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COVER LETTER

Registrntion Svetlon

Taylor Woodrow Communities at Herons Glen, L.L.C,
Name of Limited Liability Company

SUBJECT:

The suclosed Articles of Amendment and foe(s) are submitted for filing,

Please cewen all sorrespondence ¢oncerning this matter to the following:

Sharon K, Gray
Nume ol Perion
. e
Triad Profaessional Services, LLC rr:r-.-; -
Firm/Computy ™~ g‘.’ (7e]
I I
b = "'0
1720 Windward Cencourse, Ste, 380 e
Addrem M-~
.n"('::' po
- I
Alpharetta, GA 30005 v o
City/Swue und Zip Code :Cz:’:p N :__
e "
£F &

ibaden@triadpres.com
T nddresyt (to he Osed Tor e anhunl repori ol licanon)

For further informution coneerning this matter, please coll:
777-2091

Sharon K. Gray at¢ 770y
Aren Code & Duytimes Telephone Mumiber

Nuwne of Person

[]560.60 Flling Fes,

Enclosed is 1 check for the following amount:
}525.00 Flling Fee [2]$30.00 Filing Fee & [Z1855.00 Flling Fec &
Certificate of Siatus Centifled Copy Certificniec of Stutus &
{udditional copy is enclosed) Centified Copy
{ndditlonal gopy is cnclased)

STREET/COURIER ADDRESS:
Reglstration Section

MAILING ADDRESS:
Registratien Section
Division of Corporations Division of Cerporations
Clifton Building
2661 Excewtiva Centor Girgly

P.D, Box 6327
Tulluhogsee, FL 32301

Tallohassee, FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Taylor Woodrow Communities at Herons Glen, L.L.C.
amnmmmmnmmmmm
1A Flonga Limited Linbiiny Gompany

The Articles of Organization for this Limited Linbility Company were filed on 04/28/2005 ond agsigned
Florida document number L05000042032

This amendment is submitied 1o amend the folowlng:

A. If amending name, gnter the new nume of the Hmited linbility eompany here:

The new name must be distinguishable and end with the words “Limited Linkility Company,* the designatien “"LLC" or the abbreviation
“L.L.C,“

e,

¢l

Enter new pringlpal offices nddress, it applicable: f:ﬁ'f-? .
e b
Principal affice piddress MUST BE DDRESS, 2
Ln ®
) .=
X T
Entcr new mailing address, it applicable: NETE. I
(Muiling uddresy MAY BE A POST OFFICE ROX) SV e
oy e W
P I
I - N
B, I amending the repistered ugent und/or registered office sddress on our records, ¢hfer the nome of the new
registered ngent andlor the new registered officy alibress here:
E'I ]]E' - \“’ [} .: » {TL] :
New Repistgred Oifice Agdross:
Enter Flortde streot address
. Florida
City Zip Codr

1 hereby accept the appoimment as reglstered agent and agree ta acl in this cupacity. { further agree {0 comply with
the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am famillar with and
aceept the vbligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
eompany has been notified in writing of this change,

If Chinnging Regicred Agent, Siunpiurye of Now Beplytered Acnt
Page 1 of 2
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If amending the Managers or Managing Members on our records, gnter the title, name, nnd address of each Manager

or Munaging Member being andded or remaved from our rocords:

MGR = Manager

MGRM = Managing Member
Type of Acticn

Title Name Addross

Add
L] Remaove

P 4/4

VP Anthony J. Sguitieri
Sarasnta Fl 34932

501N, Catllemen Road, #100 [ Ad

T Remove

VP Devon S. Rushnell
Sarasota.-EL_34232

[ Add
] Remove

{77 Add
] Remove

JAdd
Remove

J'_]/\ﬂ?m
Okempye =3

a]

D, If smending noy other information, eoter chinnge(s) here: (Arach additional sheets, if necessary,)
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Septamber 1 , <011

Duted

| C
Signature of o Mebiber orf adihorieed repecsentative ol o inginber

Cargline G. Estrada, Assistant Secretary

Typed ¢ printed name of signes
Pape 2 of 2

Filing Fee: $25.00
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