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COVER LETTER

TO: Revistration Seetion
Division of Corporations

Timber Gardens 11.C

SUBIECT:

Nimwe of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitied tor tiling,

Please return all correspondence concerning this matter 1o the following:

Shani E Simpson

Nome of Person

Hd Black Rd

Firm Cainpany

MeDavid, Florida 32368

Address

=3
[
™3
L)
Citv/State and Zip Cude m
tmbergardensschoolhouse @ enuil.com o
i
Le-taal address: (1o be used for fatute annaad 1eport notification) Loy
- , . . e 32
For further information conecrning this matter, please call; =
e . . A
Shini E Simpson 3541 797-3265 - ; .
i i Cay
I | m h
Naine of Person Arca Code Davtime Telephone Number
nclosed is o cheek for the tollowing amwount:
= 525,00 Filing Fee —1 530,00 Filing Fece & [T$35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
taddional copy s enciesed) Certitied Copy

Muailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32514

vadditional copy s enclosed)

Strect Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Timber Gurdens 1L1LC

{Name of the Limited Liability Company as it now appeirs on our records.)
1A Flonda Linuied Liability Conpany)

- . . L . P e . 3212022 .
Fhe Articles of Orgamization tor this Limited Liability Company were {iled an and assigned
1.22000137629

Florida document number

This ameadment is submitied 10 amend the tollowing:

A If amending mame, enter the new naine of the limited liability company here:

The new mame must be distinguishable and contain the words “Limited Liability Company,”™ the desigiiaton “LLCT or the ahbreviation “L.LC.7

Enter new principal offices address. H applicable:

road
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{Principal office address MUST BE A STREET ADDKESS) :,-;2 (o
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LEater new mailing address, if applicable: = !’“?
{Mailing address MAY BE 4 POST OFFICE BOX) <
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B. I amending the registered agent and/or registered ollice address on our records, enter the name of the new registered
agent and/or the new registered otfice address here:

Name of New Registered Avent:

New Repistered Oftice Address:

Enter Florida soeet addresc

, Florida

i Zip Code
New Registered Agent’s Signature. it changing Registered Agent:

L herehy accepr the appoiniment as registered agent and agree 1o act i this capaci. 1 further agree to comply with the
provisions of alf statutes relutive 1o the proper and complete pertormance of my dutics, and Iam famifiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, [hereby confirm that the limited liabitity
company frus been notificd inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent




If amcending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Kyle W Simpson L0 Black Rd MeDavid, FILL 32368
e Add

= Reimove

—Change

—Add

LI Remove

- w2 L tHange
-

— Change

—Add

CiRemove

_Change

—Add

LIRemove

~IChange

—Add

ORemave

— Change




. If amending any other information. enter change(s) heve: (Auach additional sheeis, if necessary.)
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E. Effective date, it other than the date of filing:

(optional)
(1P an effective date s listed. the dute mwst be specific and cannot be prior w dace of filing or more than 90 davs atter filing.) Pursuant o 603.0207 (3)(b)

Note: [Fihe date inserted in this block does not mect the applicable stutory filing requirements. this date will not be listed as the
dociment’s eflective Jate on the Department of State’s records.

Ihe record specities o deluyed effective date. but notan effective time, at 12:00 aam, on the cotlier off by The 90th day afier the
record s hiled.

24 Januoary
Dated

2023

Signatute ol a m

nher o auth(irized reprosentative of a member
Shant E Simpason

Typud wr printed name of signee
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