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’ -
1 amenaing Authorized Person(s) suthorized to manage, enter the tite, nume. and address of cach person being added
or rL‘”lU\'L‘lI rl'l]lll 11 rt'Cllrd.\:

MGR = Manager
AMBR = Authorized Member

Title Namvy Address Type of Action
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O Remove
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D. I wnending aoy other infermation, enter change(s) heres (aluach addittenal sheets, it necessary.

F. Etffective date, if other than the date ol filing: (optienul)
0 ertecns o date 1s fisted. the date must be speettic mnd cannot be praor i date of fthing ar mare fan 9 days aiter Nhng) Pussuant w oU3 0207 (3)h)
Note: 11 the dute inseried in this block does not meet the apphiesble statatoary Hheg ceguurements, ths date will not be fisted as the

dovument's elfective date on the Department of Stale’s recends,

11 the recend specilies a delayed effective date, but not an cftecnve iime, an 1201 am anthe carlicr art by The Yoth duy atter the

record s nled
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COVER LETTER

TO: Registration Sectiun
Division of Corporations

TEDC BAYSIDE BREEZE GPLLLC
SUBIECT:

Name ol Linuted Lubthiy Caompany

The enclused Arieles of Amendment and fecrs) s submatied for filing,

Please et all correspoendence concerning this nraiter to the following:

DEBORAH M. EDWARDS, £SQ.

Nt ol Peison

EINVARDS & FEANNY. P.AL

FrinmvCompany

GIR SW 07 AVE, SUITE 2048

Addtdress

MIAME FLORIDA 35170

Clity State and Zip Coele

dedwardsi eclnwiirm.com

T-mail address: (1o be tsed fol future annual report nenlicaton]
For further informatton convermng s matter. please call:
DEBORAT M. EDWARIDS TNG 236-2008

ai !
Name of Ferson Area ode P e Telephone Numbae

Lnclosed 15 4 check tor the tolfowing amount.

282500 Filing Fee 33000 Filing Fee & T S33.00 Filing Fee & 20 oso000 Fibing Fee,
Certificats ol Status Cettitivd Copy Certiticate of Status &
paddinonal copy is enclosads Certified Copy

Laddusanal copy is caclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division o Corporations Division of Corporations

'O Box 6327 The Centre of Tualluhassee
Talahassee, FLO32314 2415 N, Monree Street, Saite 810

Tallabassee. FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TEDC BAYSIDE BREEZL GP,LLC

txame ol the Limited Liabtlity Comprany as il new appears on our records. )
LA Flornda Tinnted Thabihiny Company)

Decembiey $2. 2022

The Articles of Organization for this Limited Liability Company were filed on
L22000519799

and assigned

Florda document number

This mnendment 15 submitied 1w amersd the tollowing:

Ao M amending name, enter Ue new nenne of the limited Hability company here:

TEDC BAYSIDE GARDENS GPLLC

Ihe e name mnest be distinginslable and contain the wards “Lanted Liahiliy Company,” the designanon “LLCT or the abbrevianon "L LLCT

Enter new principal offices address, it applicable:

(Principal otfice address MUST BE A STREET ADDRESS)

Futer new mailing address, il applicable:

{Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records, eonter the name ol the new registered

agent and/or the new registered office address here:

Nune of New Registered Agent:

New Registered Office Address:

Foter Floveda street addieas

. Florida
iy Ay Codv

New Registered Asents Sipnature. il changing Registered Apent:

[ hereby aceept the appoimiment ax regisiered agent and agree w act in tis copacity U further agree to comply with iie
provistons of all stanwees relateve w the proper and camplew perjormance of my ciries, and Dam fimilir yith wnd
aceept the oblivations of my positon as registered agent ax provided forin Chapter 005 F S Or ot dﬁfa;!”l'f” rs
Do fited to merely roflect a change b the registered atfice adidress, L herehe congivm thar the lindted il %u

: AN L _ s

compenn fias been notipiod inwriting of this change. &J‘:.. 5 Q‘)Q?
L3
CIJ - %
)
~~

= TN s
If Changing Registered Agent. Signature of New Byoistered Baent

e L ‘\;\ /b




