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COVER LETTER

TO: Registration Scction
Division of Corporations

susgcr: TAYLOR-WILLIAMS CONSTRUCTION SERVICES LLC
(Name of L.imited Liability Company)

The enclosied Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concenting this matter 10 the following:

Barbara Dang

(Name of Person)

Legalzoom.com, inc.

{Firm/Company)

10C W. Broadway Suite 100

(Address)
Glendale, CA 91210
(City/Stawe and Zip Code)

For further information concerning this matter, please call:
Barbara Dang (323 962-8600

{Mam¢ of Person) {Arca Code £ Deaytime Telephone Number)
Encloscd i3 a check for the following amount:
[Js2500 Filing Fee [ ]$30.00 Filing Fec & [/1855.00 Filing Fee & [Jss0.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Stafus &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

MAILING ADDRESS: STREET/CQURIER ADDRESS:

Registration Section Registration Section

Dhvision of Carporations ivision of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FI. 32300
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ARTICLES OF AMENDMENT AV PRV,
TO Al ifagon A
ARTICLES OF ORGANIZATION “5 LR

OF
TAYLOR-WILLIAMS GONSTRUCTION SERVICES LLC
The Articles of Organization for this Limited Liability Company were filed on 04/01/2011 and assigned

Florida document number 11000039024

This amendment is submitted to amend the following:

A. K amending name, ¢

"I'he new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC" or the abbreviagan
“LI.C»

B. If amcndmg the realstcrcd agent nndior mgim:rtd ol’ﬂu: address on our records, cnter the name of the new

(Enter Florida street address)

Florida
(City) {Zip Codej}

New I t's ture, if cha Registered Agent:

{ hereby accept the appointmeni as registered agenr and agree (o act in this capacity. [ further agree to comply with
the provisions of all stanutes relative to the proper and complete performance of my duties, and ] am familiar with and
accept the obligarions of my position as regisiered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office addvress, I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

(It Changing Registered Agent, Slguature of New Reslatcred Agent)
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J
If amending the Manapers or Managing Members on our records, ¢nj
I :-i__‘4 M I i %

OIS

.
™ PG R

MGR = Manager
MGRM = Managing Member

fidle  Name Addresy Xype of Action

MGRM  Marvin Wolfgram 2006 LASVEGASTRAIL . [F]Ad
NAVARRE F| 32586 LIS 7] Remove

[ Acd
ﬂ Remove

{Jaaa
D Remove

I Add
["JRemove

emove

[Claaa
[[JRemove

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

paed Aol F o011

Signature ol & manber or authonzed representative of a meber

Damaon Taylor

Typed or printed name of signec
Page2 of 2
Filing Fee: $25.00




