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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TLH Hold Company 1, LLC

jty Compnny a1 it now appears an our records.
E . ANy

The Articles of Organization for this Limited Lisbility Company were fileg on Decernber 21,2016

1.16000229990

and assigned

Florida document number

This amendment is submitied 1o amend the following;

A. Il amending name, gnter the new name of the limited liability company herg:

LN Towncenter Utilities, LLC

‘The new name must be distinguishable and contain the words "Limited Liability Company.” the designalion "T.LC” or the abbreviation “[L1L.C."”

Enter new principal offices uddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicablc: -

Mailing address MAY

B. If amending the registered agent andfov registered office address on our records, gnjer the name of the new

registered pgent anitior the new repistered office address here: o -
' ——
. L

Name of New Repistercd Agent: e

MNew Repistered Office Address:

Enter Flarik street udediexx

, Florida
Citp Zip Code

New Regisiered Agent’s Sipnature, if changing Registered Apent:

I hereby acceps the appointment ax regisiered agent and agree fo act i~ this capacity. I further agree to comply with the
provisions of all staintes relative (0 the proper and complete performance of my duries, und [ am familiar with and
accept the obligations of my position as registered ugent as provided for in Chaprer 603, F.5. Or, if this document is
being filed tv merely reflect a change in the registered office address, I hereby confirm that the lintited liability
campany has been notified inwriting of this change.

IT Changlog Regintered Ageal, Signatgre of New Ruegistered Agent

Papge 1 of 3
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If amending Autherized Person(s) authorized (0 manage, eoler the G4 . pame, and address of each person being added

gr removed from pur records:

MGR = Manaper
AMBR = Authorized Mcmber

Title Name Address Typc of Action

0O Add

O Remove

€1 Change

8 Add

0 Remove

0O Change

0O Add

O Remove

O Chanyge

0 Add

O Remove

O Change

0 Add

0 kewove

0 Change

1 Add

O Reinove

0 Change
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D. If amending any other information, enter change(s) heve: pdrrach e lduional sheens, i necessary.)
.

i
a2
"3

— -1
[
1~3

E. Effective date, if other than the date of filing:

(optianal)
(Iran clfective date i lisked, the date maest he specitie md cannnt be prior w date of filng or ntore than %0 day~ atler Glhing ) Pussusnt 1o 605 0207 {3)(b)
Note: H the dale inscrted in this block does not mect the applicable statutory filing sequircinents, 1his dale wiil not be listed as the
docuinent’s ettective dive on the Deportment of Stale™s records,

Dated

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Mescy L , IR

,ff:'/: '~2 7.:‘2/—;-'{_ .

Signature ufa nember ot atihuszed representalive of n mwmbet

Michelle R. Rencoret, Authorized Representative

Typedor printed name ol ag -«
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