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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBIJECT: E Cj\ '-) K bg+a-}fg u—’(

Name of Limited Liabiliey Company

The enclosed Articles of Amendment and fee{s) are submitted for tiling

Please retarn abl correspondence concerning this matter to the following
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For further infermation concerning this matter. please eall K il
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Enclused 1s a cheek fur the following amount; LT ik
Z523.00 Filing Fee

SA0.00 Filing Fee &

00 £53.00 Filing Fee &
Certiticate of Status

Certified Copy

tadditonal copy is enclosed)

Mailing Address:

O 560.00 Filing Fee,
Certiticate ot Status &
Cerufied Copy

taddidonal copy is encloacdy

Strect Address:
Registration Section Registration Section
[hvision ot Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314

2415 N Moaroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TGO W Estates UL

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limned Liability Company)

w Articles of Oreanization for this Linuted Liability Company were filed on and assigned
The Articles of Org tion for this Limited Liability Company were filed 20 anda 1gned

Florida document number } D \ 5

This wmendiment is submitted o amend the tollowing:

A. [t amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liahility Company,” the destgnation “LLC™ or the abbreviation L.L.C.”

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new, registered
avent and/or the new registered office address here: .‘_1
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Name of New Reaistered Agent: - :
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New Reaistered Ottice Address: I e
T
Enter Florida street aiddress '
. Florida
Ciny Zip Code

New Reaistered Avent’s Sienature, if chaneine Registered Avent:

{ hereby aceept the appointment as registered agent and agree to act in this capacine, ! further agree to comply witl the
provisions of all statutes relative o the proper and complete performance of mv duiies, and Tant familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, Thereby confivm that the limited liabiline
company has been noiified in writing of this change.

If Changiny Registered Apent, Signature of New Registered Agent




if amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
ar removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AMEE _Haden Mdclel) Qs (i AVG. i
< wden M ) Sloto 5_6Zt !§9773 f
ORemove
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary)
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E. Effective date, if other than the date of filing: f ﬁ =N '96 EE o5 bl@ptionul) P 2
(1 an effective date is listed, the date must be specitic and eannot be prie to date ot filing or more than 90 days afier filing.) Pursuant 6605 0207 (3y(h)
Note: 1f the date inserted in this block does not meet the appheuble statutory filing requirements. thns date will not be Tsted as the
document’s effective date on the Departinent of State’s teconds.

P the record specifies u delayed eftfective date. but notan effective tme. at 12:00 a.me on the carlier oft (b}
record s filed.

Dated '\\b\f’@ I'T\,be( a%}c\ 806_2)

The 90th day atier the
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