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LATHAM, LUNA, EDEN & BEAUDINE, LLP

MICHAEL ), BEAUDINE
MICHAEL G, CANIIG L
JAN ALBANESE CARPENTRR
13N H COULEDFF
ANDREW O, D7 ADISKY
JEANIFER S, EDEN
IDOROIHY F GREEN
JOSHLUA LY, GROSSHANS
KATHRYN AL HLysH

SENT Vid FEDEX
Registration Section
Division of Corporations
The Centre of Tallahassee

ATTORNEYS AT LAW

LT NORTH MAGNOLIA AVENUE, SUITE 1400

ORLANDO, FLORIDA 325801
POST OFFICE BOX 3353
ORLANDO, FLORIDA 32802
TELEPHONE: (207} 481-5800
FACSIMILE: (407 481-5501
WWW LATHAMLUNA COM

December 17. 2019

2415 N. Monroce Street, Suite 810

Tallahassce. FLL 32303

HRUCE ) KNAPP

PETER G, |ATHAN

MAaRL L, LEVISE

st M Lisa
PAairICIA RO MOCOSNNELE,
LoRUT, MILvals
CHRISTINA Y. TAYLO#
KRIS1EN B TRLCCO
DDANIEL AL VELASMGLES

IHRECT 1AL (407) 48)-3847
ENGATL RHUY S HELLATHAMLL NACOM

Re :  Articles of Amendment for TAZ Construction Management, LLC
(Document No. L18000237491)

Dear Siror Madam:

Enclosed please find the exccuted Articles of Amendment for TAZ Construction
Management, LLC. a Florida limited liability company. along with a check in the amount 01 $25.00
to cover the requisite filing fee. It vou have any questions. please do not hesitate to contact me at
khuvnh@@lathamluna.com or at 407-481-5847.

Sincerely.

Kathryn A. Haynh. Esy.
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) Registration Section
Division of Corporations

TAZ CONSTRUCTION MANAGEMENT LLC
JBJECT:

UVER LETTER

Name of Limited Liability Company

he enclosed Articles of Amendment and fee(s) are submitted for {iling,

lease return all correspondence concerning this matter to the tollowing:

Kathnvn A, Huvoh, Esq.

Name of Person

lLatham, Luna. Eden & Beaudine. LLP

Firm/Company

E11 North Magnolia Avenue, Suite 1400

Address

Orlando. Florida 32801

CinvfState and Zip Code

khusnhiglathamluna.com

E-miail address: (1o be used for tuture annual repont notibication)

For turther information concerning this matter. please call:

Kathryvn AL Huvnh 107
a{ )

A8 1-3847

Name of Person Arcn Code

Enclesed is a check for the following amount:

= 525.00 Filing Fee [0 $30.00 Filing Fec &

Certificate of Status Cenified Copy

Dravtime Telephone Number

0] $55.00 Filing Fee & O $60.00 Filing Fee.

Certifteate of Status &

(additional copy is enclosed)

Cenitied Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Ladditional copy 13 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. IF1. 32303
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AKIICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TAZ CONSTRUCTION MANAGEMENT LLC

(Name of the Limited Liability Company as it now appears on our records. )
(& Flonda Limited Tibility Compiny)

he Articles of Organization for this Limited Liability Company were filed on OCTOBER 9. 2018 and assigned

LIR000237491

torida document number

‘his amendment is submitted to amend the following:

i. [T amending name, enter the new name of the limited liability company here:

"he new name must be distinguishable and contain the words “Limited Liability Company ™ the designation ©LLCT or the abbreviation “L1L.C”

6420 CONGRESS AVE. SUITE 1830

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS) ~ BUCA RATON. FL 33437

-
e
ool
[y ' o~
i 20 CONGRESS AVE.. SUITE 1850 = gt
Enter new mailing address, if applicable: 642 NORESS AVE. S I8 -
BOCA RATON. FL. 33487 = i

(Muiling address MAY BE A 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 address here:

Name of New Revisiered Agent:

New Revistered Office Address:

Fnger Florida sireet address

. Florida
City Zip Cenle

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

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. | further agree (o comply with the
provisions of all statues relative 1o the proper and complere performance of my dutics, and Iam fumiliar witlhh and
accept the ebligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, jf this document is
heing filed 1o merely reflect a change in the regiseered office address, 1 hereby confirm thai the limited tiability e
company fias been notified iowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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ANEnUINE AUINOFZed FCPsOILS) duinorizea w manage, enter the title, nume, and address of each person being added

removed from our records:

K:R= Manager
MBR = Authorized Member

itle Name Address Txpe of Action
IGR SAMEET PATEL 551 NW TFTH ST, STE 108
Oladd

BOCA RATON. FLL 33487
= Remove

(JChange

JBR HEATHER BOTHA 531 NW 77TH ST. STE 108
OAdd

BOCA RATON, FL 33487
= Remove

OChange

MGR ANIL PATEL 6420 CONGRESS AVE, STE 1830
 Add

BOCA RATON, FI1. 33487
ORemove

iChange

Cadd

ORemove

O Change

OAdd

ORemove

OChange

D Add

ClRemove

OChange
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If amending anv other information, enter change(s) heve: (drrach additional sheets, if necessary.)

Effective date, if other than the date of filing: (optional)

{11 an effective date is listed. the date must be specific and cannot be prior o date of tiling or monre than 90 duys after filing.y Pursuant w 605.0207 (34b)
Naote: [f the date inserted in this block does not meet the applicable staunory filing requirements. this date will not be histed as the
docwment’s effective date on the Department of State’s records.

he record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: tb)  The 90th day afier the
ord 15 filed.

DECEMBER 12 2019

DocuSigned by:

Awal Patd

= B - . -
Signatrre 91 @ member or authorized representaine of a member

Dated

ANIL PATEL

Typed or printed name of signee

Filing Fee: 825.00



