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2 ‘e §$OVERLETTER  «_ -

TO: Registration Section : a

Divi;;ion of Corporations

r s Nsthis LLC.

Name of For-eign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Bolfu Glllete

" Name of Person

“Taylor s Mstius

Firm/Company

03! W. (!bdgge Blvd | Ste 538
Winder Bk, 7L 35709

City/Statt and Zip Code

lormatius .com
futuge annual report notification)
For further information concerning this matter, please cafl: LA
e 28 H|D
Ar

Name of Person Code & Daytime Telc'phonc Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
Q $25 Filing Fee O $30 Filing Fee & O $55 Filing Fee & 0 $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
CR21:055 (12114)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2015

BUFFY GILLETTE
1031 W. MORSE BLVD. S-220
WINTER PARK, FL 32789

SUBJECT: TAYLOR & MATHIS ORLANDO, LLC
Ref. Number: M13000001304

We have received your document for TAYLOR & MATHIS ORLANDO, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051.

Neysa Culligan
Regulatory Specialist Il Letter Number: 415A00005653

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIF}CATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Cor‘npany as it appeafs on the records of the Florida Department of

State: 12 U—C.
2. The Florida document number ofthls limited llabxhty company is: 4@' —4'4'q lsq

S —

5. New namc of the limited liability company: ot
{must contain “Limiled Lisbility Company, “ “L.L.C.." or “LLC.™)

L e
e o
3. Jurisdiction of its organization: Qfora la ‘w—_ t "”;
B
4, Date authorized to do business in Florida: / Qr / /5 R ’10 ;.':
P o
SECTION II (5-9 complete only the applicable changes) C o g
- =
=
o
o

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopling the alternate name. The aliernate name must contain “Limited Liability
Company,” “L.L.C." or “"LLLC."™)

6. 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 Agpent:

New Registered Office Address:

Emer Florida Street Address

, Florida
Cuty Zip Code

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

I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree to
comply 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 is being filed to merely reflect a change in the

registered office address, I hereby confirm that the limited liability company has been notified in
writing of this change.

s

If Changing Registered Agent, Signature of New Repistered Agent

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:




'

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e}, indicate that change

Title/ Capacity

hmsg. bmmﬂhdsm . A xn
YA

[ Remove

01 Add

I Remove

O Add

1 Remove

[ Add

O Remave™ -~

SERIE

60 ) W4 8- udy Sibd

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official

ving custody of records in the
jurisdiction under the law of wh e/thijy is opghpized.

Bighature of the authon;.;—d rcprcscnlatwc

/Jcnf»/ L gf‘*ﬁn/)c/\/f/

Typeﬁ or printed name of signee

Filing Fee: $25.00



