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COVER LETTER

TG Relristration Section
Division of Corporations

Nicklaus at Aura, LLC
SURBJECT:

Name of Limited Lishilily Company

The enclosed Articles of Amendment and fee(s) are submited for Hling.

Please return all correspondence concerning this matier o the following:

Peborah L Nicklaus

Name of Peison

Nieklaus of Florida, Inc.

Firnvit ompany

J615 Gulf Boulevard, Suite 119

Addiess

St Pete Beach, FL 33706

Citv/State and Zip Code

dnicklaus@inotine.com

F-mund adidress: (1o be used for Tutime annval report notification}
For further intormution concerning this matter, please call:
Dxeborah L. Nicklaus 727 S0 R001)

N} )

Nome ol erson Arca Cole [ravtime Telephone Number

Enclosed 15 a cheek for the following amount;

B 32300 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & O S6t60 Filing Fee,
Cuertificate of Status Certified Copy Certificate of Status &
taddimonal copy is enclused) Certified Copy

(aehitienal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regtstration Scection Registzation Section

Division of Corporations Diviston of Corporations

P.Ox. Box 6327 Chifton Building

Tallahassee, F1 32314 2661 Lxceunve Center Cirele

Talbahassee, IFLL 32301




ARTICLES OF AMIENDMENT

TO
‘ ARTICLES OF ORGANIZATION
OF

Nicklaus at Aura. LLC

IName of the Limited Liability Company s il now saippeirs on our records, )
1A Florids Tiited Tty Company)

Apnl 11,2017 .
1 and wssizned

The Articles of Organization for this Limited Liability Company were filed on

R . v |4
Florida document number L1700005 1901

This amendinent is submitted to amend the fullowing:

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

Nicklos at Tyrone, LLLC

The new nanwe musi be distinguishable and contain the words “Limited Liability Company,” the designation “1LLCT or the abbreviaton "L 4.

Enter new principal offices address. if applicable:

(Principul office address MMUST BE ASTREET ADDRIESS)

Fnter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOY)

B, If amending the registered agent and/or registered office address on our records, enter the name of the new
recistered agent and/or the new registered office address here:

Nanwe ol New Repistered Avent;

New Registered Othice Address:

Fnter Flovida street address

. Florida
Ciiv Aip Cucle

New Registered Avents Stenature, if changing Registered Agent:

! hereby accept the appaintment as registered ageni and agree to act in this capucitv, 1 further agree o complywith the
provisions of all statures relaiive 1 the proper and complete perforniance of iy didies, and Fam faandiar with and
aceept the obligaiions of my position as registered agent ax provided for in Chapier 603, 075, Or. {10 document i
heing filed o merely veflect a change in the regisicred office address. T hereby confirm that the liabied ldiyine
company fias heen notified inwriting of this change. T
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It amending Authorized Persons) authorized (o manage, enter the title, name, and address of cach personbeing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame

Tyvpe of Action

00 Add

O Remove

O Change

O Add

O Kemove

O Change

0 add

O Remove

O Change

0 Add

Pape 2 of 3

[J Remove

O Change

0 Add

CF Change




i . B

D, 1 amending any other information, enter change(s) bere: Clttach additional sheets, i niecessary.)

F. Effective date. if other than the date of filing: (uptional)
(I an effective date 1% listed, the date must be specific and cannet he prion to date of Tling or more tar 90 days afier Gling.) Pusuant o 6030207 (3 (b
Noter [f1he date inserted in this block does not meet the applicuble statutory iling requirements, thas dite will not be histed as the
document’s effective dite on the Departisent of State’s records.

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

Dated '\77&@@@ /4 . 02@'/7 . -
/(.K:{.ﬂ_r‘"{ AL /<.7/({ Y4 (LC_LJ

Signatire ol a mrember or autharized representative of i member

—-D(_’ \DO'f‘C( A L. /U(CK[CLL' I

Tvped ot printed name of signee
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Filing Fee: $25.00



