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COVER LETTER

T Registration Section
Division o Corporations

Tadwinds Rancl LLC
SUBIECT:

Nime of Lumited Liahitiy Conyprnmy

The enclosed Anticles of Amendmennt and feetsy are submitted Tor filing,

Please retumn all correspondence concerming this matier to the following:

Clarles EooBlae, T,

e ol Person

Tailwinds Ranch 1L1L¢C

i ompany

720 Hardwood Ciicle

Address

(nlando, Fi. 32828

City/State and Zip Code

chiphaitenl.com

Tomanl addiess (to be used for future annual teport notitication)

FFor further information coneerning this mater, please call:

Charles E. Hart, I, 407 RO%-T782
al ( )
Nane of Peison Arca Code Baviime Telephone Number
Enclosed is o check for the folowing amount:
B L2500 Filing Feu O SN0 Filing Fee & O 85500 Filing Fee & [ S60.00 Filing Fee.
Certtficare of Stalus Centified Copy Certificute of Siatus &

taddibonal copy

is enghsed) Cernificd Copy
tadditinnal copy 15 enclosed)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Regisuation Section Registration Section

Division of Corporations Division of Carporations

Ity Box 0327 Clition Building

Tallahassee, FEL 32314 606
Tall

! Executive Center Ciiele

ahassee, FL 323010



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Tailwinds Rapch L1LC
(Sate of the Limited Liability Company as il pow appears on our records. )
A Flonda Timited Thabdiny Companyy

19-June 2017 :
e 20l and assigned

The Artcles of Organization tor this Limited Liability Company wete filed on

17000132812

Flortda documeni number
This amendiment is submitied to amend the following:

. lomending name. enter the new name of the limited liability company here:

LA

The new aame st be distinguishable and contain the words “Limited Liability Company.” the designation *LLE onbe abhieviation “L.1L

Fnter new principal offices address, if appticable:

(Principal office address MUST BE A STREET ADDRIENS)

[t

Te o

Enter new mailing address, if applicable: T
" [
wy T
m—= LY

(Mailing address MAY BE A POST OFFICE BON)
M P -
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o
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VL4 L

D:' - wea
B. If amending the registered agent and/or registered office address on our records, culcl‘:t.‘f]lc"nudﬁ ol the new
bt
3
T

registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Oftice Address:
Enier Flovide streer addnss

. Florida

Criy Zip Code

»

New Registered Agent's Signature, if changing Registered Agent:

! hereby aceept the appointment as regisiered agent and agree (o act in this capaeny. { further agree o connply seithh the
provisions of all stanees velative 1o the proper and complete performance of my dwiies, and Tam familior with and
aceept the obligations of my position as vegistered agent as provided for in Chapter 605, F.S Or if this dociment is
heing filed to merely reflect a change in the registered office address. hereby confirm thar the limited freability

company fas been notifiod inwriting of this change.

B Changing Registered Apent, Signature of New Registered Agent
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i1 amending Authovized Person(s) authorized to manage, enter the title, name, and address of cach person heing added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

NMOR shen D THan 720 Hamdwood Chicle

. o O Adid
. X = Remove
i . BChange

ANTHR Charles 15 Hart, B 720 Hardwood Cirele

B Add

O Remove

I Change

et [}

e Adid
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o w

bt 3

O Remove

8 Clunge

O Add

CF Remueve

0 honge

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) heve: (dvach additional sheets, if necessary,j

) ~
- brog
.:J-: [
A
AL
P e
f-_v-,,__ ]
""—" i-tl"._ P
=3 I - L.
s
=< \D
{optional)

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

U an effective date is listed. the date must be specific and cannol be prion to date of filing or more than 90 davs alter filing, ) Puwisuant o 6050207 (1K)
Noe: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effeetive date on the Department of State’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 90th day after the record is filed.
2007

12-July

[ued _ ]
Gl

Signature o o mémber of authered tepresentative of o member

Charles E. Hart. I
Tvped or prnted name of <ignee
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