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COVER LETTER

TO:  Reglstration Seetion
Division of Corparations

sueyect: Jonguil Towne Center, LLC
: {Name of Limited Lixbility Company)

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

Ploage return all correspondence concerning thia matter to the follawing:

Shannan Krippner, Paralagal
(Name of Parson)

Hactman, Sitnans, Spieiman & Wood, LLP
(Firm/Cerupany)

" 8400 Powers Ferry Road, Sulte 400

(Address)
Allanta, Georgla 30330
(City/State and Zip Code)

For further {nformation concerning this matter, please cail:
Shannan Krippner at( 770 y 22¢-1332

(Name of Pereon) . {Area Code & Drytime Telephons Number)
Enclosed is n check for the following amount:
2 $25.00 Filing Fee L3$30.00 Filing Feo & - [3555.00 Piling Fes & C1560.00 Filing Fee,

Centificate of Status Certified Capy Certificute of Status &
. (additional copy iz enciosed) Certified Copy
{additional eopy is enclossd)

MAILING ADDRESS: STREET/ACOURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallshasses, FL 32314 2661 Executive Center Circle

Tallahasgee, FL, 32301
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ARTICLES OF AMENDMENT -

TO =

. : =8 L

ARTICLES OF ORGANIZATION 54

OF T
Jonqull Towne Center, LLC et e e mee——
anme ¢ Limited LIabili OMDANY A4 it rords.
Tl Ao} 1ability Company

The Asticles of Organization for this Limited Liability Coxnpany wers filed on Decernber 23, 2006 and assighed
Flarida documcmx number L06000121 881 .

This amendment i aubmitted to amend the following

A. If amending name, gpter the new name of the Hmited liability company hexo:
Twalva Points Gaorgia, LLC

“LLC’O

Enter new principal offices addvess, if applicable

H ' n/a
{Principal office address MUST RE A STRERT ADDRESS)

Enter new muiling address, if applicable:

i . n/a
(Mailing addruss MAY BE A POST OFFICE BOX) :

ORI amending the registered agent and/or repgistered afﬂce addren: on aur records, enter the namg of the new
: gg.gﬁmmg ggent md/or the new registered uﬂce addmss here: e

ame nla
New Registered Office Addres
S (Enter Florida street address)
_ , Florida
(Ciy) N
*q 81 ligture if changin

stared nt:

" (2ip Code)

I hereby acoept the appointment as regisiered agent und agree lo act in this capacity, 1 fiurther agree o comply with

the provisions of all statutes relative to.the proper and complete performance of my dwties, and I am familiar with and

aceap! the obligations of my position as registered agent as provided for in Chaptar 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office addre.s's. 1 hereby confirm that the limited lability
aorrgmny has been nouf‘ ed in wnring of thu change.

(If Changing Regiscered Am:. Signature of Naw ng|s;urg§_ Auenp
I'age 1of2
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The new name must be dxumguishah[o and end with the words “Limited I.lab;lxty Comprny,” the designation “LLC™ or the abbroviation



or 4

MGR = Mupager
MGRM = Managing Member

Title Nameg

n/a

If amending the Manugers or Manaping Metubers on our records, gater the Htle. name. and address of each Manager
mber helng ad

ed from our records:

Addredy

Type of Action

) Remoye

Add

Remove

] Add
I} Remove

T Add
I Remove

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

n/a

_[Add
—[*) Remove

_Dawd

408 WY Z1NAr 80

Signatyce of

Tember or Bullg

va/pa  39vd

Typed &r printéd nave of s{gnee
- Page2of2

. Fillng Fee: §25.00
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