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COVER LETTER

TQ:  Registration Scction
Division of Corporations

SUBJECT: Taylor Woodrow Communities al Portico, L.L.C.

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitled for flling,

Plense relurn ull correspondenge congerning this matter 1o the following:

Sharon K. Gray

Numc of P'cenon

Triad Professlonal Services, LLC

Firm/Compuny

1720 Windward Concourse, Ste. 380

Adilresg

Alpharetta, GA 30005

Civy/Stute nad Zip Covu
jbaden@triadpros,.com

li=tnind ueldregss; (le Be used Tor utore wmnwl report nodilication)

For further informalion concerning this mutter, plesse eall:

Sharon K. Gray al 770, 777-2091

Nume of Porsun

Encloscd is n cheek for the follawing amaunt;

Aty Coda & Davtime Tulophone Number

[]525.00 Fillng Fee [J£20.00 Fiting Fec & [[/]545.00 Filing Fee & [[]360.00 Filing Fez,

Cenilicate of Statuy Certified Copy
(additional copy 13 entlosed)

Certificnte of Status &
Certificd Copy
(additional copy is enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Replstration Section Registrotion Soatlon

Division of Corporutions Division of Corporutions

P.Q. Box 6327 Clifton Building

Tniinhassee, FL 32314 266] Bxccutive Center Clrgle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Taylor Woodrow Communities at Portico, L.L.C.
(Nnme of the LIpired LDy Compnny ns It now npnenrs on sur recori
(A Florda Limited Laability Compuny)

The Articles of Organizatlon for this Limited Liability Company were filed on 06/15/2004 and assigned
Flerids dacument number L04000045023

‘Thiz amendment is submitted 10 umend the following:

A, Ifamending nome, enter the new mumne gf the limited liahility company berg:

The new npme must be distinguishable and gnd with 1he words “Limlted Linkllity Company,” the devignntion “LLC" or the nbbreviation
“L-L|C|"

Enter new principal offieey address, if applicable:

[Principal offieo addrosy MUST BE A SYREET ADDRESS)

.
r' £ s
e

Enter new mailing address, [fapplicable; Cablh. £/
ol

{Muiling addroxs MAY BE A POST OFFICE BOX) Fuw oo

Lo [] )
ntow oot
[

e "D 1]

B. If amending the registered agent sndfor registered office address on our records, gnter the name of tl;f:nuw';mlm

[

repistered agent and/or the new registorod office address heret Ty e Lt
r

SZloa W
gﬁ;ﬁr‘n Ca
Nuw o Now Repistgred Agent:
New Repisiered Qe Adsirexy:
Enter Morida strect address
, Florida
Ctty Zip Code

New Regislered Apent's Slewsinre, if chuanplinse Replstered Agent:

I hereby accepr the appointment as registered agent and agree to act in thixs capacity. 1 further agree to comply with
the provisions of all statutes relative (o the proper and complate performance of my dutles, and I am familiar with and
aceept the obligations of my position as registered agent as provided for In Chapter 608, £.5. Or, if this document Iy
being filed 1o merely reflect a change in the regivtered office address, I hereby confirm thay the limited fiability
compuny has been notified in writing of this change.

[T Chungioyg Regimered Agent, Slirnture of New Beristored Avent
Pape 1 of 2
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If amending the Managery or Managing Members on our records, enter the title, nnme, and address of ¢ach Monuper
er Managing Member being added or vemoved from our reenrds:

MGR = Manager
MGRM & Mnnuging Member

Name Addresy Type of Action

o2

i

=

el Anthony J. Squitier 501N, Catilemen Road #100 _F1A
Sarasota E[_34232 [ Remove

VP Davon 8. Rushnell 501 N._Cattlemen "
Sarasnta El 347237 [ Remave

ClAdd
(3 Remave

[0 Add

[C]Remove

[add
[JRemove

Caud
[JRemowu

D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary,)

Dated September 1 2011

Srghiture of o membar oF mAherzed fepresentiative ol o member

Caroline 5, Estrada, Assistant Secretary
T'yped or printed namc of signee

Page 2 of 2
Filing Fee: 325,00
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