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March 18, 2015 X
FLORIDA DEPARTMENT OF STATE

TG ATLANTIC BOULEVARD LLC Prvision of Corporations

5062 YACHT CLUB ROAD
JACKSONVILLE, FL 32210

SUBJECT: TG ATLANTIC BOULEVARD LLC
RREF: L15000013255

We received your electronically transmitted document. However, the
document has nhot been filed. Please make the following corrections and
refax the complete document, including the electronic filling cover sheet.

Seotion 605.0203(1) {(b), Florida Statutes, requires the document(s) to be
signed by one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60
days or your filling will be considerad abandoned.

If you have any questions concerning the filing of your document, pleasa
gall (850) 245-6051.

Karen A Saly FAX Aud. #: B15000087573
Regulatory Specilalist II Letter Number: 915A00005414

P.O BOX 6327 - Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT iy y T ‘47
TO ‘ 4558V ¢ Lo
ARTICLES OF ORGANIZATION o)

or

T e A’TL!—LI\JFLC_, Bo Ly, D Ll
N " i - . " )

The Arxticles of Qrganization for this Lindted Liability Company were filed on ~ MB-VqI L’jﬁﬁn’{ﬁwsigned

Rlorida document mumber & ISovooiz2 53

This amendment is submitted (o amend the follawing:

A, I amending uame, eitter the new name of the limited iabj ere!

The new tinme must be distinguishable md end with the words “Linited Liablilty Company,” the designation *LLC* a7 the abbreviatlon *L.L.C."

Enter new priveipal offlees addyess, if applicable:
(Erincival offlce adifress MUST BE 4 STRERT ADDRESS)

Enier new mniling addvess, if applicable:
Mullipg gddress MAY BE A POST QFIICE BOX]

B, IF amending the registered pgent anddor vepistered offlce address on eur vecords, gnfer fhe ngme of the new

registered ngent ac/g)y the neyy vegistered office nddress here:

Name of Now Replstored Agent £. Allen Hyeb In
r Replstered Office Address: {20 R\\/e-rpl&(.e 60\»—-L«,umc§ SM’J—Q(J“OO

Evieed Blorida street enldvoss

()"a t/fﬁ‘so ¢ YUA l,(,{, tovkdn ,3 2/2—-0 7

City Zip Code

New Registered Agept’s Slignnture, If changing Registered Agent:

1 hereby accept the appoiniment cs registered agent and agree o aci in ihls capacity. I fuviher agree to comply witl the
provisious of afl statutes relative to the proper and complefe performance of my duttes, and 1 am familiar with and
aeeepl the obligations of my position as vegistered agent as provided for n Chapter 603, F.5. O, [f this document is
being filed to merely reflect a change in fhe reglstered office address, 1 friereby confirm that the Hm!fc;l fheebility

compeny has been notified inwrithig of this change. ] ))
4 4 2 Nte A Ny,
If Changlng Repgisteyed Ageat, Sipnatwre of Wew Reoglstered Agent

Pngelof3

165000067573




Rogers Towers,

MGR = Manager
AMDBR = Authorlzed Mamber

Title Name

P R Lawngdor €. Tayot

P.A, 3/18/2015 9:07:47 AM PAGE 004/005% Fax Server
15000067573
If amending the Managers or Authorized Member on ouy records, enter the title, name, and pddiess of epch Myn
Authorized Member hejng added oy vemoyed fir : -

Address

Type of Action
2523 @A L D Cu‘--r:"

0 Add
Gl Areere, Vi, 3256 3 '

ﬂ Removo

¥ Al

[J Remove

0 Add

3 Remove

G

e

(m] Re.movn
D

_/el
F=he

-

O Add

[ Remove

.

1 Add

O Remove

Prge2 of 3
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D, I amending nny othier Infoymation, enter change(s) heve: (Aftach addittonal sheets, if necessary.)

B, REffective date, if other than the dnfe of fHing: {optlonal)

(1he effective date nust be speeifio, cannot be prior to dote of receipl or iled date and eannat be more 1han 90 duys ofler
tha dato this documont is filed by the Florida Depariment of Siate)

Duted Maccly  (F , 2oy

= G ol

15000087573

Slgnaturg of n member gr anitor7ed ausontallve of & nenber

E. Alan MHved|/r.

Typed or printed nome of signee

I'age3of3 %

Filing Feo: $25.00 5

gh:1 Wd 81 YYHSIN

180000687573
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