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COVER LETTER

- . 1

- TO: Registration Section
Division of Corporatmns

waree, T0000ED. Mocruae LLL

(Name of Limited Llabllm{r Company}

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Janet Lacondrocta

(Name of Person)

Taored Mtgaae Ll

(Flrmeompany

(Address) % %
[Raites ]
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ﬂ, { 33" = ! oo ——r
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(Clty/Statc and Zip Code) :1 =R H'_'

"T}ED'] . J> i i 3

For further information concerning this matter, please call: "" U’ — @
o

JSSIOAWON'S sl 990-5005"

{Name of Person) -

Enclosgd is a check for the following amount:
Bée.oo Filing Fee [ ]$30.00 Filing Fee & []855.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

(additional copy is enclosed)
(additional copy is enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle

Tallahassee, FL. 32314
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

| Oraoae L

(Name of the Limited Lfability Company as it now appears on our records.)
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 0 and assigned

Florida document number M{W 3 a

This amendment is submitted to amend the following:

—
oy
A. If amending name, enter the new name of the limited liability company here: - = =
Mmoo
. o - i pv o | 2 anny
The new name must be distinguishable and end with the words “Limited Liability Company,” the designgfin “LBG” or t ;e dBbreviation
“L.L.C.” m-< O
e i
D
L o
B. If amending the registered agent and/or registered office address on our records, Eg'ﬁ_é‘r the name of the new
registered agent and/or the new registered office address here: 2 rri B .

Name of New Registeréd Agent:

New Registered Office Address:

(Enter Floridu street address)

, Florida
{Citv) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

(If Changing Registered Agent, Signature of New Registered Agent)
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If amending the: Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

M&alm Then Aibaiio

-

Add
Dve
392
[ Add
D Remove
[JAdd
DRemove
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Eo =2 [Add
—ec = | JRemove
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[:]Remove

D. If amendmg any other mformatmn, enter change(s) here: (Attach additional sheets, if necessary.)

TO B1rbo#0 1S A0 [onger o LI D2N~
as pf \Janua:nﬁ 3l FJ008.

owes A0 3 1 doos. \”\A\ V

Signature of a member or guthorized representative of a memberd

Lloyd Taylor huner Then A patd

Typed or prmled name of signee

Page 2 of 2
Filing Fee: $25.00




January 31, 2008
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Tailored Mortgage LLC e

C/O Lloyd Taylor w2

7459 S. Military Trail Ste E %; -

Lake Worth, FL 33463 -,:3;5':;“ >
RE: Partnership in Tailored Mortgage

Dear Lloyd Taylor,

Please let this letter serve as my official letter of resignation. It was a pleasure being a
part of Tailored Mortgage and an officer of the company. Unfortunately I must resign

and step down from my current duties as officer but thank you for the wonderful

opportunity and hope to someday work along side with you in this capacity.
Sincerely, '

A

Theo Kibatto

JESSICA PARADIS
: MY COMMISSION # DD 571025
5 EXPIRES. July 5, 2016
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ADA SHORT-FORM INDIVIDUAL ACKNOWLEDGMENT s 69s.2
Frlermrvonteinr e o drdn ade fuisenarvnsneatnornt vt ntotnintuintut nr el tatv et n iR EnEe L .

" . Vg v &
State of Fi

County of

DIt

" JESSICA PARADIS
: MY COMMISSION # DD 571025

3 EXPIRES: July 5
Bonted Tha: Notary Puyblic‘ Lﬁglgmws

Ly
Lo R
ey

i+ 30

The instrument acknowledged before

me this j) day of LJ\JOLH\.I([( n/\ ,

. Day 5 . . Maontt J Year
by TNED B O G ,
Nama of Person Acknowledging

whg\ is personally known to me or who has produced

<y PACUI] U N0OIN

l Typa o’uenhhcahon

foregeing was

as identification.

L_kg’\j/ k j MT [M , Notary Public

) Signa of Nu?_PuBI' .
OSSO (A
Name of Motary Typed, Printed or Stamped

Commission No. Y10 6 i 5

OPTIONAL

Though the information in this section is not required by law, it may prove valuable fo persons relying on the
document and could pravent fraudulent removal and reattachment of this form to ancther document.

Description of Attached Document

Title or Type of Document:

Document

Signer(s) Other Than Named Above:

RIGHT THUMBPRINT
OF SIGNER
Top of thumbd hare

Date:

Number of Pages:

I

€ 2000 Natanal Nolary Assooiation « 9350 De Sectg Ava, F.O. Box 2407 « Chatsworth, CA 91313-2402 » www.NanonalNotary org

Prod No. 5181

Reorder Call Tol-Free 1-800-876-6827



