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January 23, 2013

T™M NEWCO, LLC
4900 N, SCOTTSDALE ROAD
SUITE 2000

SCOTTSDALE, AZ 85251US

SUBJECT: IM NEWCO, LLC
REF: 1110001431340

We have recelived youé electronically transmitted document.

7702201943 »>>

FLORIDA DEPARTMENT OF STATE
Division of Corporations

However, the

document was submitted under the wrong electrenic filing type and cannot
be processed by thls office.

To proceed, you must abandon this filing and resubmit your f£iling under
the approprilate electronic filing type.

12 you have any further questions concerning your decurment, pleasze eall

(850) 245-6081.

Tammy Hampton
Regulatory Speciallist IX

FAX Auvd. #: H13000016230
Letter Numbar: 813A00001624

Registration/Qualification Section
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COVER LETTER
TO:  Repistration Section
Division uf Corporutions
'_1
=
sunszers TM NEWCO, LLC 2 B
Name of Limiled Liability Compuny e ‘?—, [ —
T &
25
The enelosed Anticles of Amendmont und fee(s) wre submited fer fling, ' ‘"::.l - O
. N v
Piense retum all comespondence concerning this matter o the following; (",,; 1%_; i
oL
?" et —"
Sharon K. Gray Ea
Numw uf Person
Triad Professional Services, LLC
FunvCompiny
1720 Windward Concourse, Ste. 390
Addrais
Alpharetta, GA 30005
City/Stale and Zip Code
jpaden@triadpros.com
Tl 2UOResY: (10 BE USel Tor TILIFe ARU0 Toport BoLICAtoR)
For further informution sonesening this mnrter, pleuse call;
Sharon K. Gray . [70,777-2091
Nnme of Person Aren Cole & Daytitne Telephone Number
Enclosed is & chieck for tﬁc lollowing pmount;
W $25.00 Filing Fec 0$30.00 Filing Fee & W$55.00 Piling Foe & [2$60,00 Filing Fee,
Certificute of Status Cortiflad Copy Cortificate of Status &
{udditionnl copy is enclosed) Certified Copy

(udditiomal copy is enclosed)

MAILING ADDRESS:
Regtstration Seelion
Division of Comorutions
B.Q. Box 327
Tullahusses, FL 32314

STREET/COURIER ADDRESS:
Registrution Scction

Division of Corporations

Clillon Byilding

2661 Exccutive Cenlgr Clrcle
Talyhassee, FL 3230)

({((H13000017162 3)))
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ARTICLES OF AMENDMENT 2, Z -\
TO o -
iR -
ARTICLES OF ORGANIZATION o 5
OF T @
(f}-‘f.:'.. 2 - O
TM NEWCO, LLO o
9 n e \:qt:’!»‘ .'r
27,
a,-{‘,
The Articles of Orgamization for this Limited Linbility Company were filed on 12/22/2011 and assi’éncd

Floridn document number &17000143130

This amendment is submitted 1o amend the following:

A, If amending name, enter the ngw pame of the limitad linbility gompany herg:

TAYLOR MORRISON ESPLANADE NAPLES, LLC

The new nome must be distinguishable and end with the words "Limiied Liability Compuny,” the desiguatiou "LLC™ or the abbreviation
"LLC”

Enter new principal offices address, if applicable:
Princinal office uddress MUST BE A S NDRESS,

Euater new mailing nddeess, if applicable:

(Malling addrass MAY BE A POST OFFICE BOX)

B. If amending the repistered ngent andior registered office address on our records, gnter the nnwme of the n
coeistered noont nnd/or the new repistered otfice address here:

Nome of Nuw Repisiered Apent:

w Reugisie Address:

Fner Florida sircel address

Florida
City Zip Code

v Rptrister) Apenl’s Signatpee, i chanpjnge

{ hereby aceept the appointment as registered agent and agree (o act in this capacity. 1 further agree (o comply with
the provisions of all statutes relative (o the proper and complete performance of my duties, and { am familiar with and
aceept the obligations of my position as reglsiered agent as provided for in Chapier 608, F.8. Or, if this document ls
betng fited 10 merely reflect @ change in the rogistered office address, | herebv confirm that the limited Liability
company has been notified in writing af this change,

T Chunging Registored Agent, Slunature of New Remistejed Apeng .
Pagelof3
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If amending the Managers or Mannging Members on our records, enter the title, nam { euch Munager

9 Managing Member being added or rgmoyved from Qur records:

MGR = Manager
MGRM = Managing Member

Title Name Address Tvpe of Action
=

D Add
D Remove

E] Add
D Remove

Py
D Remove

[ aw
D Remove _

Page2Z ol 3
({{*13000017162 3)))
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D. 1M amending any other information, enter chaape(s) heres (Aiveh additionad sheets, 1f necessane.)

| 2
pacy_J2NUArY 18 2013 2 B

Wﬁ\.

T Sipnmure ol Rreniber Of auioTIved FOpFeSENLINYG O 1 MQHIDEr
Caroline G. Estrada

Typed o printed e ol signet
Page 3ol 3
Filing Fee: 525.00

({{H13000017162 3})}



