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COVER LETTER

TO: Registration Stction
Division of Corporations

Tanglewood Management, LLC

SUBJECT:
. Name of Limited Liability Company

., The enclased Articles of Amendment and [ve(s) ere submitted for filing.

Please return all comespondence concerning this matter 10 the following:

Joshus L. Dubin

Neme of Perion

Joshua L. Dubln, P.A,
Firm/Conipeny

17701 Biscayne Blvd., Suite 201
Address

Aventura, FL. 33160

City/State und £3p Codu
jdubin@dubinpa.com

E-mai! zddress: {16 b used Tor Julure &nayal repon noGhcation)

For further information cancerning this matter, ptease call:

Josh Dubin (305 ) 918-1818
at
Name of Porson Area Code Ouytime ‘Teluphone Number

Enclosed is a check for the Iollowing amount:

0O $25.00 Filing Foc 0O $30.00 Filing Fee & L1 §55.00 Filing Fee & 0 $60.00 Filing Fee,
Certifizate of Status Certified Copy Centificaie of Status &
(additional ¢opy if enelosed) Cenified Copy
{addidomal copy is enchosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registratlon Section Rugistration Section
Division of Corporatians Division of Corporations
P.O. Box 6327 Clilian Building
Tullahassee, FL 32314 2661 Exccutive Center Circle

‘Tallahassee, FL 32301
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ARTICLES OF AMENDMENT f <
TO Al
ARTICLES OF ORGANIZATION =2 E
i OF =m
[ x>
Tanglewood Management, LLC
r IName wilyd Ligbility Campany a1
| J%W
‘ The Articles of Organi2ation for this Limited Liability Company were filed on __ M8y 24, 2006 and ass-lgted
Florida document number _L06000053608

This amendment is submitted to amend the following

A. Ifamending name, enter the new name of the tmited lighility campeny here:

The new namo must be distinguishable and end with the words "Limited Liability Compuny,” the desipnation “LLC" or the sbbrevision “L.L.C.*
Enter new principal offlces address, if applicable:

incipal office address MUST BE A STREET A £S5,

Eater new malling eddress, if applicable

(Malling eddress MAY BE 4 POST OFFICE BOX)

B. If amending the registercd agent andfor registered office address on our records, enter the name of lhg AEw
registered agent and/or the new registerced office add ress here:

of New R Apgent:
Bw red Office
Enger Florida sireet audress
, Florida
City
ew Re *s 8

i changin

Zip Code
spistered Agent:
{ hereby accept the appointment as regivtered agent and agree o0 act in this capacity. ! fusther agree 10 comply with the
provisions of all statutes relative (o ihe proper and complete performance of nty duties, and I am fomilior with and
accepl the obligations of my position as registered agen: os provided for in Chapter 605, F.S. Or, {f this document Is
being filed to meraly reflect a change in ihe registered office address, I heredy confirm that tha limited liakility
company has been notified in writing of this change

Ef Changing Registered Agent, Signature of New Reghiered Agcat
Puge 1 of 3
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If amending the Managers or Authorized Member on our record

s, enter the title, name, and address of each Manpger ar

a RITUVE

MGR= Manager
AMBR = Authorized Member

Title Name

MGRM Karen Reiter

[

Addresy

17701 Biscayns Boulevard, Suite 201

Type of Action

0 Add

Avantura, FL 33160

H Remove

O Add

O Remove

O add

O Remove

O Add

0 Remove

Page2 of 3
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0. If amending any other informution, enter clunge(s) here: (Adinech additional shees, i necessary.)

E. Effective date, If other than the date of filing:

{optional)
{The effective date must be specifie, cannot be prive to dule of reveipl or filed dae and cunnol be more than 90 days after
the daie this docirment is filcd by the Florida Department of Statc)

Dated 344:»): s . 2 )

WN o' 7 member o7 aullionzed represcarative of 4 membar
Joshua L. Dubin

Typed vr prnied nanie of 1ignec
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