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COVER LETTER

TO: Registration Section
Division of Corporations

Three Wise Men Design/Roild, 11.C
SUBJECT:

Name of Eimited Lishility Company

The enclosed Articles ol Amendment and fee(s) are subimtted Tor [Hing.

Please return all correspondence concermng this matter to the following:

Larry M Tavlos Ir

Name of Person

Three Wise Men Dexign/Binild, 1142

Firm/Company

3730 Sheffield 12

Address

Jacksonville, F1.32226

City/Siate and Zip Cody

mimaxterbuilder@ gmail .com

12-mail address: {10 be used tor future annual report aatification)

For further information concerning this nter, please call:

Mileh Taylor GO T16-4778

HIEY )

Name of 'erson Arca Code

Enclosed is a cheek tor the following amount:

Paytime Telephone Number

0 32500 Filing Fee B 32000 Filing lee & O $335.00 Fihng Fee & B $60.00 Filing l'ee.
Certifieate of Status Certilied Copy Certificate of Status &
(additional copy ix cnclosed) Certihied Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Seetion
ivision of Corporations

Registration Seetion
Division of Corporations

PO, BBox 6327 Cliften Building

Tallahassce, IF1, 32314

2661 Executive Center Circle

Tallahassee, 1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Three Wise Men Design/Bunild. 1.0

(Name of the Limited Liability Company as it new appears on our records.)
(A TTorida Limited TiabiTiy © mnpan\l

. . S R, 160 .
The Artcles of Crganization for this Limited Liability Company were filed on L2ri6aom and assigned

LOOOOOSTT

Flonida document numbcer

This amendment is submuitted lo amend the following:

A. If amending name, enler the new name of the limitedl liability company here:

AMitch Taylor Master Butlder, [14:

The new name must be distingsishable and contun the wards “Limited Liahility Company,” the designation “1,LCT or the abbreviation =1L.1L.C."

No change

Enter new principal offices address, if applicable:
(Principal office address MUST Biv A STREET ADDRISS)

=
Enter new mailing address, if applicable: No Change =z, = i
o — N
(Mailing address MAY BE A POST OFIFICE BOX) i - ™~ -
S
-

)

B. If amending the registered agent and/or registered office address on our records, enter the name “of_the_new
registered agent and/or the new registered office address here: N &N

Name of New Registered Asent: No Change

New Regpistered OfMice Address:

fnter Floride street address

. Florida
Ciy Zap Cende

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

Vhereby aceept the appointment as registered agent and agree to act in this capacine .| further agree to compiy with the
provisions of all statutes relative (o the proper and complete performance of my duties, and fam fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the regisiered office uddress, Fhereby confirm that the limited liabiliry
compuny flas been notified inwriting of this change

IT Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

O Change

0 Add

O Remosve

0 Change

0O Add

O Remove

1 Change

O Add

O Remove

O Change

O Add

1 Remove

O Change

0O Add

0O Remove

O Change
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. lf-am;:n(ling any other information, enter change(s) here: {Avtach addivional sheets, if necessary )

T ™~
. (=1
; =
.- =
p o }
[ =
-
—— ) i
. 9 -
— 1
bad - —
o

(optional)

E. Effective date. if other than the date of filing:
(IFan effective date is listed, the date must be specitic and cannot be pror to date of Gling or more than 90 days afler ilag.} Pursuant 1o 6405 0207 (3xh)
Note: If the date tnserted in this block does not meet the applicable statutory filing requirements. this date will pot be listed as the

document’s effective date on the Department ol State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

Dated Mqu ISFH'\ ae AOIES

- | M, L om] - - -
Slgn(luj(: ol 4 IM[ ?’aulhnrlxcd representative ol a member

Larry M Tavlor Jr

Typed or prnted name of signee
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