L2 @@(C H6BTE

(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[]pexur  [Jwar [ ] mai

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

R WRITE
08 ol

AL GATLTNATE

200364776262

RECEIVED
APR 30 2011

NE/03/21--N10E3--013 $+52.50




W2 R 26 AN 10
FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2021

MEGAN TAYLOR
961 CR 542 E
BUSHNELL, FL 33513

SUBJECT: TAYLOR & SONS GROUND BREAKING L.L.C.
Ref. Number: L21000046375

We have received your document for TAYLOR & SONS GROUND BREAKING
L.L.C. and your check(s) totaling $52.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 921A00013189

www.sunbiz.org
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COVER LETTER.

TO: Registration Section
Division of Corporations

SUBJECT: iaﬁ!mf i:"_gzm\’ (a/rnumof B{ML hne L LC

Name of Limited Liability Conffny

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

Please return all correspondence concerming this matter to the fallowing:

‘/YY\E[%LL(\ Yooy

me¢ of Person

Wwwéﬂm Gt Preahing (LL

Firn/Company

Oy (R S

Address

%Ll el L 32513

City/State and Zip Coede

Fs e Fadlol annasl oo

Elmail address: {to be used Jor future annual report notitication)

For further information concerning this matter, please cail:

W\Mjﬂ/\ Tauloe 232 5 _519-9412

Name uLf Person Area Code Daytime Telephone Number

Enciosed is a check for the following amount:

] §25.00 Filing Fee 3 §30.00 Filing Fee & [0 $55.00 Filing Fee & O 360.00 Filing Fee,
Centificate of Satus Certificd Copy Ceritficate of Status &
{additional copy iz enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF : R

.T;%]L}( Cr g;nS (/\(’D\mnl P)(()M/m LLC

(~ame of the Limited Liability Company gsAt now appears on our records.)
(A

oraa Linwie

tability Company)

The Articies of Organization for this Limited Liability Company were filed on I/.:)..g) R 0H / and assigned
Florida documemt number L;IDOD') LI' L 1<

This amendment is submitted to amend the following:

A. 1l amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the waords “Limited Liability Company,” the designation “L1LC" or the abbreviation *L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QOFFICE 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 Repistered Agent;

New Registered Office Address:

Enter Florida sireet address

. Florida
Ciny Zipr Coide

New Repistered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree (o act in this capaciiv. I further agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and  am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
companyv has been notified in writing of this change.

If Chanping Repistered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized tv manage, enter the title, name, and address of each person being added
or removed froneour records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBY ﬁﬂsﬂ_a_Mmﬁlm(_ Ol 25436 Zhda
Budan B 33542 ORemove
(IChange

s \ngmxj.i EQLMSE Nl R 549¢F ZAdd

BLG}\Y\LLL T/L 3?5 (3 CRemove

O Change

AR Y, (i)ou\\m,luj) B X)Jj\\ﬁ( Jv Qi CR S42¢€ CiAdd
FBM5\'\(\LLL ;L 356‘3 CiRemove

Iz]Chzmgc

PR M?l’iaﬁ [\,’Tnulo/ qul CR =93 b O Add

1

?)M%\'.’\{L? L( YL %3%\ > ORemove

?;-Changc

OaAdd

ORemove

JChange

OAdd

ORemove

OChange




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

E. Elfective date, if other than the date of filing: (optional)
(1 an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursvant to 605.0207 (3)(b}
Note: [fthe date inserted in this block does not meet the applicable statmory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delaved effective date. but not an effective time, at [2:01 a.m. on the carlier of: (b)  The 90th dav afier the
record is filed.

Dated _[p {,Qf /9—03’

Sign lllgj n[ a member or authorized representative of a member

Mdﬁﬁﬂ C. .’):2-11[0(’

Typedpr printed name of signee 1

Filing Fee: $25.00



