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COVER LETTER

TO: Registralion Section
Division ef Corporations

LN Towncenten T LELC
SUBJECT:

Name of Limited Liahility Company

The eaclosed Articles of Amendment and reefs) are submitted for {ihing,

Please returr all correspondence conceming this matter to the following:

Michelle Dadisman

Name of Persan

Tavistock Financial, LLLC

FirmdCompany

9350 Comroy Windennere Road

Address

Windermere, FL 3476

Clity/Stace and Zip Cade

michelle.dadisman{@ravistock.com

Eomn] sddress (10 by used Tor Tuture asnoil report notitication)
For further infinmation concerning this matier, please call:

Machieile Dadisiman 407 V099937
at( )

Name of Peison Arcu Cothe Daytime Telephone Noumber

Encloscd is a check tor the following amount:

O $25.00 Filing Fee O £30.00 Filing Fee & [5£55.00 Filing Fee & 0 $60,00 Filiny Fee,
Ceitificate of Status Ceritied Copy Certificate of Status &
tacduional copy 15 enchred) Certificd Copy

(additonal copy s etwlysady

MATLING ADDRESS: STREET/COURIER ADNDRESS:
Registration Section Registration Section

Niviston of Corparations Division of Corporations

17.0). Bux 6327 Clifton Building

Tallahussee, FL 32314 2661 Executive Center Ciicle

Tautlahassee, FIL323C1
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ARTICLES OF AMENDMENT

O
ARTICLES OF ORGANIZATION
OF

LN Towncenter 1§, LLC

(Name ot the Limited Llabiliiv Compiny py it ngw wppears on our recuyrds. )
TA Flonda Dimited Liabihey Company?

April 20, 2016

The Articles of Organization tor this Limited Liabiliy Company were filed on
116000077331

Florida docuiment nuimber

This amendinent is submitted to amend the following:

A, If amending name, enter the new pame of the limited Bahility company here:

The new name must be distinguishable and contain tie words “Limited Liabiliny Company. the designanion “LLCT o the abbreviation “LL.AT

Enter new principal oftices address, il applicable:

(Principal office address AMUST BE ASTREET ADDRESS)

Enter new muiling address, if applicable:

(Mutting address MAY BE A POST OFFICE BOX)

B. IF amending the registered agent and/or registered office address on our records, enter the naime of the new
registered avent and/or the new registered office address here:

Name of New Registeryd Asent:

New Registered Office Address:

Enter Flodu snect weeress

. Florida
Ciiy Zip Coude

New Hepgistered Apent’s Signsturg, if ch

f hereby accept the appointment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of il statuses relative to the proper and complete perfornance of my duiies, and o familicr with and
aceept the obligations of my position as registered agent as provided for in Chupter 605, F.5. Or. if this document is
heing fited 1o merely reflect a change in the registered office addyess, { hereby confirm that the fimired liubhility
company has been natified inwriting of this change.

If Changing Repistered Agent, Sipnature of New Reglstered Agept

Page 1 of 3
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IT amencling Authorized Person(s) authorized 1o manage, enter the title, nume. and address of each persen being added

or removed from our cecords:

MOR = Manager
AMBR = Authorized Member

Litle Name Address Type of Action
VP T Jeftrey S. Smith 0600 Tavistock Lakes Blvd.
D Adé

Suit= 200
W Remove

Orlandao, F1. 32827
O Change

VR T Benjamin A Weaver €200 Tavistock Lakes Bivd.,
' m Add

Suite 200
O Renuve

O lando, FI. 32827
O Change

O Add

J Remove

O Change

0O Akl

3 Remove

O Change

O add

O Remave

3 Change

0 Add

0O Remove

O Change

Page 2 0l 3
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D. If amending any other information, cnter change(s) here: (Aitach additionad sheets, i necessary )

£, Effective date, if other than the date of filing: {optional)
(I my etTective date is lisusl, the date must be specidic and camct be prior to date of filing or more than U davs alter filing.) Pussuant 10 603.0207 (3)(h)
Note: 1 the date inserted in shis block does not meet the applicabte staiiony fling 1equirements, this date will not be listed as the
document’s effective date un the Deparument of State s records.

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

Dated Warsnibzey 14 . 2

— Bgonwre of 0 tnember or authorized representative of i member

Michelle K. Rencorel, Vice President & Seeactary

Tvped ot printed nanie of signee

Pupe 3 of 3
Filing Fee: $25.00



