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COVER LETTER

TO: Registration Section
Division of Corpurations

TAYLOR'S CHIMNEY REPAIR LLC
SURJECT:

Name of Limiled Liahility Company

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

Please reteen all correspondence concerning this matter 10 the following:

JUSTIN TAYLLOR

Name ol T'erson

FirnvCompany

1705 ALABAMA

Adidress

LYNNHAVEN  FL 32444

Ciw/Stae and Zip Code

-~

V-] acdddressT (o be used tor tifiduhon}

Wt ?(‘

For further information concerning this matter, please call:

JUSTEN TAYLOR 850
at ( )

Arca Code

RG7-1102

Nume el Person Davtime Telephone Number

Enclosed is a cheek for the folowing amount:

W 525.00 Filing Fuee O $30.00 Filing Fee &

Cuertificate of Status

0O S35.00 Filing Fee &
Certified Copy

O 560.00 Filing Few.
Certifieate of Staius &
Centitied Copy

taddinmut copa s erelosed)

taddstienal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registrution Section
Division of Corporations
PO, Box 6327
Tullahassee, F1L 32514

Registration Section

Nivision of Corporations
Clifion Building

2661 Executive Center Cirele
Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TAYLOR'S CHIMNEY REPAIR . LLC

(Name of the Limited Liability Company #s it now appean on our recurds.)
(A Tlonda Timued Liabiltey Companyy

The Articles of Organization tor this Limited Liability Company were filed on

R L, =B
032312017 2 (aind agguned

Florida document number -1 700006-1030 o
ety

. . . o~ 4 1
This amendment is submitted to amend the following: —
o o
A. [famending name, enter the new name of the limited liability company here: ~ e

TAYLOR'S CHIMNEY REPAIR AND HANDYMAN SERVICE LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC or the ahbrevigion “L.&A

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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 Agent:

New Registered Office Address:

Foarter Florida street adidress

. Florida

Cine

./,f[J Cencle
New Registered Agent's Signature, if changing Repistered Agent:

P hereby accept the appoimment as registered agent and agree 1o act i this capacity. 1 furibier agree 1o comply with the
provisions of all statues velative to the proper and complete perfornaice of my dities, and Tam familior with and
aceept the oblisations of my position as registered agent as provided for in Chaprer 603 F.8. Or, i this docament is
heing fited 1o merely reflect a change in the registered office address, Ihereby confirm that the limited liability
campany: fias been notified in writing of this change.

If Changing Registered Agent, 8i
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remaoved from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name Address e T\'pé\::’gf Action
E— D i
U=
‘Z: t >
=, O~
> 1

" Réthove
'.I ML

TE
.

.‘: &) ("h:lﬂ'gc

0O Add

O Remove

O Change

O Aadd

O Remove

O Change

O Add

O Remowe

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



D. Ifamending any other information, enter change(s) here: ruach additional sheeis. if necessary )
TNAME CHANGE ONLY

T~ )
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{optional)

F. Effective date, if other than the date of filing: _
(1Fan eflective date is listed, the date must he specitic and cannot be prior 1o date of liling or more than 90 dis s after filing.) Pursuant 1o 603 0207 (3)b)
Note: if the date inserted in this block does not meet the applicable statmory filing requiremems. this date will not be listed as the

document’s etfective 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 earlier of:
(b) The 90th day after the record is filed.

0472872020 L ?

Dated -
\ 4//1,

Signaturk bl a member or authorized representative nﬁmcmhur

JUSTEN TAYLOR

Typed or printed name of signee

Page Jof 3
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