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COVER LETTER
TO:  Registratian Section
Division of Corporatinns
SUBJECT: TCP 1l Scrub Bank, LLC

Name of Limited Lisbility Company

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

Pleast return all corrsspondence cancerning this mater to the followiag:

Charlie Margan

Name of Person

Timbervest, LLC

Firt/Company
3715 Northside Parkway, Building 200, Suite 500 o e
Address e =
R
et &3 %
Allanta, GA 30327 B o
- - ol
' City/Stawe and Zip Code I(_.g =
morgan @timbarvest.net Doz
“E-eaal] addrets? (to be usad for futurs annual repart notification) ; S w
For further information concerning this matter, please call: % T’E .;:-—
o O
: P
Charlie Morgan at¢ 404, 848-7527
Mamo of Person Arca Code & Daytime Telsphons Nomber
Enclosed is & check for the following amount:
[Z}$25.00 Filing Fee  []530.00 Filing Fee & [T]$55.00 Filing Fea & ~ [CJss0.00 Filing Pec,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Cartified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Divisian of Corperations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassex, FL 32314 26481 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

April 11, 2011 and assigned

The Articles of Organization for this Limited Ligbility Cotmpany were filed on
L11000042493

Florida document number

This amendment is submifted to amend the following:

A. If amending name, en new name of the lintited lability cornpany here:

The new name st be distinguishable and end with the words “Limited Liability Compaay,” the designation “LLC" or the abbroviation

“L.L 'CA'"
Enter new principal offices addreys, If applicable: RE
-, by
cipal office address MUST BE A STREET ADDRES. at
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Eoter new maillng address, if applicable:
allin ress MAY BE A POST OFFICE BO.
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B. If amending the registered agent and/or registered office address on aur records, gnier the name of the new

registered agent andior the new registered office address here:

ame W i Agent:
New Regjstered Office Address:
Enter Florida stree! address

, Florida

City Zip Code

Now Reglygered Azent’s Slgnaturs, if changing Registered Agent;

I heveby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with
the provisians of all statutes relative i the proper and complete performence 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 to merely reflect a change in the registered nffice address, 1 hereby confirm that the limited liabllity

comparty has been notified in writing of this change.
If Changing Registered Agent, Siznatnye of New Repistnped Agent
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Ir smending the Managers or Managing Members on sur records, gnter the title, pame, and sddress of each Manager
or Mapaging Member heing added or removed from our yecords:

MGR = Manager
MGRM = Managing Member
- Type of Action

fitle Name

Thnbervest, LLC 3715 Nonhside Parkway ] Add

MGR

[71 add

TCP ] Heldings, LLC 4715 Norhside Parkway
Buillding.200_Suite 500 [ Remove

MGR

[ Add
[ Remove

[J Add
[CJRemove

[(1Add
Remove

[JAdd
[ IRemove

D. If amending any other information, enter change(s) here: (Attach addirional sheets, if nscessary,)
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Dated April 19 , 2011 gl =
St w

S =
Signaiure of 2 Momber o AHonized tAprescniative of a membar i @

Joel 8. Shapiro
Typed or printed name of signct
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