ FEUROPEAN HQ ® ASIA PACIFIC HQ

COGENCY GLOBAL INC, COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK} LIMITED
10 E 40" 5T 10™ FL REGISTERED IN ENGLAND & WALFS A HONG XONG LIMITED COMBANY
NY, NY 30016 RECISTRY 88010712 UNIT B 1iF, LIPPO LEIGHTON FOWER
D: +1.212.547.7200 61LOYDS AVE, UNITaCL 103 LEIGHMTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3IN 3AX HONG KONG
F: 800.944.6507 +44 {0)20.3961.3080

P: +B52.2682.9633
F: +B52.2682.9790



| ‘@ COGENCYGLOBA!®

115 N CALHOUN ST, STE. 4

TALLAHASSEE, FL 32301
P: 866.625.0838
F: B66.625.0839

COGENCYGLOBALCOM

Account#: 20000000088

If there are any issues

please contact Patrice at

850-202-9071

Date- 01/09/2025

Name: Cheyanne Davis

Reference #: 2597196

Entity Name: ANDCO HOSPITALITY, INC

[] Articles of Incorporation/Authorization to Transact Business

Amendment

[] Change of Agent

[} Reinstatement

(] Conversion

(] Merger

(] Dissoiution/Withdrawal

[] Fictitious Name
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[] Other
Authorized Amount; $35.00
L4
Signature:
"4
@CORPORATE HQ ’E‘EUROPEAH HQ

COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED
30 E 40™ ST 0™ FL REGISTERED 124 ENGLARD RWALES,
NY, NY 10016 REGISTRY #8010712
D: +1.212.947.7200 6LLOYDS AVE, UNIT 4Ct
P:800.21.0102 LONDON EC3N 1AX
F: B00.944.6607 ~44 {0)20.3961.3080

& ASTA PACIFIC HQ
COGENCY GLOBAL (HX) LIMITED
AHONG KONG LIMITED COMPANY
UNIT B, UF, LIPPO LEIGHTON TOWER
103 LEIGMTON RD, CAUSEWAY BAY
HONG KONG
P: ~B52,2682.9613
F: +852.2082.6750
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COVER LETTER

TO: Amendinent Section
Division of Corporations

Legacy Hospitality Holdings, Inc.. a Florida Benefit Corporation
NAME OF CORPORATION; ~CEICY ospiaity Sl chitLorp

P22000005047

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for fHling.

Please retum alt correspondence concerning this matter o the following:

Samuntha Gonzalez

Name of Contact Person

Legacy Hospitality Holdings. Inc.

Firm¢ Company

PO Box 690393

Address
Orlando. FL 32869
A~
City/ State and Zip Code = ':,:} 3
it S B e -
. . e T et e VA CAT O P - !
samantha.gonzalez@lcgacyvacationresorts.com AR ST S ) :“
E-mail address: (10 be used for future annual report notification) TE ro ‘-
= [y !
[V v
Uy T St
For further information concerning this matter, pleuase call: r': W IR Tt
e oMo L
. . s
Jim Black 571 249-9629 — N
at ) m Y
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is u check for the fullowing amount made pavable to the Florida Department of State:

B 535 Filing Fee O%41.75 Filing Fee & 054375 Filing Fee & Os532.50 Filing Fee
Certificate of Siatus Ceruified Copy Certificate of Stats
{Additional copy is Cenibied Copy
enclosed) (Additional Cupy
1s enclosed)
Mailing Address: Sireet Address:
Amendment Section Amendment Section
Bivision of Corporations Division of Corporations
P.Q). Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Strect, Suite 810

Tullahassee, FLL 32303

Doc 10: 8efiad9cca5b4a3277b052127476f26000332141



Articles of Amendment
to

Articles of Incorporation
of

Legacy Hospiality 1loldings. Inc.. a Florida Benefit Corporation
{Name of Corpoeration as currently filed with the Florida Dept. of State)

P22000005047

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this corporatinn adopts the following amendmentis} to its Articles of

Incorporation:

A. [f amending name, enter the new name of the corporation:

andCo Hospitality, Inc.. a Flonda Benefit Corporation
The new

name must be distinguishable and contain the word “corporation.” "company. " or "incorporated " or the abbreviation " Corp..”

“fac.,” or Co., ™ or the designation "Corp,” “Inc,” or "Co”. A professional corpuration name must coniain the word

“chartered.” “professional assoctaiion. " or the abbreviation ©P.A

nfa
B. Enter new principal office address. if applicable; )
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new matling address, if applicable; n/a
{Mailing address MAY BE A POST OFFICE BOX) 7)) ra
-y m ,.L:'g
= =
— o ..
~— i e s
b L '
O Y .
Pt = :
D. If amending the registered agent and/or registered office address in Florida, enter the name of the (Jp (_'_' - -
new registered agent and/or the new registered office address: T - P
. Mo w7
Name of New Registered Agent - = . T
2
m

(Florida sireet uddress)

. Florida
(7ip Code)

;'.
New Registered Office Address: na
(Cinv)

New Regpistered Apent's Signature, if changing Registered Agent:
! hereby accept the dppointmient as registored agent. [ am familiar with and accept the obligations af the position.

Signeinre of New Registered Agent, if chunging

Page 1 of 6

Doc ID: 6ef3a48cc45b4a3277b0522747612600d332 1df



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/ur Director being added:

(Attach additional sheets, i necessary)

Please note the officer/divector ritde by the first letter of the vifice tide:

P = President; V= Vice President: T= Treasurer: 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk, CEQ = Chief
Executive Officer: CFO = Chief Financiul Officer. If an officer/direcior holds more than one title, list the firsi fetter of cach office held,
President, Treasurer, Director would be PTD.

Changes should be noded in the follipwing menner. Curreatly Juhn Doe is Histed as the PST and Mike Jones is listed s the V. There by
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S, These should be noted as John Doe, PT as u Change,
Mike Jones. | as Remove, and Sally Smith. SV as an Add.

Example:
X Change

X Kemove
_XN Add

Tvpe of Action
(Check One)

13— Change
— Add
___ Remove

2) __ Change

Add

Remove
3 Change

_Aadd
Remuove
4y Change
_Add
Remove
) Change
_ Add
__ Remove
1y __ Chaoge
_ Add

Remove

John Doe
Mike Jones
Sally Smiith

Name Address

L i [pt¥=]
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Doc ID: 6ef3a49ccd45b4a3277b052{27476{2600¢3321df
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Page 2 of 6

FLORIDA PROFI'T BENEFIT CORPORATION OPTIONS, IF APPLICABLE:

The comoration, in accordance with the required minimum status vote. elects o be a Florida Profit Benefit Corporation in
accordanee with s, 607.604, F .S,
The purpuse for which the beneiit corporation is vrganized is 1o ereate a general poblic benefit and:

The purpose of the Corporation shall include creating a material positive impact on society and the environment,

aken as o whole, from the business and operations of the Corporation and to engage in any lawful business that

may be engaged in by a corporation, as such business activitics may be determined by the Board of Directors

from time 10 time.

The general and/or speeifie public benetitls) 1o be created by the corporation (in addition to its general purpose) isfare as
fullows (optionaly:

n/a

.. e R . o . na
The additional qualifications of Benetit Director(s). il any, are as follows:
oy o
e S
e e
.-;z Al (o - e
N I ] i
Pt L —
The name(s) and address(es) ot the Beneitt Director]s) and/or Benetis Officer(s). if any: Q: - E‘l T
Name and Title: n/a Name and Title: Jared M. Mevers. President 75 =< ar
ety T Gt
8451 Palm Parkway OV = B
Address: Address: . m 7 t
- u-:l [ _—
. 1) - t
Orlando. 'L 32836 :f_'! o
N
m

{Include attachment if necessary)

The corporation, i accordance with the required minimum status vole, lerminales its status as a Florida Profit Benefit
Caorporation in accordance with s. 607.605, F.8. The revised purpose for which the corporation is organized is as follows:

n/a

The additional qualifications of Benetit Director(s), if any, are no longer applicable and are hereby deleted.

Page Y of 6

Doc ID: 6ef3a48cc45b4a327 700521274 76f2600d3321df



"F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS, IF APPLICABLE:
The comporation, in accordance with the required minimum status vote, elects to be a Florida Profit Social Purpose

a
Corporation in accordance with 5. 607.504, T.S, The business purpose for which the social purpose corporation is organized

nfa

[RN

The public benefit for which the corporation is organized is:

n’‘a

The specific public benetit(s) to be created by the corporation {in addition to the above) isfare as follows (optional):

nfa

The addittonal quelitications of Benefit Director(s), 1f any, are us follows;

40 =
o =
o Do —
-
i;; =R -
The name(s} and address(es) of the Benefit Direcior(s) and/or Benefit Officer(s). if any k£ ‘_"’- —
Nume and Title: nfa Name and Title: n/a M T .
m T = — -
R V)
Address: Address: e -;1‘ w "‘-7
— -~ (2%
- oo

{Include attachment if necessarv}

The corporation, in accordance with the required minimum status vote, terminates its status as a Flonida Profit Social Purpose
Corporation in accordance with s. 607.305. F.S. The revised purpose for which the corporation is organized is as tollows:

n’a

The additional qualitications of Benefit Director(s). if any, arc no tonger applicable and arc hereby deleted.

Puge 4 of 6
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) G'. If amending or adding additional Articles, enter ehange(s) here:
{Awtach additional sheets, if necessary).  (Be specific)

/a

L~
m :
50 0=
— A - »an,
I3 m {1t
;_? ;':l o) -
m5 R
H. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares, e o
— - " - " - - e *
provisions for implementing the amendment if not contained in the amendment itself: r;z) :*ﬁ\ § 11
(if not applicable. indicate N/A) m o ’\.. 6
_ 2 ™ -
W/a X o
;’1 w

Page S of 6
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December 17, 2024
. 1 other than the

The date of each amendment{s} adaption:
date this document was signed.
January 1, 2025

Fffective date if applicable:
fro more thun 90 duvy afier amendment file dute)

Adoption of Amendmeni(s) (CHECK ONE)

B The amendmemt(s) was‘were adopted by the sharcholders. The number of votes cast fur the amendment(s)
by the sharcholders was/were sufticient for approval.
£ The amendment{s) was/were approved by the shareholders through voting groups. The following statement

must he separately provided for each voring group entitled to vote separately on the amendmenifs}:

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

by
(vating group)

O The amendment(s) was/were adopted by the board of directors withow shareholder action and shareholder
action wis not required.
O The amendment(s) wasfwere adopted by the incorporators without sharcholder action and shurcholder

action was not required.

Dated 01/08 /2025 U ra
a2
ra (g ] .
2
. ™ s [} LI
Siomn: _7Mﬂ?w,&aa&4f — oM i
slgnature Sry = (o)
. - e i . - Castur .
(By a director, president or other ofticer — if directors or ofticers have not been T =" ro -
selected, by an incorporator — if i the bands of a recetver, trustee, or other court = :? < i
appointed fiduciary by that Hiduciary) (‘j:j —~ - !""E"'z
m-a =x
T wormi.
Jared M. Mueyers - ﬂ "
- o
(Typed or printed name of person signing) r';‘i Ut

Directar

(Tile of person signing)

Page b of 6
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»¢ Dropbox Sign

Title
File name
Pocument 1D

Audit trail date format

Status

Revised LHH Name Change

file
6ef3249ccd45b4a3277b052f27476i2600d3321df
MM/ DD/ YYYY

o Signed

This document was requested from app.contractsafe.com

Document History

@ 01/08/ 2025

SENT 19:20:49 UTC

@ 01/08/7 2025
VIEWED 19:45:19 UTC
_}i 01/08/ 2025
SIGNED 20:14:41 UTC
G)/ 01/08/ 2025
COMPLETED 20:14:41 UTC

Powered by 3¢ Dropbox Sign

Sent for signature to Jared Meyers
(jared.meyers@legacyvacationresorts.com) from

samantha.gonzalez@legacyvacationresorts.com
IP: 75.112.128.66

Viewed by Jared Meyers

(jared. meyers@legacyvacationresorts.com)
'P; 104.28.94.150

Signed by Jared Meyers

(jared.meyers@legacyvacationresorts.com)
IP: 140.248.0.108

The document has been completed.

Audit trail
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