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COVER LETTER

TAYLOR WOODROW COMMUNITIES AT ARTISAN LAKES, L.L.C.

SUBJECT: ____

Name of Limited Liskility Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Plense return all corespundence concerning this matier w the following:

Namng of Perstn

Triad Professional Services, LLC

Firm/Campany

1720 Windward Concourie, Ste. 390

Address

Alpharetta, GA 30005

Ci:y/State and Zip Code

jbaden@triadpros.com

T-mail addruss: (1o be used lor fwture annual repart netilication)

Far further informanor concerming thls melter, piease call:

Sharon K. Gray

770 777-2091

Name of Person

Enclesed is a check for the following amaunt:

0O $25.00 Filing Fee 03 $30.00 I'iling Fee &

Centificate of Status

MAILING ADDRESS:
Regisiratior, Section
Uivision of Corporations
.0, Box 6327
Tallahassee, FL 32314

Arcs Cods Dnytime Telephane Mumber

& $55.00 Feling Fee &
Cerified Copy
{addiorm copy W enclosed)

0 $60.00 Flling Fee,
Certificate af Status &
Certified Copy
{ndditionsl copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Seection

Division of Corporations

Cliflon Building

2661 Execuliva Center Circle
Tallahessee, FL. 3230)

(((H14000178472 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TAYLOR WOODROW COMMUNITIES AT ARTISAN L.AKES L. L C.
e

Thz Articles of Organization for this Limited Liability Company were filed on May 2, 2005 and assigned
Flarida document number _LG3000043123

This amendment is submitted 1o amend the following:

A, If amending name, entep the new name of the limited liability company here:

The new rame must be distmguishable and end with the words “Lamited Liability Company," the designetion *L.1.C" or the abbreviatlen "L.L.C."

Enter netr principal ofTices address, i€ applicable:

(Principel office address MUST BE A STREET ADDRESS) ) e
d s
- — e o 2k Ljfj ——
. D
Enter new mailing address, if applicable; o Y
Mailing address M A OFFICE 80 T .
k.. _£ -
& -
B. If amending the registered agent and/or registered office address on our records, gnter uu: n&me ar the new
registered agent antt/or the new registered uffice pddress here: S
Mume of Muw Registored Agcnt:
New Repistered Offie Adldress:
Enier Florida strect uadress
_.. Florida
City Zip Code

New Regisrered Agend’s Signauure, if chapging Regljtered Apent:

{ hereby accept the appointment as registered agent and agree (o act in this capacity. I firther agree to comply with the
provivions of all statutes relative 1o the proper and complete performance of ry duttes, and [ am famliar 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, 1 hereby confirm that the limited liabslity
company has been notified In writing of this change,

If Changing Registered Agent, Signsture of New Re g!; g[ﬂ Arent
Page 1 of 3-
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If amending the Managers or Authorized Member on our records, enter the tille, nam

page 3

horized being ad m r :

MCGR =

Manager

AMBR = Authorized Member

Title

Name

Address

ddress of &

Type of Action

O Add

7 Remove

2 Add

I Remove

O Add

8 Remove

0 Add

O Remaeve

0 Add

E] Remove

0 Add

L3 Remove

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Avtach additional sheets, if necessary.)

The following individual shall be added with the title of
Authorized Agent to be effective as of July 28,2014

Robert Ter Doest {Authorized Agent)

551 North Cattlemen Roead, Ste. 200

Sarasotfa, FL 34232

E. Effective date, if other than the date of filing; (optioual)
{The effootive dote mugt be specifle, cannot be prior to date of reccipt or fted date and cannot be more than 0 days after

the da'e thia document ls filed by the Florida Deportment of State)

Dateg _JUlY 28 L2014

CU.»\_A)—'O .L.‘wu‘ C!. . g.r;j—:\‘;t.djlk_

Higniury of a member or bitherized epresemalice of 3 embe

Caroline G. Estrada

Typud or printed name of signee

TR

Page 3 of 3
Filing Fee: $25.00
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