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CORPORATION SERVICE CCMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 324528 7521141
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NAME ; 20 TOWN CENTER OWNER LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPCRATION

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Melissa Zender -- EXTH# 62956

EXAMINER’'S INITIALS:



COVER LETTER

TO:  Registralion Scction
Division of Corporatiens

SUBJECT: _ 20 Towrm (EWTER Owny L1 ¢

Name of Limited Liability Company

The enclosed Aricles of Amendment 3nd {ee(s) are submitted for (iling.

Please rewurn all correspondence concerning this matter (o the following:

Pe"ra‘g Munnmne (v a

Name of Person

FEDERA M~ ST tyrmyn ¢ F

Firm/Company
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Address fomy
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City/State and Zip Code s
___?‘.;’_':lﬂ%ﬂ Ao O et m~A SI B et e —
il sddriss (to bemused Tor Tuture annual report neldicaton}
[y}

For further information concerning this matier. please call:

(PI .((f Me-'*’\ -..(—.; -~
Name ol Person

a2t ). b?22 3T

Arca Code Duytime Telephone Number
Enclosed is a check lor the following amount:
$25.00 Filing Fex (5J830.00 Filing Fec & [£1855.00 Filing Fee & [1$60.00 Filing Fee.
Certificate of Status Centilied Copy Certificate of Stalus &
{additienal copy 15 enchsed) Ceriilicd Copy
caddmonal Lopy & enclited)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrativn Section

Division ol Coiporations
0. Box 6327

Cliflon Buikling
Talkahassee. FL 32314

Registration Section
Division of Comorations

2663 Exccutive Center Cirche
Tublshassee. FL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
20 Thbwnm cemice Owarmer <
N the bLimited Liabihity Co ny as it pow u s cords. )
Toridu Limited Lubility Company)

The Articles of Organization for this Limited Liability Company were filed on %Y i'/ Z r/ Zel

and assigned
Flotida document number L [pooo Y2 oY

This amendment is submitied to amend the following:

A. If ameading nume, enter the new name of the limited liabilitv company here:

The new mame must be distinguishable and contain the words ™ Limited Liability Company,” the designation * LLC" or the abbravigion "L L.C~

Enter nesw principal offices address, if applicable:

{Principel office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE B0X)

o la b 100 L SR
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B. If amending the registercd ngent and/or registercd office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Repistered Agent:

New Repistered Office Address:

Enter Florida strecl inkiress

. Florida

Ciy Zip Cexele
New Reqgigered Agent's Signatuce, if chanaging Regisiered Agent:

1 hereby accept the appointment us registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, und 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited lability
company has been notified in writing of this change,

IT Chunging Registered Agent, Signature of New Repisteced Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each_person being added

or rcmoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR- Pertoric LLUE

AMBE =N L c

Address

Tvpe of Action
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(EChange
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D. If amending any other information, cnter change(s) heve: (duach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(fan efecrive date is tisted, the date must be specific and cannot be prior 1o date of filing or more than %) doys afier filing.) Pursuant 1o 605.0207 {3)(b)
Nete: Hthe date inserted in this block does nut meet the applicable statutory filing requircments. this date will not be listed as the
document’ s effective dae on the Depatment of Stae’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record is fifed,

Dated __ et var

. 2alw )

ture of 5 member or sutliohized representative of o member
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Typed or printed name ol'sigice
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