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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MG LLC
{Present ™
(A Forida Limived Lisbity Compaay)
FIRST:  The Aticles of Organization were Slod on 12/06/2002 ayd easigned
document mumber [02000032783 _
SECOND: The Bllowing suendments) to the Asticles of Organization wasfwers adopted by the fmited
{iability comptny:
t. The sole managing member will be Tarragon South Development Corp. ond Richerd [ Zipes is no longer s
MR member
2. The registerad agrat witt ba: - -
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 603415 or 808.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWEBIG STATEMENT
TODESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT ¥ THE STATE OF
FLORIDA.

2
i. The name of the Limited Lisbility Company is: T =1
s =
MG, e =
= =% T
=1 4 -
2. The name and the Florides street address of the registered agent end ofice are: :2% 3 = (;ﬂ _
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1200 Souths Ping Iskend Road B TE
" Fiorida Steel Addrest (PO, Bos ML ACCEFTABLE}

Plamigtion

FL 33324
Ciry/Binin/Zip

Having been named os registered agent and to accept service of process for- the above steted Bmired
fiability compemy of the place dexipnated in thic cevijfleaie, 1 hereby aooept the appoiniment s regiviersd
agent anef agree fo oot in this eqpacity. 1 further agree io comply witl the provisions of all siatutes
refating 1o the proper and complete performance of my dhdies, and I am familiar with and aecept the
obligations of vy position ox regigte

‘o agent as provided for in Chapter 508, Floridy Stedutes.
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