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COVER LETTER

TO: Registration Section
Division of Corparations

TAYLOR WOUODROW COMMUNITIES AT ARTISAN LAKES, L1.C.

(((H18000187981 3)))

SUBJECT:
' Neme of Limited Liability Company

The encloscd Articles of Amendment and fee(s) are submitied for filing.

Please rorurn all correspondence concerning this matter to the following:

JENNIFER BADEN

Names of Person

TRIAD PROFESSIONAL SERVICES

Firm/Company

1720 WINDWARD CONCOURSE, SUITE 390

Address

ALPHARETTA, GA 30005

Cily/Siste and Zip Code
JBADEN@TRIADPROS,COM

T-mall addresy: {lo be Geed Tor Faturs anmuml ropor o CTeation)

For turther infurmation concerning this matier, please call:

JENNIFER BADEN

770 777-2091
ut ( b

Namc of Person

Enclosed is a check for the foilowing amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee &
Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 8327
Tallahassee, FL. 32314

Ares Code Daytime Telephone Number

N $55.00 Filing Fee & 0 360.00 Filing Fee,
Certified Copy Certificaie of Status &

(additional copy is enclomsed) Cenified Copy
(additrarml copy is enclosed)

STREET/COURIER ADDRESS:
Rcgistration Section
Divislon of Corporations
Cliften Building
2661 Executive Center Cirele
Tallahagsee, FL 32301
(((H18000187981 3)})
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ARTICLES OF AMENDMENT
TO {(((H18000187981 3)))

ARTICLES OF ORGANIZATION
OF

TAYLOR WOODROW COMMUNITIES AT ARTISAN LAKES, L L..C.

The Articles of Organization for this Limited Liability Company werc filed on 23/02/2005 and assigned
LOS000043123

Florida document number

This amendment is submitted to amend the following:

A. If amending name,-enter (ke new name of the Hmited liabjlity company here:

o ™~
- L=}
— .. it

(=]
e

The dew nante musi be distinguishable and contain the wonds “Limited Liability Company," the designution 'LLC™ or the atrbgry!mioniﬁhl.(.‘." 1

w—==coTr

Enter new maillng addresy, if applicable: e
. A PO B

B. If amending the registered agent and/ur registered office address un our records, enfer the name of the pew:
ent and/¢ is re:

Name of New Registered Agent:

Enrer Florlda streer addrevs

., Florida
Ciy Zip Conde

{ hereby accept the appointment as regisiered agent and agree ¢ act in this capacity. I further agree 10 comply with the
provisions of all statutes relative to the proper and complete perfarmance of my duties, and | am famitior with and
accept the vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed trs merely reflect a change in the regisiered office address, I hereby confirm that the timited liahility
compuny has been ntified in writing of this change.

{fChanging Reglstrred Agent, Signaturs of Mow Regiciered Agent

Page 1 of 3
(({(H18000187981 3}))
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If amending Autborired Person(s) autborized to manage,
or cetagved from our records:

MGR = Manager
AMBR = Authorized Member

Titke Name Address Tyog of Action
YP SCOTT HIMIELHOCH 3922 COCONUT.PALM DRIVE
- . -l Add
SUITE 108
O Remove

TAMPA, FL 33619
I Change

B add

0 Remove

O Change

0] Add

£1 Remove

.0 Cliange

2 Add

3 Remove

5 Cpaeae
: =

'QIDAEEH i,
p 14

2emn,

.

. N o=Tia
R = ch;'nnvc"r

N Tra R
d o ! 4

-
™ 0 Ghange
. @

e —
0 Add

0O Remove

O Change

Page 2 of 3 (((H18000187981 3)))



Jun 25 2018 1245 Triad 7702201943 page 5

D. If amending any other infurmation, enter change(s) here: (Auach additivnul sheets, if necessary,}

{{({H18000187981 3}).

JUNE 24, 2018

F. Effective date, if other than the date of filing

(nptlon_nl]

iling:
(Ifar. offective date Is Hated, the daic must be specific wad carnot oe prior 10 date of Aling or more thun 90 days aftcr fikng.) Pursuant to 605.0207 (3Xb}
. thi |

Note; Ifthe date :nécn;:d in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's cffective date on the Depurtment of State's records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the ear1|er of:

{b) The 9Gth day after the record is filed.

Dated JUNE 24 .
px} P -

Coopgbars, 4. bl

1 reed representstive of o niember

CAROLINE G. ESTRADA

!
P:‘ﬂﬁ

iy
h‘ﬁ
/

¥
1

108 Ky g7

Typcd.or p."micd narme of signee
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