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_ : COVER LETTER

[N§ H Registration Scetion
Division of Corposations

TIME SQUARE PLAZALLOC . ) i i
SUBJECT: i

Name of Limited Lisbility Company 4

The enclosed Articles of Amendmeni and teesy are submitted for fiiing,

Please return all correspondence concerning this matter to the toltowing:

MARK WARDA

Nuame ot Person

LAND TRUST SERVICE CORP

Firm/Compuaay

PO BOX 186

Address
LAKE WALES FLL 33859 A e
by D
—1T1 ~>
Civy/State and Zip Code — o
i MR o ]
mark @ tlondatandiros com r:" —
E-mal addiess: (1o be used tor fuiure annuad repon notiticationd < (%]
For Turther intormation concernizg this matter, pleass cail: .. T
. _ ‘ A &
MARK WARDA K63 67%-6011 e ; ')
at { ) LS
Nume of Person Arey Code Davtime Telephone Number
Enclosed is a check for the fotlowing amount:
= 525,00 Filing Fee (3 $30.00 Filing Fee & 71 835.00 Filing Fee & T $60.00 Filing Fee.
Lertimicate ol Satus Certined Cony Certiticate of Status &
vdditional copy 1% encloseds Certified Copy
{addiftonal copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Thae Centre of Talahassee

Tallahassee. FE. 32314 24713 N, Monroe Street. Suite 810
Talluhassee. FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANLZATION
OF

TiME SQUARE PLAZA LLC

{Name of the Limited Ligbtiiiy Companv as it now appears on vur records.)
(A Flonda Limated Faabiliny Company}

SEPTEMBER 09,202 .
and assigned

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

oo [2 1G99 |
Florida document number

This aimendment is submitted to amend the following:

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

The new name st be distinguishable and contain the words ~Limited Liability Company.” the designation "LLC™ or the abbreviation ~LL.C.”

Enter new principal offices address. if applicable: .

(Principal office address MUST BE ASTREET ADDRESS) _ —
—m =
et :_. p—
SR
Enter new mailing address, if applicable: L o -
(Mailing address MAY BE A POST OFFICE BOX) - p= r;
R
| [
o o

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 registerced office address here:

Name of New Reeistered Agent:

New Registered Oftice Address:

[ nter Flovida street address

. Florida
Cine Lip Code

new Registered Avent's Signature, if changing Registered Agent:

[ hereby accept the appointmeni as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties. and | am familiar with and
avcept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is
being filed 1o merely reflect a change in the registered office address. 1 herehy confirm that the limited lability

compam: has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




It amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person _being added
‘or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Nuame Addruess Tvpe of Action
MGR NOLA MANAGEMENT, L1C B403 N EDISON AVE
CiAdd

TAMPA | FL 3364
= Remove

CIChange
MGR NOLA MANAGEMENTTRUST 2403 N EDISON AVE
= Add
TAMPAFIL. 33604
OO Remowe
CChange
CiAdd
e ~3
=t ERemove
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1 SRemove

T Change

SIAdd

CORemove

OlChange

OAdd

JRemove

O Change




I i amending any other informatioa, enter chunge(s) heve: ZAtach additional sheets, if necessary.
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. Effective date, if other than the date of filing: (optional)
(I an efective date s Hsted. the date nust be specitic and cannst be prior w date s 1iling or more than 90 dis s after filing.) Pursuant w 603,0207 (3K b)
Note: f the date inserted ir this block does not meet ihe applicable statutory 1iling requirements. this date will not be listed as the

dociment’s effuctive date onthe Dena et o Nute s serens,

it the record specifies a delaved eftective dare. but not are etfective time. at 12:04 a.m. on the earlier of2 (by  The 90th day after the

record 1s filed.

pAY B8

OUTOBER 6
Dated ,

fgl—/\/l\_'q

TSigiiure o3 member or authorized representative ol a member

MARK WARDA AUTHORIZED REPRESENTATIVE OF A MEMBER

Typed or printed name ef signee

Filing Fee: S25.00



