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ARTICLES OF AMENDMENT
R TO .
ARTICLES OF ORGANIZATION
OF

Fax: 8134265208

‘l
h

TGM LAND HOLDINGS LLC

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

The Anticles of Organization for this Limited Liability Company werce filed on _06/19/2023 and assigned
Florida document number 123000294993 )

T'his amendment s subinitted to amend the following:

A. I amending name, enter the new name of the limited liability companv here:

The new name must be distinguishable and conain the words “"Limited Libility Company.” the desigration “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) =
Enter new mailing address, if applicable: o>
(Mailing address MAY BE A POST OFFICE BOX) A

‘.}J
[gme)
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 offlce address here:

Name of New Repistered Agent:

Nuw Registered QlTice Address:

Enter Florida strect address

. Florida
Cip

Zip Codde
New Registered Agent's Signature, if chanpging Registered Agent:

! herehy accept the appoinment as registered agent and agree to act in this capacitv, | further agree to comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and | am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.8, Or. if this document is

being fifed to merely reflect @ change in the registered office address, hereby confirnt that the imited liahiline
company has been notified inwriting of this change.

IT Chianging Registered Agent, Signature of New Repistered Agent
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If amending 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 Fype of Actiun

AMBR Todd Moldenhauer 100 Mathe Ave Suite #1360 A

Interlachen, FL 32148 ORemave

CChenge

{JAdd

ORemove

OChange

CAdd

CiRemove

CChange

OAadd

ORcmove

{OChange

O Add

CRemove

OChange

Oadd

ORcmove

O Change
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D. If amending any other information, enter change(s) here: (Hutach additional sheets, if necessar,)

E. Effective date. if other than the date of filing: {optivnal)
{11 an efteclive date is listed, the date must be specilic and cannot be prior to date of Hiling or more than 90 davs atter filing.) Pursoant to 6050207 (1i(b)
Note: H the date inserted in this block does not meet the applicable statutory filing requiremients, this dase will not be listed as the
document’s ¢ffective date on the Department of State’s records.

It the record specifies a delaved ctTective date, but not an effective time, at 12:01 a.m. on the carlier of: {b) ‘lhe YUth day afier the
record is filed.

Dated _July 18 . 2023

77 f g
FAAAANS AN S

Stgnature of a inember or avthorized representalive of a member

Robin Jones
Tyvpred or printed name of signee

Filing Fee: $25.00



