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COVER LETTER

. e
“TO: Registration Section
Division of Corporations

TAPROOT GROUP. LLC
SUBJECT:

Nume of Limited Linbility Company

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

Mease return all correspondence concerning this matter to the following:

Shelby Jhonson

Name of Person

Ravboun Mulligan PLLC

Firm/Company

LO3 W i Ave

Address

Tullahassee, FL 32303

City/Sure and Zip Codde

mail@gabricthanway.com

Fomail address: (10 be wsed for future annual repart notitication)

For further information concerning this matter, please call:

Shelby Jhounson

830 270-2275
at g )]
Nine of Person Area Code Davtime Telephone Sumber
Enciosed is a cheek for the following amount:
= S25.00 Filing Fee 0 $30.00 Filing Fee & 0 833.00 Filing Fee & O $60.00 Filing Fue.
Centiticate of Status Certitfied Copy Certiticate of Status &

tadditnmal copy e enciosed) Cenitied Copy

faddmional copy s enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

i’.0). Box 6327 The Centre of Tallahassee

Tallahassce. FLL 32314 2415 N, Monroe Street. Suite 810
Tallahassee. FL 32503



WWFER 26 P72 L9

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2020

SHELBY JHONSON
105 W FIFTH AVE
TALLAHASSEE, FL 32303

SUBJECT: TAPROOT GROUP, LLC
Ref. Number: L13000081238

We have received your document for TAPROOT GROUP, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 820A00003334

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2020

SHELBY JHONSON
RAYBOUN MULLIGAN PLLC
105 W. FIFTH AVE
TALLAHASSEE, FL 32303

SUBJECT: TAPROOT GROUP, LLC
Ref. Number: L13000081238

We have received your document for TAPROOT GROUP, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You have listed the incorrect name and document number on the document.

Section 605.0203(1), Florida Statutes, requires the .document(s) to be signed by
one person acting as an authorized representative.

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) 245-6050.

irene Albritton
Regulatory Specialist I Letter Number: 620A00001825
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
N
OF 2& P P
D 7
_ » TR .
TAPROOT GROUP. LLL.C . ol ('Pe <<
(Same of the Limited Liability Company as itnow appeses on our records, ) 0 o) O
(A Flonds Limited Liabihity Companyy / ‘g/}‘,
- : : T SRIFTE - 6472013 SR 4
Fhe Articles of Organization Tor this Limited Liability Company were filed on iy and assigned (?9

" - 3 81238 Ao
Florida document number 113000081238 ) e

This amendment is submitied 10 amend the following:

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

The new name must be distinguishable snd contain the words “Limiled Liability Company.” the designation “LLCT o the abbreviation =1L L.C

N - - . . 13 West Fifth Avenue
Enter new principal offices address, if applicable: i est Fit cnue

Tallahassee, F1LL 32303

(Principal office address MUST BE A STREET ADDRESS)

P.0O. Box 10463

Enter new muailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

Tallahassee, FILL 32302

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

- - . * 3 AY I N
Name of New Registered Agent: MICHAEL RAYBOUR

105 WEST FIFTH AVENUE

Enter Floride street addross

New Registered Office Address:

T-\L[-r\l]:\SSEl: l"lnl‘i(l:l 323()3

i 2 Coddye

New Recistered Avent’s Sicoature, if changing Registered Agent:

! hereby accept the appointment as regisiered agent and agree 1o aet in this capacine. 1 further agree o conply with the
provisions of all statutes relative ro the proper and complete performance of my dities. and §am fomitiar swith and
aceept the obligations of my position as regisicred agent as provided for in Chaprer 603, F.S. O, ifihis doctanent is
heing filed 1o merelv reflect a change in the registered office address. Fhereby confirm that the fimited liohiliy

compenty has beew notified inowriting of this change.

\ v -
If Changing Registered Auent, pm.Ln:uu re of New Kegistered Agent




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 = Muanager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action

Eladd

O Remiove

COChange

OAdd

O Remove

OChange

JAdd

CIRemove

JChange

Oadd

CIRemove

CChange

Tadd

IRemeve

OChange

TlAdd

CIRemove

OChange




D. If amending any other information, enter change(s) here: fAitach additional shevts. [f necessary.y

k.. Effective date, if other than the date of filing: {optional)
(It an ertective date is listed. the date must be specilic and cannot be prior w daie of tiling or more than 90 das s wlter Tiing.) Pursuant o 6050207 (3Kb)
Note: If the date insened in this black does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s cfective date on the Department of $tate’s records.

I the recond specifies o detaved effective date. but not an effective time. an 12:01 am. on the carlier oft (b) - The 90th day after the

record is filed.

January - 2024
Daed ) B \ .

L1000 ) Moprans—

Signiure of a member nomlhnri/cd representative of & member

Gabriel G Hanway é-,

Typed or printed name of signec

Filing Fee: $25.040



