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ARTICLES OF AMENDMENT

TO
A,RTICLES OF ORGANIZATION
OF
TAMPA PALMS TARRAGON, LLC
The Articles of Organization for this Limited Lisbility Company were filed on 10/03/2000
Florida document number 100000012017
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This amendment is submitted to amend the following , O it
- —
T oot .
A, 1{amending name, enter the new name of the limited liability company here ?E;J, ‘?_,J;
s ]
-?',
The new aame must be distinguishable and end with the words “Limited Liability Company,” the designetion “LLE™ or the abbreviation
LG
Enter new principal offices address, if applicable

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

. (Muiling address MAY BE A POST OFFICE 50X}

B.

epistered ngent and/ar the new repistered otlice sddress here

New Repistered Office Address:

(Fnter Florida screet address)

(Ciny)
New Resistered Agent's Signature, if chanping Registered Agent

Florida

(Zip Code)

{ hereby accept the appointmen g registered agent and agree lo act in this capacity. { further agree to comply with
Ve !

ing i

the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accep! the obligations of my position ay registered agent as providsd for in Chaprer 608, £.5. Or, if this document is
being filed 1o merely reflect a change in the registersd office address, | hereby confirm that the limited liability
compary has been notified in writing of this change

Lo - 04/32/2000 C T Syvion Oulve
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{1f Changing Regivtercd Agent, Sipnnture of New Repistored t

If amending the registered agent and/or registered office address on our records, enter the name of the w
Natme of New Registered Agen
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It amending the Managers or Managing Mambers on our records, enter the title, name, and address of each Manuper

or Managing Member being added or removed from our records;
MGR = Manuager
MGRM = Managing Member

Title Nams Address

Type of Action

[ Add

L] Remove

CiAdd
_[MRemove

D. It amending any ather informatlon, encer change(s) herer fAntach additional sheets, if necessary.)
Article 7 is hereby deleted, Article 8 i5 hereby renumbered "7."

Drated January Ly 2009

L’]‘ﬁ%;ufmrpcmtion. its sole me ’ ber ”Q‘w
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US:gnutun: of & member or authorized representative of 8 member
Kathryn Mansfield, Exgeutive Vice President and Secretary

Typed or printed name of signee
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