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COVER LETTER

T Registration Section
Division of Corporations

TAYLORBOY . LLC
SURBIECT:

Namwe of Limited Liability Campany

The enclased Articles of Amendnwent and feegx) are submined tor tiling.

Please return all correspondence concerning this matter w the following:

CERINA ANDERSON

Name of Person

CRS A-TOLCH CONSULTING. LLC

Firm/Company

13900 JOG ROAD STE 203-206

Address

DELRAY BEACH. FI. 33446

City/State and Zip Code

BRYANT ALVINGGMAILCOM

E-mail address: (to be wsed for Tuture annual report notification)

For further informution concerning this matter, please call:

ALVIN BRYANT

734 A66-1813
at f )

Namwe ol Person

i:nchosed is a check tor the following amount:

m S75.00 Filing Fee 0 530,00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scetion
Mivision of Corporations
POy Box 6327
Tallahassee, FIL 32314

Area Code Davtime Telephone Number

O $55.00 Filing Fee &
Certitied Copy

{0 $60.00 Filing Fev,
Certificate of Stans &
Certilied Copy
tadditional copy i enclosady

Ludditional copy is enclsed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suiie 810
Tullahassce, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TAYLORBOY . LLC

iName of the Limited Liability Company as it now appears on our records,)

aability Company)

. . . N : C e - O3, 202
Mhe Articles of Organization for this Limited Liability Company were filed on MARECITOS. 2021
o 210001038

Elorida document number L2138 T

and assigned

This amendment s submitted o amend the folfowing:

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

The tew name must be distinguishable and contain the words “Eimited Liability Company.” the designation “TLC™ or the abbreviationg L.1L.C.”
2

k.nter new principal offices address, if applicable:

C.:-_
(Principal office address MUST BEE A STREET ADDRESS) —
[ws
Enter new mailing address, it applicable: o
: 0

(Mailing address MAY BE A POST OFFICE BOX) -

3. If amending the registered agent and/er registered office address on cur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Office Address:

Fnter Floridu street addross

. Florida
Ciny

New Revistered Agent’s Sienature, if changing Registered Agent:

Zip Coder

{ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative (o the proper and compleie performance of myv duties. and am familiar with and
aceepi the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ herehy confirnt that the limited lability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered 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 = Manager
AMBR = Authorized Member

Title Name
PRES ALVIN BRYANT
CEO ALVIN BRYANT

Address Type of Action

ST mant loy e
(ﬁa'(-""‘ac")‘(ﬂ L’%{ 5}7«0 OReimove

CiChunge

<G ,s&rvé @’;—f ST
(‘/‘-C—G-J‘—a s S % “3'%—}&9 TRemove

JChange

%}dai
~

.
— .
CIRemove

o2

L rChange

——

j@ d

TJRemove

CIChange

A

ORemove

(CChange

J,\(id

CIRemove

CiChange




. If amending any other information, enter change(s) here: (Autuch additional shects, if necessany)

GE 1| WY |81 i Ll

) . MARCH 03,2021
K. Effective date. if other than the date of filing: (optional)
(1Fan eilective due is listed. the diste must be specific and cannot be prior ta date of filing or more than 90 days atter ling.} Pursuant 1 6050207 (3)(h)
Note: 1 ihie date inserted in this block does not meet the applicable statutory filing requircments. this date will not be listed as the
document s effective date on the Department of State’s records.

I the record specifies o delayed cfiective date, but not an cffective time, at 12:00 a.m. on the carlier oft (b)Y The Y0th duy afier the

record is filed.

=0 [

Stgnature oTw member or authorzed representative of a member

VIN BRYART

Typed or printed name of signev

Filing Fee: 82500



