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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ﬁ‘“—oz Yoors AvD DuddooR DES.“SM;LLC/

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Exic M. WenNmorE

Name of Person

ﬁuf;_oa Teols and OOJ'dqordeijr{,LLp

Firm/Company

K0 £, SCuppan A

Address

G:rssaaeﬁm L 392707

Chys$tate and Zip Code

Laer e, \oo\ospoo| £ Panen , com

F-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

£Ric Wenpore o7 5 E34 o0

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[] $25.00 Filing Fee [X]830.00 Filing Fee & []$55.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
p)\fnsf App“-f OU‘R ‘Pprqm T WD tolzi 1. (additional copy is enclosed)
Check # 33458 43,95
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



RECEIVED
12 OCT 12 PM 4:00

FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

October 8, 2012

ERIC M WENDORF
850 E SEMORAN BLVD
CASSELBERRY, FL 32707

SUBJECT: TAYLOR POOLS AND OUTDOOR DESIGN, LLC
Ref. Number: LO7000000443

We have received your document for TAYLOR POOLS AND OQUTDOOR
DESIGN, LLC and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of 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.

Tammy Hampton
Regulatory Specialist 1| Letter Number: 712A00024886
Registration/Qualification Section

www.sunbiz.org

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF AMENDMENT

FiiL kL
| TO SECHETARY DF bInlt
ARTICLES OF ORGANIZATION DIVISIN OF LoiPGRATIERS
OF 12eCT 12 PH 319

TR Veols And Dotdeor Design, LLC

(Name of the Limifed Liability Company as it now appéars on our records.}
{A Florida Limited Liability Company)

The Articies of Organization for this Limited Liability Company were filedon __ Q1- 02~ 2007 and ussigned
Florida document number Lo (S18751579, 9]

This amendment is submitted to amend the following:

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

N/pe

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“L.L.C.»

Enter new principal ofTices address, il applicable: % SO E. SEMD?\P(IQ B)NA

(Principal office address MUST BE A STREET ADDRESS) (Axe BerRRy L. 32107
Enter new mailing address, if applicable: g SD E ) SéMO'F\QfO E\\)CJ
(Mailing address MAY BE A POST OFFICE BOX) CAQGQLFSERRLI FL 2327907

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
repgistered agent and/or the new registered office address here: :

Name of New Registered Agent: E-R.\, (o M . M}EN-.DO ?ﬁ
New Registered Office Address: SSO é 1 SE MORAA) L ')va

Enter Florida street address

CHSSgLBgKR\{ , Florida 67-_7 D?-

City 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. /4’1

If Changfing Registered Agent, Signature of New Registered Auent
Page 1 of 2
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If amending the Managers or Managing Members on our records, enter the title, name, and address of e.lch Manager

or Managmg Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Typce of Action
MR _ERie M. Wenpee §<50 €, Srwipran] Rivd. Add
(‘ASSELF’VEEK% FL 32707 | Remove

Nl{zg MEL{SSA M.TA\_]LDK (00! Lake Shove DR T Add

MatbanD Fl- 22151 Remove

S B -V: .
[C] Remove

[ Add

[[JRemove

OAdd
[MjRemove

[[JAdd
[MJRemove

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

Dated ‘b-l\f\Q—

61:€Hd I Jw 2L

V/ Sigfafure of a member or authorized representative of a member
Lo /_-
Roverd . TALor

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




