o642/2018 131 566 g 35 DVAR IATRS.P. 4 001/005
&/ 018 Division © one
Départmyent te
ivision of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover shect. Typc the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H18000176003 3))

0

14180001 760033ABC-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shect.

—

e e e e e e T =1

To: -~

¢ s : o = N
Divisien of Corporations AT
Fax Number : (BS8)617-6383 e

P 2

From: L m
Account Name : EDWARDS & FEANNY, P.A. Ty iz O
Account Number : 119990080142 Ll e
Phone . (385)555-7641 T @
Fax Number ¢ (385)662-1435 R =

**Cnter the email address for this business entity to be used for future
anpual report mailings. Enter only one email address please.®*

@ Email Address:
-1
oo P . — e e e
it — ©i: LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
Z.0% .. TACOLCY GARDEN WALK I MANAGING MEMBER, LLC
L od —
¢ - |Centificate of Status ! 0 i
=
3 [Certificd Copy Ao
o = = l%__ge Count 05 |
- : Estimated Charge | sss.00 |
Electronic Filing Menu Cormorate Filing Menu Help
K SALY
JUK 13 7018

hitps:t/efile sunbiz.org/scripis/oliicavr.one



06/12/2018 13:711 FAX 3056621435 EOWARDS & ASSOCIATES,P. A

H18000176003 3 COVYER LETTER

TO: Registratien Section
Division of Corporations

Tacoley Garden Walk | Managing Member, LLC
SUBJECT: __

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please relun all correspondence conceming this maticr to the following:

Michell Feanny

Name of Person

Fdwards & Feaany, P.A.

FinCompany

9580 SW 107 Avenue, Suile 204B

Address

Mimi, FLL 33176

Ciry/State and Zip Code

dhudson@tedemiami.org

E-nmiail address: (1o be uied for future anncal report notifieation)

For further inforiration concerning this master, please call:

Michell Feanny RUN §595-764]
o at { )
Name of Person Area Code Dayume Telephune Number

Encloscd is a check for the fallowing amgunt:

O §25.00 Filing Fee O $30.00 Filing Fee & B $35.00 Filing Fec & O $60.00 Filing Fee,
C citificate of Starus Certified Copy Certificate of Status &
{addinonal copy it encinscd) Certified Copy

{adidona! copy is enclased)

MAILINGC ADRDRESS: STREET/COURIER ADDRESS:
Registration Scction Regiswation Section

Division of Curporationy Division of Corporations

P.O. Box 6327 Clifion Building

Tallahasses, Fi 32314 2661 Exceulive Center Circle

I allahassee, F1. 2123501

HIR000176003 3
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H 13000176003 3 ARTICLES OF AMENDMENT 8
. TO e < gy

ARTICLES OF ORGANJZATION g 'o 44

OF SRR

Tacolcy Gurden Walk ! Managing Member, LLC
(Name of the Limited Ligbilitv Compsany as it now appesrs on our rgcorgds,}
(A Flonda [lmucﬁ Ciabiliry Company)

August 17,2017

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

L17000176776

Florida document number

This amendment is submitted 10 amend the following:

A. If amending name, enter the new pame of the limited liability company here:

The new name mu st be distinpuishable and contain the words “Limited Liabitity Compuny.”™ the desigrution “1.LC™ ar the abbrevigtion “L.L.C.”

Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable: e

(Mailing address MAY BE 4 POST OFFICE BOX)

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

registered agent and/or the new registered office addvess heye:

Name of New Registered Agent:

New Registered Office Address:

Frser Florido sireet address

. Florida
City Zip Code

New Repistered Apent's Signature, if changlng Registered Agent;

[ hereby accept the appointment as regisiered agent and agree (o ac! in thiv capacity. I further agree to comply with the
provisions of ull statutes relanve 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligatiuns of my position as registered agent as provided for in Chapler 605, F.S. Or, if this document is
being filed io mercly reflect a change in the registered office address, [ hereby confirm that tha limited Liability
company has been notified in writing of this change.

If Changing Hegistered Ageot Siznamre of New Heglgtered Agent

Page 1 of 3
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H18000176003 3
If amending Authorized Person(s) authorized to manage, enter the titic, name, and address of each person being added
or remgved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

MGR Tacoley Eevnumie Development Corpoaation, Tnc. 675 NW 36 5T. Bidg C. Miami, FL 33127

0 Add

& Remove

O Change

MGR Cutler Bay Gardens, [nc. 675 NW §6 ST, Bldg C. Miams, FL 33127

W Add

0 Remave

O Change

1
“y = (j

DAM <
DAk =
~

Tt

5 Remove

O Crange

— [ Add

_ .. Beremove

C Change

O Add

—— O Remove

3 Change

H18000176003 3 Page 2 of 3
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D. Ifamending any other in{farmation, enter chang®(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the dute of filing: (optional)
(1€ an effective date is lisred, the date qwst be specific and cannot be prior 1o date of filing o more than $0 days after filing.) Pursuant 10 605.0207 (3b}
Note: Ifthe date insened in this block does not mest the applicable statutory filing 1equircrnents, this date will not be listed a3 the
decument.'s offective date on the Department of Stale’s reconds.

If the reca:d specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 9th day afier the record is filed.

June 12 2018

_ @ﬂh@/{i %cm

Signabure -Ummbcr or authorized representative of & membes

Drated

Caro] Gurdocr

Typed ot privicd name of ngnec

Page3 of 3

Filing Fee: $25.00
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