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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2019

JIM TAYLOR

54 AZALEA RD
DEBARY, FL 32713

SUBJECT: TAYLOR CARPENTRY SERVICES L.L.C.
Ref. Number: LO5000055586

We have received your document for TAYLOR CARPENTRY SERVICES L.L.C.
and your check(s) tataling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Pge 2 of 3 was missing.

We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Reguiatory Specialist H Letter Number: 619AC0011576

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \\1\0( (\ﬁY\LQV\ Q\I %Q_Y\)\ (LS

1 Yame of Limifed Liability COI‘I'Ide)\

The enclosed Articles of Amendment and feets) are submitted tor filing.

IMease retumn all correspondence concerning this matter to the following:

\\w\ Ty

\ ame mtl’t ArsOn

\ Cﬂyﬂ?\(\.}:\f S@Xumﬁ
54 Hm \eon Qoﬁ

Address

Oy A 329132

City/State and Zip Code
ﬁ\s ?DQ\LS\L o e (© CJ\WQ\. com

E-mail address: (1o be u#cd for future annual repont nottficatih)

her infurmation concerning this matter, please call:

Ty Mate M7 08 2659

Name nl‘]’crsu* Area Codle lJa_\\flimc Telephone Number
Enclosed is a cheek for the tollowing amuount:
£25.00 Filing lFee 1 530.00 Filing Fee & 0 $55.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate of Status Centitied Copy Certificate of Status &
tadditionai copy is enclosed) Certitied Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Drivision of Corporations Division ol Corporatiuns

P.0O, Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were filed on 5/2-7/7«005 and assigned

Florida document number LO E )E! DQGE z,‘ ZZ b

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

AL/ A

The new name must be distinguishabic and contain the words “Limited Liability Company.™ the designation “1.L.C” or the abbre‘t'riaﬁgrl:,:L.L.

&

— f:’ C—.-';
Enter new principal offices address, if applicable: .. ;:. Ce
(Principal office address MUST BE A STREET ADDRESS) = ot ~ 'E':f:
‘E%}i: - {
/\J ‘/ -i‘l C: — ri’x
. Fo
- . ] ey -
Enter new mailing address, if applicable: 5 3- N
(Mailing address MAY BE A POST OFFICE BOX) o~

N7

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:

Name of New Registered Asent: [\j / F

New Registered Office Address:

Fnter Florida street adedresy

. Florida

Cirv Zip Conde
New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity, | 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 obligurions of my position as registered agent as provided for in Chapiter 605, F.8. Or. if this document is

being filed 10 merelyv reflect u change in the registered office address. I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If 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 cach person being added
or removed fréin our records:”

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ANGE Teme Ty 54 H2dee QOO( P

Majﬁ\;i H 29717 owen

1 Change

O Add

O Remove

A Change
_69\ \&{ mO’\él-ﬁ SL‘ H,Zmlé?"? p@&()/ 0 Add
DQ\@\@\{ 7 32713 arenne

O Change

=0. Add
=i

G‘..! .
=R o= -
LTHRembve e
(2250 - =
L = :
.‘:"'." -y g it
E'Gh:u% -
of v -

B Add E

-

O Remove

O Change

O Add

O Remove

O Chunge
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D. If amendisng any other information, enter change(s) here: (Awach additional sheets, if necessary.)

Clhange  OWner™s naw®_ “Tc
BIVNEN

| o O\ IQML

‘Q\QW\@\J& ¢y wm\ OWhers  Name
— 73@\3\/ Mg i

o2
o I g
22y =3
ot
) —
e =
o —
¥ T
o —
s —
[¥4
nT
) .
bR -
= =
nL.r
-._? "" s
e NI
i -l
-

E. Effective date, if other than the date of filing: [\[\ o\ 2\ Z d C‘ (optional)

(It an effective date is listed. the date must be specific and cannot be prior 1o dhie of filing or more than 90 days after Hling. ) Pursuant to 605.0207 (3)(b}

Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of
(b} The 90th day after the record is filed

Dated

M /7 ?M,(

SPm[un. of 4 member or ’ulhon/t,d representative of a member

/%39 A2 S?L mc&el‘r

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00

LR

1

e



