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COVER LETTER

TO: R(‘gi'stra(icm Section
Division of Corporations

fohn Young YIS | L1.C
SUBJECT:

Nanwe of Limited fiability Company

The enclased Anticles of Amendment and fee(s) are submiued for filing.

Please retern alt correspondenee concerning this matier to the fotlowing:

Michelle Dadisman

iName of Person

Tavistock Financial. LLC

Fi: m/Cumpnn;'

9330 Conroy Windermere Road

Address

Wimndermere, FLL 3470

CityfSeate and Zip Cuode

michelle dadismani@iavistock.com

E-mail address: (w0 be used for future annual repon noeficaton)

For further infermation concerning shis mazter, please calt:

Michelle [hdssman 307 QUy-9us7
al ( )

i1-14-2079

Nume of Persun Arex Code Dayume Telephone Number

nelosed is a check for the fullowing amouns:

Er
O 52500 Filing Fee O 23000 Filing Fee & O $35.00 Fing Fee & 0 $60.00 Filing Fee,
Cenificate of Status Certified Copy Centificate of Stawus &
tadditionat copy 15 enclosed) Centitied Copy
tadditiontal copy i encloved}

MALLING ADDRESS: STREET/ COURIER ADDRESS:
Repisiration Seetion Registration Section

Division of Corporations Division of Corporations

.03, Bux 4327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32200
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£
ARTICLES OF AMENDMENT h
TO A
ARTICLES OF ORGANIZATION *
OF LN
TR R ITEE

Jobn Younyg UHS 1, LLC ] -
[(Mume of the Limited !Eiuhillt ‘Companvy as it now pppears gn.our.records.} 1] ai

(A Florida Lumted Lsabi Uy Companyl L1y Savd oo lee oo xS

gt

The Articles of Organization for thas Linited Liabitity Company were filed on
2000102212

e
and asslin}cd
= .

Flarida documeat number

This amendiment is submitted 1o amend the following:

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

The new name must be distinguishable und contain the words “Limited Liabiliy Company,” the designmtion “LLC™ or the abbreviation ~L.L.C."

Enter new principal offices wddress, il applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Fnter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE ROX}

B, If amending the registered agent and/or registered office address on our records, gnter the nanie of the new
registered apent and/or the new registered office adiress here:

Name of New Registered Agent;

New Registered Office Address:

Emter Floreda street addresy

. Florida
Cuy Zyr Code

New Registered Agent’s Nignature, il changing Registered Agent:

{ hereby aveept the appoimment as regisiered agent and agree to uct in this capacity. [ further agree to comply with the
provisions of all statutes refative (o the proper and complete pevformance of nyr duties, amd Fam fumiliar with omd
aceept ihe obligations of my position as registered agent as provided for in Chapter 605, .5, O, if this docwment is
being filed 1o merely reflect a change in the vegisiered office address, { hereby contirm that the limited lichilicy
company has been notifled in writing of this change.

If Changing Registered Agent, Stonnture of SNew Repistered Agent

Page 1 of 3
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It amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or remaoved from our records:

MOR = Manager
AMHER = Authorized Member

Title Natne Address Type of Action
vrT Jettrey 8. Smith 69040 Tavistock Lakes Blvd
O Add

Suite 200
M Remove

Orlando. ¥L. 32827

C Change
VPl Hemjanun A, Weaver 6900 Tavistock Lakes Blvd.
Add
Suile 200
O Remove

Orlando, FL 32827
O Change

0 Add

0 Remove

O Change

O Add

O3 Remove

{J Change

£ Add

O Remove

0O Change

O aAdd

0O Remove

DO Change

Page 2 0f 3



4075089584 Tavistock in1z2:18a.m. 11-14-2019

D. If amending any other information, enter change(s) herve: (Aiach additianal sheeds, if necessary.)

E. Effective date, if other than the date of fling: (optional)
{1 an effective date i< hsted, the date must be speeilic and cannot be prior (o date of tiling or more than 90 day< afler filing. ) Purswant o 6030207 (3)6}
Note: Ifthe date inserted in this binck does net meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records,

If the record specifies a delayed effective date, hut not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

A\ \ . .
Dated \\db'u‘(;\'xkl:;/' bl v 20

_’{Jﬂ <

- Sigoature of @ neber or authod ized representative of o member

Michelle R Rencaret, Vice President & Secretary

Typed o prined name of sigace

Page 3 of 3
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