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VINEYARD AT EAGLE HARRBOR, L.L.C.

ame of the Limited Liabill CIPANY A5 1f NOW ApPEArN an eur records,
A Flonida Limited LTability Campany

The Articles of Organization for this Limited Llubility Compuny wers filed on 93/28/2001 and assigned
Florida document number L.01000005060

This amendment is submittad to amend the following:

A. lfsmending name, enter the new nume ot the limited Jiabhility company here:

The new name must be distinguishable and end with the words “Limited Liability Company ” the dcmg'\anon "L LG ar the abbreviation
HL L c ”"

Enter new priocipul offices address, if applicable:
Princi e address MUST BE A STREET ADDRESS

Enter new wailing address, if applicable:

(Malling address MAY BE 4 POST QFFICE BOX) . -

B. If amending the registered agont and/or registered ofTice address on our records, enfer the name of the new

pewistered ngent and/or the new repistered office address here:

Name ot New Repistered Agent:
New Repistered Office Address:

(Enter llorida street addrayy)

, Florida
(Ciy) (Zip Code)

New Registered Apgent’s §f chanping Regigtered Apent:

I herelby accept the appoiniment as registered agen! and agree (0 act In this capacity. [ further agreg to comply with
the provisions of oll starutes relative 1o the proper and complets performance of my duties, and ! um famitior with and
accept the obligations of my positian as regisiered agent as provided for in Chapter 608, F.S. Or, if this document 15
being fllad 1o merely reflect a change in the registered office addrusy, [ hereby confirm that the limited liability
company has been rotified in writing of this change.

(f Chaoging Registered Agent, Signaturs of New Registared Agent)
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1f anending the Managers or Managing Members on our records, gnter the title, pame, and wddress of each Manaper
or Managing Membey being added or removed {rom out records:
MGR = Manager

MCRM = Msanaging Member

Title Name Address Type of Action

[J Add
[ Remaove

- [ Add
1 Remove

. B Add
1 Remove

] Add
[[] Remove

Cadd
FIRemove

MAada
e _Remove

D. i amending any other information, enter change(s} here: (drack addtiional sheets, if necessary.)
Article 7 is bersby deleted. Article 8 is hereby renumbered 7.
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Tarragop Develapment Compapy LLC, its sole member m%...» =
M s —,@42 T g 0T
Ignaiure 0F a member of authorized represenzative of & member ok uﬂ [
Kataryn Mansfiald, Executive Vice President and Sacrotary %7"' cn
Typed or printed name of signec . ‘,{;‘;‘ ! Lo}
Pape 2012

Filiug Fee: 525.00
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