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‘ % COVER LETTER
x . -
TO0: Rrgls‘raliuu Seetion
Division of Corporations

8657 Matnson Street, LLC
SUBIJECT:

Name of Linned Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retnm all correspondence conceming this wabier (o the following:

Michelle NDadisman

Name of Person

Tavistack Financial, LLC

Finw'Uompany

2350 Conroy Windermere Road

Address

Windermere, £ 34786

Ciny/Sease and Zip Code

nuchelle.dadismantdtavisivck.com

E-mad acddress 1o be used fer future annual repors nonfication}
For turther information concerning this matter, please call:

Michelle Dadisinan 407 Q0Y.9957
at { }

Name ol Peraon Aren Cade Daytimie Telephone Nowber

Enclosed 15 a check fur the following amount:

O $25.00 Fiting Fer [ $39.00 Filing Fee & [J $55.00 Filing Tee & G 26000 Filing Fee,
Certificate of Staius Certified Copy Certificate of Status &
fwfdilional copy 15 enclosed) Centiticd Copy

tuktitional copy s enclosed}

MATLING ADDRESS: STREFET/COURIER ADDRLESS:
Registration Scetion Registiation Section

Division of Curporations Division of Corporations

P.Q. Box 6327 Clifion Building

Tatiahassee, FLL 12314 2661 Exccutive Center Clicle

Tallithassee, FI. 32301
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ARTICLES OF AMENDMENT

TO N
ARTICLES OF ORGANIZATION ;_‘ SRS
OF -7
s W
8657 Martinson Sireer, LLC ‘\{‘[l_ﬁ Hﬁ'l 4 P v GB
(Name of the Limited Linbjlity Compiuny as it ngsws appears on our records.) ;
TA Florida Tanted Linbility Company) o cos o b

AT

LT oY
The Articles of Organization for ihis Limited Liability Company were filed on SUEUSE 2r20fs

L16000162942

and assigned

Florida docwient number

This amendment is submitied 1o amend the foliowing:

AL amending name, enter the new name of the limited linbility company here:

| he new sune must be distinguishable and contain the words “Limited Liasility Company,” the designation “L1.C7 m the abbreviazion L1 (07

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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 office address here:

Mame of New Repistered Agent:

New Registered Office Address:

Ennee Floveda steeet adidress

, Flurida
Ciy Ziyp Cade

New Registered Agent’s Signature, if changing Registered Agent;

[ hereby accept the appointment as registered agent and agree to act in this capaciry. [ further agree to comply with the
pravisions af all statwtes relutive 1o the proper and complete performance of my duties, and | am fapsiticr with and
aceept the obligations of my position as regisiered agent as provided foir in Chapter 605, F.5. Or, if this dociment is
being filed to merely reflect a change in the registered affice address, I hereby confirm that the limited liabilin
company has heen nofied inwriting of this change.

If Changing Registered Agent, Signaiure of New Registered Agpent

Page 1 of 3
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if amending Authorized Person(s) authorized to manage, enler the title. name. and address of each person being added
or remuoved frym our records:

MGR = Manager
AMBEK = Authorized Member

Title Nume Address Tvpe of Action
VPIT Jeffrey S. Smith 6901 Tavislock Lakes Blwi,
0 Add
Suie 200
B Remove
(rlando, FIL. 32827
O Change
VPIT Henjamin A Weaver G900 Tavistack Lakes Blvd,

 Add

Suite 200
O Remove

Orlando, FL. 12827
0O Change

O Add

J Renove

L Change

O Add

O Remove

O Change

0 Add

O Remove

0 Change

0O Add

O Remove

0 Change

Page 20l 3
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D, If amending any other information, enter change(s) here: farach addiional sheets, if necessary.)

E. Effective date. if other than the date of filing: (uptional}
(H an effective date is listed, the dale must be specitic and cannot be priad 1o date o filing or nre than M days sfics hhmg,) Purswant to 605.0207 (1%b)
Note: Ifthe date inserted 10 this block does not meet the applicable siatutory filing requinements, this date will not be listed as the
document’s cffective date on the Pepariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier ot:
(D) The 90th day after the record is filed.

Dated ke e s . 207
- Signatere of w imember or autherized representatve of a membee

Michelle R, Rencoret, Vice President & Scecretary

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00
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