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FLORIDA DEPARTMENT OF S’I‘}-}‘I‘E-T AR
Division of Corporations '“tLAlL- F

May 19, 2022

BRENDAN MCCUTHCHEON
925 CONGRESS PARK
DAYTON, OH 45459

SUBJECT: T&J SERVICE OF FLORIDA L.L.C.
Ref. Number: L22000130790

We have received your document for T&J SERVICE OF FLORIDA L.L.C. and
your check(s) totaling $25.00. 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 documenti(s) to be signed by
one person acting as an authorized representative.

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.

Tekayla T Matthews
OPS Letter Number: 222A00011480

www.sunbiz.org
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COVER LETTER

T Repistration Section
Division of Corporations

Ta&) SERVICLE OF FLORIDA LL.C.
SUBJECT:

Name of Linuted Lishihty Company -

The enclosed Arscles of Amendment and feeis) are subnuired for g

Please return all conespondence concerming this matter to the followny:

Bremdan MeCutcheon

Name of Person

New Business Filing

Finn-Company

8170 Washingwn Village Dr

Addiess

Dayton OH 45458

CondState and Zip Cude

ordersi@lnewbusinesslifing.org

F-mal addresss (To e used Tor future munal report notficaten)

For further mformation voncernmg thes matter. please call:

Brendan MeCueheon R TO 6450

aty )
Name o Persan Area Cwde

Davume Yelephone Number

Enclosed 50 cheek for the Tellowing amount:

m 52500 Frling Fee 252000 Fihing Fee & 3 $55.00 Fihing Fee & 300,00 Frling Fee.
Centilicate of Status Cenified Copy Certifteate of Status &

il tiooal copy is cnclonadd Ceruited (_‘ﬂp ¥

fadditional copy s enclawd)

Mailing Address: Street Address:
Registration Section
Division of Comporations
P.O. Box 6327
Tullahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassey

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO r: f'..i.-
ARTICLES OF ORGANIZATION 5

OF
22 JUN1T PH 2: 31

('J

Ta&) SERVICE OF FLORIDA L L.C.
INaine ol the Elmlted Lishty Compuny as L now appeaty oh aur records
F ampanyy

- . .- - . o N . . . vy - . WSR2 027 .
The Articles of Organization Tor tus Limited Liability Company were filed on 131572022 amd asspned

L22000130790

Florida document number

This amendorent is submitted wimend the following:

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

The new e must be ditm gushable snd contam the words “Limaed Leabiliny Company.,” the desgnauon "LLC™ o1 the shbresianon “ELCT

Enter new principal offices address. if applicable:
(Prncipal offive address MUST BE A STREET ADDRESS)

Enter new mailing address. If applicable:

(Mailfng wddress MAY BE A POST OFFICE BON)

B. If wmnending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new resistered offlee address here:

Name ol New Registered Apent:

New Registered Ofbice Auddress:

Enter Flonda strect address

. Florida
Cin Aipr Cendee

New Registered Asent’s Signature, if ehanging Registered Apent:

1 hereby aceept the appoiniment as registered agent aind ugree to act in this capaciny, ! further agree to complewith the
grrovisions of all swtutes relative to the proper and complete pecformanee of my dudies, and oo femiliar wil and
aceept the obligations of myv position as registered agent as provided for in Chupier 603, F.S. O, if this document is
heimg tiled o mevely reflece a change in the vegistercd office address, §hereby confivm that the limited liability
company has been nedifiod inowriting of this change.

H Changing Reghiered Agent. Skinature ol New Repistered 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 Address Tvpe of Action
AMBR Jurvix Tavlor Els Virginia Rd ~
= A dd

West Purk Floridy 23023 .
 Kemove

T {Change

MGR Jahvom Taylor 118 VIRGINIA RID
:_...I.'\dd

West Park Florida 13023 N
mRrmave

L Change

EWY

L Remave

L Change

E :\l.llj

Remove

L Chunge

CAdd

T Remove

' Change

'._'.-\dd

L Remove

CChunge




D. If amending any other Information, enter change(s) here: (Atuach additional sheets, if necessary. )

E. Effective date, if other than the date of filing: (uptivnal)

1 aneffective date i lsted, Hie dale must be spectlic and cannol be prior o date of filing or more than ‘W das afier Thng.) Pusuant o 0030207 (3iby
Nate: 1 the date mscred o thes block does nat meet the applicable statutory fihng coquirements, this date will not be fested as the

document's effecnve date anthe Department of State s records,

10 the record speeities a dekiyed effective date. butnotan ¢ffective time, a1 12:01 wm. on the curlier olzaby The 90t day afics the

record s Bled.

24
o
(%]

Apeil Fdth
Dated 7

Stgnature of @ member of snhd Tz od represeniapre of wmembes

Jurvis Tavlor

Typedor primted name of signee

Filing Fee: 32500



