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LAY DL LT T LIN
TO: Registration Section
Division of Corporations
s
TB CARPENTER PARCEL LLC

Name ot Limited Liability Company

SUBJECT:

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

Please return all carrespondence concerning this matter 1o the following:

MARIO A. ROMINE

Name of Person

TURNBERRY ASSOCIATES

FirmyCompany

19501 BISCAYNE BOULEVARD, SUITE 400

Adddress

AVENTURA, FLORIDA 33180

Ciy/State and Zip Code

CORPORATERECORDS@TURNBERRY.COM

-marl address: (o be used for future annual report notification)

For further information concerning this matter, please call:

MARIO A. ROMINE

Name af Person

at (305

Area Code

933-5583

Nayviime Telephone Number

Enclosed is a cheek for the following amount:
X S25.00 Filing Fee O $30.00 Filing Fee &

07 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certiticate of Sttus

Certitied Copy

Grdditionzl copy 1 enclosedy

Certificate of Status &
Certified Copy

laddtional copy 1s enclosed )

Mailing Address:
Registration Section
ivision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Curporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Taltahassee. FL 32303



ARNTIVLLOD U AIVILIVIRYILINA
TO
ARTICLES OF ORGANIZATION
OF

T8 CARPENTER PARCEL LLC

iNagme of the Limited Liabilhity Company as it now appears on our records. )
1A Florida Tamited Toiabitny Company)

The Articles of Organization for this Limited Liability Company were filed on 10/29/2013
Florida document number _L13000151878

and assigned

This ainendiment is submitted to amend the following:

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

The new name must be Jistinguishable and contain the words ~Limited Lishility Company.” the desipnation “1.1C™ or the abbreviation “L.L.C”

(Mailing address MAY BE A POST OFFICE BOX) =

Enter new principal offices address, if applicable: (I ea
P [
(Principal affice address MUST BE A STREET ADDRESS) S g
L 200
-
FEnter new mailing address, if applicable: - ‘.."2 2 (_.j
= >
=

. If amending the registered agent and/or registered office address on our records, eater the name of the new regist
agent and/or the new registered office address here:

Name of Mew Registered Agent:

New Registered Oftice Address:

Fnter Florida street address

. Florida
Ciry Zip Cude

New Reoistered Agent’s Sienature, if changing Registered Agent:

I hereby aceepr the appointment as vegisiered agent and agree o act in s capaciiy. 1 further agree o comply witl
provisions of all statutes relative 1o the proper and complete performance of my dutics. and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this documoent is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liabilin
conmpany has been notified inowriting of this change.

1f Changing Registered Apent, Signuture of New Registered Apent




11 '.lﬂl(‘n(lll'lg AUdtnoarired l't‘l"Sl)l’l[S’ AUIHHOVLLZCU ) m'.m'.lgc. CIILLT RILE LILIC, IRaaliIb, GBIFU] JdUILIT LSS UL L ALiE s FAU Rl d
or removed from our records:

MCGR =

Manager

AMBR = Authorized Member

Title Name

AMBR JACQUELYN SOFFER
AR MARIO A. ROMINE

S AR ALY-KHAN MERALI
AMBR TAMCO, INC.

19501 Biscayne Boulevard, Suite 400

Tyvpe of Actio

LiAdd

Aventura, Florida 33180

M Remove

CiChange

19501 Biscayne Boulevard, Suite 400

TJAdd

Aventura, Florida 33180

K Remove

TIChange

19501 Biscayne Boulevard, Suite 400

OAdd

Aventura, Florida 33180

K Remove

idChange

19501 Biscayne Boulevard, Suite 400

X Add

Aventura, Florida 33180

CIRemove

OChange

O Add

CRemove

LiChange

LAdd

CRemove

CIChange




D. If amending any other information, enter change(s) here: 7dttach additional sheets. if necessary.j

E. Effective date, if other than the date of filing: (optional)
(F an ettective date is tisted, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6050207 (3)
Note: 11 the date inserted in this block does not meet the applicable statutory tiling requiremenis. this date will not be listed as the
document’s effective date on the Department of State s records.

11 the record specifies o delaved effective date, but not an effective time, at 12:01 w.m. on the earlier of: (by - The 90th day afier the
record is filed.

Dated OCTOBER 29 - 2020

,_)'\f\.cwc\i/m

Sigoature ol a member or authorized representative of a member

Mario A. Rominge, as Authorized Signatory

Typed or printed name of signee

Filing Fee: S25.00



