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TUSCANY TARRAGON, LLC

ame of the Limit

ility Cumpauy as it now s

ATy on pur recards,
oridy Limite

ability Company

The Articles of Organization for this Limited Liability Company were filed on 06/23/2003
Florida docurnent number L03000022811

and assigned

L'his amendiment iy submitted to amend the fallowing:

A. If amending pame, gnter the new name of the limjted liability congpany here:

‘the new name must be distinguishable and cnd with the words “Limited Liability Company,” the designation “LLC" or the abbreviution
GlL‘LIC.'u

Enter new priacipal offices address, if epplicable:

(Principal office vddress MUST BE A STREET ADDRESS!

Enter new mailing address, if applicable:

‘Mailine address MAY BE A POST OFF, X,

B.

If amending the registered agent and/or registered office address vn our records, enler fhe name oi the new
registered agent and/or the new repistered office address here:

Name of New Repistered Agent:

New Regigtered Office Address:

(Enier Florida street address)

, Florida
{(Ciry) {2ip Code)
New Repistercd Agent’s Sipnuture, if changing Registered Agent:

I hereby aceept the qppoinement as regisiered agent and agree (o act in this capacity. [ firther agrae to comply with
the provisions uf all statutes relative to the proper and complere performance of my dutles, and [ am familiar with and
accept the gbligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this documeny is
baing filed to merely reflect a change in the registeved office address, £ hereby confirm that the limiied liability
compary has bean notified in writing of this change.

(I Changing Regllered Agent, Sl\;g:\'tmﬁ: gt New Bevisibred Anent)
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If amending the Managers or Managing Members on our records, eater the title, name. and address of each Manager

o;_Managlng Member being added of pemoved from pur records:

MGR = Manager
MGRM = Managing Member

Titte Narag Address

Tyupe of Action

2 Add

[J Remave

[J Add

[[J Remove

] add

] Remove

] Add

] Remove

CAdd

[MRemove

[JAdd

[Remave

D. It amending any ather informstion, enter change(s) hore: (Attach additional sheets, |f'necessary.)

Article 7 is hereby deluted, Artisle § is hereby renumbered "7,

3

Datad JBPuETY 9 2009

Tarragop Corporation, itg sole member -
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GSignature ol eunember of authorized representative of s member
Kathryn Munsfield, Executive Vice President and Secretary

Typed or printed name of signee
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