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COVER LETTER

T0: Registration Section
hivision of Corporstions

NELSON TAYLOR COLLLC
SUBJECT:

Name of Limited Lishility Company

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

Please return all correspondence concerning this matter 1o the foilowing:

John V. Farzell Esy.

Name of Person

Nolan Heller KautTman LS

Firm/Company

R0 State Street. b Floor

Acdidress

Albany, New York 1207 k 2%7

ClesdState and Zip Caode

Jhartzell@nhklip.com

E-mail address: (1o be wsed for tature anoual report nottication)

For further information concerning this matter. please calh:

Jobm Hartzell. Esg.

S8 449-3300
at ( }
Name of [Person Arca Cade [astime Tetephone Numhe
Enclosed is a cheek for the foilowing amount:
m 52500 Filing Feu 01 £30.00 Filing Fee & [0 $55.00 Filing Fee & 1 S60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Siatus &

(additionat copy is eaclosed? Certified Copy

taddiiional enpy s enclosed)

Muiling Address:
Registration Scction
Division of Corporations
.0 Box 6327
Tallahassee. 11, 32314

Street Adddress:

Ruegistration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NELSONTAYLOR COLLLC

Name ol the Limited Liability Company as it now appears on our records.
I r
(A Flondu Lamined Liability Company

- “ - . . ~ . .. . . N - Se . R 11
e Ariicles of Crganization for this Limited Liability Company were tiled on Sepember 23, 201

and assigned
. . o i <3
Florida document number [LINO002Z76NS

This amendment is submitted to amend the following:

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

Nelson AL Taylor Co.. LLC

The new name muest be distinguishable and contain the words Einvited Liability Company.” the designation “LLCT or the abbreviation =

e
Enter new principal offices address, il applicable: =
™~
(Principal office adidress MUST BE A STREET ADDRESS) T :f:’ h.,,}
I L
S R—
(oa}
Enter new mailing address, if applicable: 2 1
T
(Mailing adidress MAY BE A POST OFFICE BOX) < e
- . o
- ()

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

Name of New Registered Agent:

New Registered Otfice Address:

Errer Flovidu sireet adedross

. Florida

iry Zip Code
New Registered Agent’s Signature, if changing Registered Apgent:

[ hereby accepr the appoimment as regisicred agent and agree 1o act in this capaciv, | further agree to comphewiil the
provisions of all staieres relaiive o the proper and complete performance of my duties, and Tam jemilior with and
accept the oblivations of miv poxition as regisiered agem as provided for in Chapter 603, F.S. O, i this document is

being filed to merely reflect a change in the regisiered office address, [ herehy contirm thae the limited liabilin
company fas heen norified inwriting of this change.

ITChanging Registered Aeent, Signature of New Kegistered Agent
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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 = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actign

OAdd

ORemove

O Change

O Add

ClRemove

O Change

E]:\dd

ORemove

OChange

I Add

ORemove

OChange

OJAdd

CJRemove

OChange

O Add

CRemove

OChange
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D. I amending any other information, enter change(s) here: {Arrach additional sheets, if necessarv.)

E. Effective date, if other than the date of filing: (optional)
(Itan effective date is listed, the date must be speeific and cannat be prior o date ot Tiling or more than 00 days after Giling.) ursuasnt o 6030207 (3
Nate: [ the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of Staie’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.

December 26 2019
Dated

John V. Hanzell, Authorized Ager

Typed or printed name ot signee
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Filing Fee: $25.00



