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March 1, 2022

LEE TAYLOR SR "**2ND MAILING

905 N 21ST STREET

FORT PIERCE, FL 34950

SUBJECT: TAYLOR & TAYLOR LAWN CARE SERVICE LLC
Ref. Number: L21000383285

FLORIDA DEPARTMENT OF STATE
Division of Corporations

RECEIVED

272MAR 1k PMI2: 03

SECHL iFand

-
TALLAHASS

We have received your document for TAYLOR & TAYLOR LAWN CARE
SERVICE LLC and your check(s) totaling $25.00.
document has not been filed and is being returned for the following correction(s):

However, the enclosed

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

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

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Tekayla T Matthews
OPS

Letter Number: 122A00004928

www.sunbiz.org

Diricionr AfFf  armmaraticome . PO ROY 2997 Tallabhaccann Hlarida 20914



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Tu/l?/iq'hd 724[0( équn ('Q/t 5"—“1' LLC_

Lame of Limiwd L wbilite Compuany

The enclosed Articles of Amendment and leets) are submitied for tling,

Please return ali correspondence concerning this mutter to the following:

[ et ’Tiqlrj [

Name of Person

ﬂt{/&/ And 7.44/4’ (awr /:ﬁ/L S2rvee L

Firm‘Company

__Gos Noctn R15% Steeet FotPerce , T 34450

Address

Tort Pow Fp 34450

CinveState and Zip Code

feethanuel 1 @ bullsouth . neX

E-mail address: (20 be used 1or futurd annual report notitication)

For further information concerning this maiter, please call:

LLL —ﬁi‘-//‘?/ 50 :ul"‘u"l %%_7—:'. l(p—g-g

Namg of Persan Aren Cade Dastime Telephune Number

Inclosed s o cheek for the fllowing amount:

O 2500 Filing Fee T S30.00 Filing Fee & 0 S33.00 Filing Fee & O So0.04 Filing Fee,
Certficate ol Sttus Certilied Copy Certilicate of Status &
tadditional copy is enclosad) Cerniitied Copy

tadditionitl cops s et lsed)

Mailing Address:

; 583 Street Address:
Registration Section Registration Section

Mivision of Corporations Division of Corporations
I’ (). Box 6327 The Cenire of Tallahassee
Talahassee, FI1. 32314 2413 N, Monroe Stregt, Suite 810
Tallahassee, FLL 32305



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION o : v

OF

’ﬁtqfof And ’E«J‘O/ Lewn C'm f&/w Ly C

isame of the imited Liability Company ais it now _ippears oo our rccnr(ls )
(A Flonda Limited Lizbilay Company y

The Arnictes of Organization tor this Limnted Liabiliny Company were filed on % l?\“’ I_Q.DQ_L and asstgned
Florida document numiber L 21— 0005 33365

This amendment is sibmitted to amend the Tollowing:

cemorr, LT M
2F7 e T

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

The new name must be distingaishable and contain the words ~Limited Liability Company,” the designation “LEC™ or the abbreviation <1 LL.C”

Enter new principal offices address. if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

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 Reststered Avent:

New Registered Office Address:

Fnter Floridea street address

. Florida
iy Aip Coade

New Registered Agent’s Signature, il changing Registered Apent:

I hereby accept ithe appoinmment as registered agent and agree 1o ace in this capacity, [ further agree to complv with the
pravisions of ol stares relotive 1o the proper aud complete perforntanee of nn: duies, and am famibicr with and
aceept the obligations of myv position as registered agent as provided for in Chaprer 6035 F .S, Or. if this documenr is
boing filed 1o merely reflect a change in the registered office address, | hereby confirm o the limired liabilin:
company has heen notified inwriting of this change,

I Changing Registered Apent. Signature of New Regintered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title P{f Nuame Address Type of Action

MBL Dot Tl 105 Nortn 215 St .,
Foct frene , FL e
34450 enanse
AubR  Dewin Tayler 405 Morkh 151 Steeet
_T’f;r{’ PI\U@ ) F(_ m(
3495 DChunge
Mk Lee Taglor e qof Mpffh 21 Shet oAl
fort Plee EL TRemone
34959 Schange
Mek  Lee Taqlor T 965 Negtin 21% Swet oo
_E;_r.i_&au,_, FC Okemone
34450© Crange

O Add

CIRemove

CIChange

Oadd

JRemose

Y hange




1. If amending any other informartion, enter change(s) here: rdttach additional sheces, i necessary.)

Add FEL/EIN numpber BT-251441 2

E. Effective date, if other than the date of filing: (uptional)
{1 an effective date is listed. the date miust be specific und cannoi be prior 1o date of (iling or more than 90 davs atter filing.y Purssant 1o 603 (207 (b
Note: 1f the dine inserted inthis block does not meet the applicuble statetory filing requirements. this daie will not be listed as the
document’s eftective dale on the Depariment of State’s records,

It the record specilivs i delayved etfective datel but notan efTective time. at 12:00 aam. on the carlier of: (hy - The Wb day aiiter the
record is fied.

Dated

Signmure of a member or authorized representative

Crs S d

Tvped or printed name of c:};(c ~

Filing Fee: 825.00



