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COVER LETTER

! Registration Section
Division of Corporations

Taylor Elite Consulting & Management Solutions LLC
SURBJECT:

Name of Limited Liability Company

The enclosed Artcles of Amendment and teels) are submied for filing.

Please return all correspondence concerning this matier 1o the following:

Joseph Taylor

Nimne of Persan

Taylor Elite Consulting & Management Solutions LLC

Fin/Company

1732 NW 3 Terrace Apt 203

Address

Homestead Florida 33034

City/State and Zip Code
jtaylor1official@gmail.com

Eomian) address: o be used tor future annual report notittcation)
For further intormation concerning this matter, please call:
Joseph Taylor 305 902-0600

o at { )
Namie ol Peisen Arca Cuode

Daytime Telephone Number

Enclosed is o cheek Tor the Tollowing smount:

21 $25.00 Filing Fee 0 $30.00 Frling Fee & W 555.00 Filing Fee & C} S60.00 Filing Fee,
Cernficate ol Sutus Ceruficd Copy Certificate of Status &
tadditional copy 15 enclosed) Certified CO[J\

{additanal copy 1s enclosed )

Mailing Address: Street Address:

Registration Seeiion Registration Section

Diviston of Corporations Division of Corporations

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

Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2021

JOSEPH TAYLOR

1732 NW 3 TERRACE
APT. 203

HOMESTEAD, FL 33034

SUBJECT: TAYLOR ELITE CONSULTING & MANAGEMENT SOLUTIONS LLC
Ref. Number: L21000279018

We have received your document for TAYLOR ELITE CONSULTING &
MANAGEMENT SOLUTIONS LLC and your check(s) totaling $55.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

You failed to sign the form.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Irene Albritton
Regulatory Specialist IlI Letter Number: 421A00024617

www.sunbiz.org
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ARTICLES OF AMENDMENT &,

TO K
ARTICLES OF ORGANIZATION VDS
OF - .,
‘o
Tavylor Elite Consulting & Management Solutions LLC /u"

{Nume of the Limited Liability Company as it now appears en our records.)
(A _ubility Company)

The Articles of Organization tor this Limated Liability Company were filed on 06/16/2021

L21000279018

and assigned

Flonda docwment number

This amendiment is submited to amend the following:

A I amending name, eoter the new name ol the limited liability company here:

Blueprint Consulting & Capital Managment LLC

The new nanwe must be distinguishable and contain the words “Limited Liability Campany.” the designotion “LLC™ or the sbbreviation ~LL.C.”

Enter new principal offices addruess, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Joseph Taylor
1000 Brickell Ave. Suite 715 # 1508
Miami Florida 33131

Enter new mailing address, if applicable:

(Mailing 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 Avgent:

New Registered Office Address:

Enter Flurida streel address

. Florida
iy Zip Code

New Registered Agent’s Signature, it changing Registered Agent:

[ hereby uccept the appoiniment as registered agenr amd agree 1o act in this capacitv. I further agree 1w comply with the
provisions of all staiutes relative 1o the proper and complere performance of my duties, and [ am familiar with and
aceept e obligations of my position as registered agent as provided for in Chaprer 603, I8, Or, if this ducument is
heing filed 1o merely reflect a change in the registered office address, Dherehy confirm that the limited fiability
company has been notified Dowriing of this change,

If Changing Registercd Agent, Signature of New Registered Agent




It amending Authorized Person{s) suthorized to manage. enter_the title, namy, and address of cach person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

S ClAdd

ORemove

CiChange

ClAadd

ClRemove

OChange

e - CAdd

CRemove

OChange

Oadd

I Remoeve

(IChange

e O Add

O Remove

[JChange

OAdd

ClRemove

UChange



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

o o o September 16, 2021 .
E. Effective date, il other than the date of filing: (optional)
U an ertectve date s Bsted. the date muost be specitic and vannot be prior to date of filing or more than 90 days afier Aling.) Pursuant 1o 6030207 {3)(b)
Note: Hihe date mserted in this block does not meet the upplicable statutory filing requirements, shis date will not be listed as the
document’s elfective date on the Departiment of State s records.

[£ the recard specities a delayed effeetive date, but not an effeciive time, at 12:01 aan. on the carlier o {b)  The 90th day atier the
record 15 fiked.

Pated September 16 2021
atec . -_—,J, :,_____—."_
,d’rl.v

S

Srgnature of i member or authorized representative of a member

Joseph W. Tayler

Typed or printed nume of sippee

Filing Fee: $25.00



