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COVER LETTER

T Registration Section
Division of Corporatiens

Taylor's Legacy Estates, [1.C
SUBJECT:

Namc of Limited Lubility Company

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

Please return all correspundence concerning this matier o the following:

Sunya Tavlor

Name of Person

Taylors Legacy Esiates, LLC

Firm/Company
(e} 3} - N
8317 Old Plank Rul. »w =3
et B2
Address po Ly BN ¥
=72 (2]
~m m
Tallahassee. Florida 32305 > ; o
=R
City/State and Zip Code i<
sonyatavlor@bellsouth.net ks S-, ;;':’
< - = — m,
E-mal address: (10 be used for future annual report notification) R X ]
- - . . . iy
For further information concerning this matter. please call: T D
Sonya Taylor 786 459-1740
al g )
Nume of Persan Arca Code Daviime Telephane Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee ] $30.00 Filing Fee & (J $55.00 Filing Fee & = $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additinnzal copy is enclased) Cerufied Copy
Lulditionad copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee, L 32314 2415 N. Monroe Street. Suite 810

Tailahassee, FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tavlor's Legacy BEstates. LLC

)

09-16-2020

and assigned

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

. b {17
Flonida docuiment number 12006028021 |

This amendment 1s submitted to amend the followin

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

Toulee's \Legacy Bstats TLC (TEE=ELL

g - - . . - - - g - 1] LI B o - H ST
The nc@mmc must he dlsn&uwhaﬁ}' and contain the wordd ~Limited Liability Company,” the designation “[LLC™ ar the abbreviation ~LL1L.C.

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STRELET ADDRISS) e
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

finter Florida sireet address

. Florida
City Zip Code

New Registered Agents Sivnature, if changing Revistered Agent;

[ hereby accept the appoiniment as registered agent and agree to act in this capacite. 1 firther agree to comply with the
provisions af all statutes relative to the proper and complete performance of iy duties, and am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this ducwment is
being filed 1o merely reflect a change in the regisiered office address, | hereby confinm that the fimited fiability
company: has been notified in writing of this change.

Tf Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authoerized Member

Title

CEO

COO

COo

Name

Howard L. Taylor. Sr.

Maiuh L2 Tavlor

Aja L. Taylor

Address

8317 O1d Plank Rd. Talizhassee, F1. 323035

Type of Action

- Add

ORemove

OChange

DAadd
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2419 49th S, Sarasota. Florida 34234
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1000 35th 51N St Petersburg, F1L 337153
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= Change

OAdd

CRemowve

B Change

OAdd

O Remave

OChange

OAdd

ORemove

CChinge




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

Jdd XN =~ §5-21TW10]

on [
E"gg' m:!
—
~m__fa_ "T
b; B ey
x 1
=2 en 7
IR e
(73] an] -0 4 ﬁ
M
NS ot
- i—: e
| o ﬁx nt—

reny (Vo]

E. Effective date, if other than the date of filing: i I - ; Q& {optional)

(1T an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 davs after (ling.) Pursuant 1o 605.0207 (3)(b)
If the dute inscried in this block does not meet the applicable statutory filing requirernents. this date will not be kisted as the

Note:
document’s effective date on the Departnient of State’s records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The $0th day after the

Pated | - Q—O (Q 2023
N\@w\m \\/L\/x

SILI".I ure of a me 1hL or authorized 1epresentative of a member

record is filed,

Sonva R, Tavler

Typed ar printed name of signee

Filing Fee: $25.00



