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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2023

MONICA TAYLOR
307 ALPINE RIDGE LOOP
DAVEN PORT, FL 33897 US

SUBJECT: MONICA TAYLOR LLC
Ref. Number: L21000520000

We have received your document for MONICA TAYLOR LLC. However, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $25.00. Your document will be
retained in our pending file. Please return a copy of this letter to ensure that your
check is properly credited.

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.

SHANTELL BROWN
Regulatory Specialist lI Letter Number: 323A00016818

www.sunbiz.org
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{Name of the Limited Liabilidy
(A
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The Articles of Organization for this Limited Liability Company were filed on l 9\ | 5{ ( &O;Q ‘ ;md'alf‘;'signcd

Florida document number LQ[ DODS‘&? OCD (>

This amendment is submitted to amend the following:

A. If 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 “ILLC" or the abbreviation “LL.C."

Enter new principal offices address, if applicable: go_’"}' QT\ ‘DI{ N QJ dO £_ L,C_(f
(Principal office address MUST BE A STREET ADDRESS) BO\\/ i Q:)‘(_ . \ =L O)\Pb':éq

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

NN
=

B. If amending the registcred 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:

Numye of New Registered Agent:

New Registered Otfice Address:

Enter Florida street address

. Florida
Cine Lip Code

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

[ hereby accept the appointment as registered agent and agree (o act in this capacitv. | fiurther agree to complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document ix
being filed to mevely reflect a change in the registered office address, [ hereby confirm that the limited fiability
company has been notified in writing of this change.

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

Title Name Address Type of Action
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D. If amending any other information, enter change(s) here: (Autach additional she

LA

eis. if necessarv.)

E. Effective date, if other than the date of filing: S[ L I AN (optional)

{If'an effective date is listed. the date must be specific and cannot be prior to date of fi
Note: [f the date inserted in this block does not meet the applicable statul
document’s effective date on the Department of State's records,

ling or more than 90 days afler filing.) Pursuant t0 605.0207 (3)(b}
ory filing requirements, this date will not be listed as the

It the record specifies a delaved

cffective date. but not an effective time, at 12:01 a.m. an the carlier of: (b)  The 90th day aficr the
record is filed,

Dated MQ( \ \\ ; CQQQ 3\ :
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