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) ! THE KAMMERMAN LAW GROUP, P.A.
790 East Broward Boulevard
Suite 201
Fort Lauderdale, Florida 33301
Telephone: (954) 745-0870
Facsimile: (954) 514-92%4
www . kamlawgroup.com

April 20, 2012

Vig FedEx

Tracking No. 7983 0982 2824

Department of State Division of Corporations
Clifton Building

2661 Executive Center Circle

Tallahassee, Florida 32301

Re: Entity: Tradition Taragon LLC
Documnent #L05000073847

Dear Sir/fMadam:

Enclosed please find The Kammerman Law Group, P.A. Check No. 6208, made payable
to Florida Department of State in the amount of $55.00 for payment of the following:

1. Articles of Amendment to Articles of Organization of Tradition Tarragon LLC
($25.00); and

2. Certification of Articles of Organization of Tradition Tarragen LLC together with all
amendments thereto {$30.00).

Please return the criginals of the above referenced documents in the FedEx envelope
enclosed herein. Anything you can do to expedite this request is greatly appreciated!

Very truly yours,

Jes#€a M. Aviles
Paralegal
Enclosures
fima
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TO: Registration Section
. Division of Corporations

SUBJECT: TRADITION TARRAGON LLC
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MARCY H. KAMMERMAN, ESQ.

Name of Person

THE KAMMERMAN LAW GROUP, P.A.
Firmy/Company

790 EAST BROWARD BOULEVARD, SUITE 201
Address

FORT LAUDERDALE, FLORIDA 33301
City/State and Zip Code

dpezza@beachwold.com
E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

MARCY H. KAMMERMAN at( 954 745-0829
Name of Person Area Code & Daytime Telephone Number

Enclased is a check for the following amount:

E$25.00 Filing Fee D$30.00 Filing Fee & $55.00 Filing Fee & [ 1$60.00 Filing Fee,
Certificate of Status Certified Copy Cenrtificate of Status &
(additional copy is enclosed) Certified Copy

(additional caopy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRADITION TARRAGON LLC

Name of the Limited Liability Company as if now appears on our records.
A Florida Limited Liability Company

The Ar,  ‘fOrganization for this Limited Liability Company were filed on July 27,2005 and assigned
Florf, * -Ment numoer L05000073847
o.

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLLC” or the abbreviation
“L.L.C.» '

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

Mailing address MAY BE A POST OFFICE BOX)

B. . If amending the registered agent and/or registered office address on our records, enterg%name of the new

registered agent and/or the new registered office address here: ~
I 1
=r 5t
) D -

Name of New Registered Agent: zi i

me 2]
New Registered Office Address: "‘lw' = e
Enter Florida sireet acgg Somed

BT en

. oM -

, Florida _ >

City Zip Code
New Registered Agent’s Signature, if changing Registered Agent;

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

H Changing Registered Agent, Signaturg of New Regjstered Azent
Page 1 of 2
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‘If m‘fl!ndin_g the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Manag ing Member being added or remoyed from our records:

MGR = Manager
MGRM = Managing Member

Title Name ' Address T'ype of Action

MGRM TARRAGON CORPORATpN

J92 LEXINGTONAVENUE [TAdd
aTH FI O0OR [v} Remove

NEW YORK _NY 10016 US

—_ Add
Remove

P [ Add
[] Remove

- []Add
[]1Remove

—_ [Add
[[IRemove

—_— [JAdd
[JRemove

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

ADD - MGRM: ANSONIA APARTMENTS HOLDINGS LLC

ADDRESS: 192 LEXINGTON AVENUE

16TH FLOOR

SLLTRO
H‘l_l

N ANpL2HD3S
§§ € Hd G2 udV 2l

NEW YORK , NEW YORK 10016 US

¥
-
v

vordp 13 BasqvHypIvL

LS

Dated APRIL 19 o 2012 [&T\
Signature of a member or authorized represeatativg of a member

ROBERT P. ROTHENBERG, PRESIDENT OF ANSCNIA
Typed or printed name of signee APARTVE NTS ﬂ-o\_bu\}t'js 1BV
Page 2 of 2

Filing Fee: $25.00




