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COVER LETTER
TO: Registvation Sceitm
Division of Corporitions
SUBJECT: Tampa Rarbour Davelopment, |.L.C.

doo2/004

Name of Limitd Liability Company

The cneloged Articles of Amendment and fes(s) are subnitad for filing.

Please return sll corvespondence conceming this matter 1o the foilowing:

Victoria Shusterman, E&q.

Namne of Peranm

Katter Muchin Rosenman, LLP

Firm/Company
575 Madison Avenus B e
i <

Address il
Tm s -
=i 3
o W
New York, New York 10022 SE N
City/State and Zip Code rf.p‘i: ~nN
victoria,shusterman@kattenlaw.com Me 2=
E-mall addiess: {to be used for AUTC Rnnaal TEpOY NOUTCE0on) S
o=
O ve
For further information conceming this maner, please call: 2F
o =

Victoria Shusterman af 212

940-6494

Nameo of Person

Enclosed iz 8 check for the following amount:

[T1530.00 Filing Fee & [Z1555.00 Filing Fec &

Ares Code & Daytime Telephone Nuraber

G0. iling Fee,
[js 0.00 Filing F
Certificate of Starus &

[[1525.00 Filing Fee
Certificate of Status Certified Copy
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDHESS:

Registration Section Registration Section

Division of Cerporations Division of Corporations

P.O. Box 6327 Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32314

Tallahassee, PL 32301
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’ AUDIT NO, H10000093468 3
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tampa Harbour Development, L.L.C.
(IName of the Limited Liab Company as )
A Florida Lamit 1abllity Company

The Articles of Organization for this Limited Liability Company were filed on
LO6000017929

February 17, 2006 and assigned

Florida documnent number

This amendment is submitted to amend the following:
A, If amending name, gnter the new name of the limited liability company here;

The new name musi be distinguishable and end with the words "Limited Liability Company,” the designation “LLC” or the abbreviation
“LLC" Lo

-
-

(219

éiTOl
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Yy ot

= ks

Enter new principal offices address, if applicable: 1323 Gasparllla Drive

(Principal office address MUST BE A STREET ADDRESS)  Fort Myers, Florida 33901-77115:
CF =
e

P
¥

M
- ™
—uw

1323 Gasparilla Drive
Fort Mysrs, Florida 33901-771 f =

0

4

Enter new mailing address, if applicable:

2\

TR RY |22
a3n

YTy

B. If amending the registered agent and/oxr registered office address on our records, enter the name of the new

registered agent and/or the new repis _tered office address here:
Name of New Registered Apent: CFHA, LLC

4221 Wast Boy Scout Boulevard, Suite 1000

New Registered Office Address:
Enter Florida sireet address
Tampa . Florida 33607-5780
City Zip Code

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

I hereby accept 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
accepl the obligations of my position as regictered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, T emjVonﬁFm that the limited liability

company has been notified in writing of this change.
If Changing Registerdd Agent, Signatyre of New Registerad Agent

Page 1 of 2
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I amending fhe Mapugers or Manuging Members on ter copords, eafer
or Manzring Member Deing added or rovzoved IR sar mesnrids:

oy

MR = Manuger
RFLTRM = hinnagag Wlember
Trde Mows aSgress Tvne of Actinn
MGR Steeven C. Knight 15051 Punta Ragsa Road 7 Add
Fom Mysrs, Flards 23008 71 Romove
MGRM FlOI’fda Mam‘la C‘Ubs- LLC 1 32:3 F:ﬁgnari"a Dl’i\lﬂ N Ifz! & el
Lot vars Clorids 39004 7744 1 Pomove
MGR Richard McCanna 15051 Punta Rassa Road 1 add
Fort Myers, Florida 33908 . Slemovs
MGR Greg Eagle 18051 Punta Rassa Road M1 add
Forr Myers, Florida 33308 [iwemows
[add
[ O Nemnve
Macd
[JRemove
i;f. : —h
e S
D. If amending any other information, enter change(s) here: (dnach additional sheers, if nace.nm-y.)_.;: L
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Dated Aprl AR 3910

—="""Typed or pnntad nams of cignes
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