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COVER LETTER |
TOQ:  Registraton Section i
Divislon of Corporationg
surJECT: __laylor Woodrow Communities at St. Johns Forest, L.L.C.
Name of Limited Linbility Company i
[
The enclosed Articles ol Amendment and fee(s) ure submiled for filing,
Please return nll correspondence eoncerning this mutier 1o the fotlowing:
NN
Sharon K. Gray zHh a M
Nima of Person L
NS .
. 12 U |
Triad Profegsional Sarvices, LLC {’pg, - i m
Firm/Compuny ' %4‘ o N
: me 2O
1720 Windward Gongourse, Ste. 390 i 2 B
Address ! %-& %
=300

Alpharatta, GA 30005
Cliy/Stnie und Zip Code

For {urther istformation eonceening this matter, please enll;

Sharon K. Gray

Nome of Person

m( 770 777-2091 .
Aven Code & Doylime Telophons Number

Erclesed is a check for the following smount:

{Js$25.00 Flilng Fee  {T]$30.00 Flling Fee &
Centificute of Status

$60.00 Filing Fee,
Certifientc of Status &
Certtfied Copy
{additionn! copy is enclosed)

(£])$55.00 Flling Fec &
Certifled Copy
{ndditional copy i8 enclosed)

MAILING ADDRESS:
Reglstration Scction
Division of Corporations
P.0. Box 6327
Tallahasser, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 3230)
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ARTICLES OF AMENDMENT 35
TO G
< =
ARTICLES OF ORGANIZATION e
OF 2o B
2%, 2l

The Articles of Organization for this Limited Liability Company werc filed on 04/24/2002 and ussigned
Florlda document number LC20000C977Q

This ameadment is submitied to amend the following:

A, Womending numc, gntep the new nume of the limited liabitity eompany here:

The new name must be distinguishable and end with the words “Limited Liabliity Compony,” the desipnation "LLC" or the abbreviution
“L.L1C."

Enter new principal offices address, If applieable:
Principul offlee address TAEASTREET ADDRESS

Enter new muiting address, if applicable;

{Mailing address MAY BE A POST QFFICE RQX)

B. If amending the registered agent and/or registered office address on our records, eater the nome of the new !
vepistered prent 0 isgtered office nddresy here: [

Niing of New Repistered Agent: ;

New Repistergd Qice Adtress:

Enter Florida street eddresy

, Florlda
City Zip Code |

I hereby accept the appointment as registered agent and agree 1o act In this capactty. I further agrec ta comply with
the provisions of all statutes ralative (o the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Qr, if this document is
being filed to mevely reflect a change in the registered office address, I hereby conflem that the limited liability
company has been notified in writing of thls change.

If Changhry Reghitored Ageni, Sjunuire of New Retikjorcd Agen
Page lof 2

(((H11000216987 3)))



2011-09-01 12:45 TRIAD 7702201943 >> P 4/4

|
%
1f amending the Managers or Managing Members on our records, gnter the title, name, und sddress of ench Manager |
oz Managing Member boing added or removed from gur recordy: : |
|
1
!
|
]

MGR = Munager
MGRM = Monuging Member

Fitle Name Addresy ‘ Type of Action

P Maurice B, Johnson 151 _Sauthhall Lans. Sia. 200 7] Add
Maitlapd . EL 32751 ] Remove

O Add
] Remove

O add
[ Remove

[ Add

] Remove

Cadd
[ Remove

L1
FE
-b,r.
<

BO:EHY [-d3SL"

D, Ifamending any other informution, cnter change(s) here; {Anach additianal sheets, {fnecessary,)

JHYU 14 "335SVHY 11
JWES J0 A¥VIINA3S

Dated Soptember 1 X 2011

Stgnature of 1 mentber or muthorlyed representative ol o metiber

Caroline G, Esirada, Assistant Secrotary
Iyncd or printed name of sighes
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