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COVER LETTER

TO: Registration Section
Division of Corporations

TAYLOR ROAD A3 LLC
SUBJECT:

Nanwe o Linited Liabilin Company

The enclosed Articles of Amendment and fee(s) are subminted tor Aling.

Please return all correspondence concerning this matier o the following:

JAMES MUMCCARTY

Nanw ol Person

2281 BAYVIEW RD

FirmyCompuny

Address

PUNTA GORDA, FL. 33930

Qv

Cinv/State and Zip Code

Adoromecating 2034 @ arail om

F-mzi] addeess: (1o be used for fulare annual report notilication)

For further information concerning this matter. please call:

JAMES M. AMCCARTY

386 2I2-1334
at{ )

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of S1atus

Mailing Address:
Registration Section
Division of Corporations
0. Box 6327

Tallahassee. FLL 32314

Arca Codle Davtime Telephone Number

(5 $35.00 Filing Fee &
Cenitied Copy

faddonad copy s enclosed)

0 $60.00 Filing Fee.
Certificate of Status &
Centilied Copy
taddisonn] copy s enclosed
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ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

TAYLOR ROAD A5 LLC

1Name of the Limited Linhility Company as it aow appears on our records.)
(A Flonda Limited Tubiline Company)

The Articles of Oreanization tor this Limited Liabihity Company were filed on

JANUARY 4 2022
A 39 1316
Florda document number [.2200001 1336

and assigned

This amendment is submitted 1o amend the following:

Al M amending name. enter the new name of the limited liability company here:

e ness namye must be distinguishable and conin te words “Limited Liabili Company.” the desigmtion “LLCT or the abbres iation =L L4

Enter new principal offices address, if applicable:

(Prinicipal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muailing addresy MAY BE A POST OFFICE B(OA)

B. ITamending the registered agent andfor registered office address on our records, enter the name of the new regisiered
aeent and/or the new registered office address here:

Name of New Reeistered Avent:

New Reajstered Office Address:

Enter Flaride strect uddress

. Florida
ity

Zip Cexle
New Reaistered Aoent’s Signature, if chunvine Reoistered Aoent:

[ hereby aceept the appointnient as regisiered agent and agrece ta act in this capacine, | further agree (o complhwith the
provisions of all statutes relative to the proper and complete pecformance of my dutivs, and Tant fumilicr wih and

accepd the obligations of my position as regisiered agent as provided jor in Chapier 603, F.S. Or, if thiy doclihent is
being filed o merely reflect a change in the regisiered office address, | ereby confirm that the h'mi!%"i." liubilitt
company has heen nogified inwriring of this change.
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M amending Authorized Person(sy authorized to manage, enter_the titde, name, and address of each person being added
or removed from our records:

MGR = Manaver
AMBR = Authorized Member

l :

ithe e Address Tvpe of Action

MGR M DERRAJMCCARTY 22801 BAYVIEW ROAD

-

PUNTA GORDAL FL 33930
TRemove

Chanee

JAdd

CIRemose

OChanye

OJadd

IRemove

CChange

EY:

O Remove

dChange

ClAdd

JRemave
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D. Hamending any other informuation, enter changets) here: cliach wddivionol sheets, it necessary

{optional)

F. Effective date, il other than the date of Aling:

Hran effectve date is listed. the date musi be speeitie and cinnot be prior o dute of filing or wore than $0 dass atier Gling.y Pursuant te 603 0207 (3rh.
Nate: Mihe date inserted in this block does nat sieet the applicable statuiory filing requirements. this date will not be listed s 1ivr
document’s effective date on the Department of State’s records,

If the record specities a delayed effective date, but ot an effective time, at 12:01 am. on the earlicr of: (by The 90th day afier the
record is hled.
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