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TO: Amendment Section

Division of Carporations

SUBJECT: TAYLOR & ASSOCIATES, LLC

TRANSMITTAL LETTER

(Name of—egggﬁm)

DOCUMENT NUMBER:_L04000043340

The enclosed Staternent of Change of Registered Office/Agent and fee are submitted for filing
Plcase return all correspondence concerning this matler to the following:

Jenny dirousek

{Idame of person)

incorporate-US.com, Inc.

{Namc of firm/company)

1285 Baring Blvd, #2056

(Address}

Sparks, NV 89434

(Catysstate and zip code)

For further information concerning this matter, please call:

Jenny

{(Mame of persony B

at¢ 877

y 448-2677 (foll free)

Enclosed is a $35.00 check made payable to the Department of State.

MailinE Address;
Amendment Section
Division of Corporations
P.O. Box 6327

Taliahassee, FL 32314

CR2EQ45(09/03)

(Area code & daytime telephone number)

treet
Taillahassee, FL 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

;’arszmnz to the provisions of sections 608.416 or 608.508, Flovrida Statutes, the undersigned limited

iability company submils the following stafement in ovder lo change its regisiered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Taylor & Assadiates, LLC

2. The mailing address of the limited liability company is ; 3235 Clearview Way, Suite 200 .
Buffaic, NY 14219 o

June 3, 2004

L04000043340

3. Date of ﬁling/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Brian Smith, incorporate-US.com, Inc.

Name
1350 E-4 East Tennesses Street
Address
Tallahasse, FL 32308

City, State and Zip - T
6. The name and address of the new regisiered agent and/or office:

Steve Valentine, Incorporate-US.com, Inc.

. Name
800 Ocala Read, Suite 300 - Dept. 207

Florida street address {P.Q. Box NOT acceptable)

Tallahasse FL 323041670

City, State and Zip o -

=
Ef the limited liability company is not organized under the laws of the State of Florida, it is herebg <
confirmed that after the change or changes are made, the Florida sireet address of the registered affice 20
and the business office of the registered agent will be identical., Or, in the case of a Florida Hmit =
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative yotepdl -
3]13 members of the limited hability company or as otherwise provided in the articfes of organizaiion og, <5

W

=
reement of the limited Hability company. . %’;;f—c“
o a” - A o i}
er o7 authorized representative of a member) - ;E
&aogm
Jenny Jirousek L ) Lo ) o
{Printed or typed name of signee) )

1 hereby accept the appointment as registered agent and agree to act in this capacity. Ifurther agree to
comp y{w'r the provfggms af ail s!am%f {-eﬁz{iv‘g fo tﬁe prézaer ang complete g‘fgr?);zam{; of my duties,
gud [ am familiar with and _arcgepf the of !{§a{zons of my position as registered agent as provided for in
) gpzer 08, F.S. Or, if this document is being filed to merely rgﬂect a chan

’s

i ¢ in the registered office
a %ﬁ 1 hereby confiim that the limited liability company fas been notz'ﬁeagz'n writing gjs igis cfng;ge.
afure of Registered Agent B i ' : '

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

ENHS18{10/99)
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