. ’
l 4079099D 2

Electronic Filing Cover %eet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

RN

(((H19000338779 3)))

H1900073337793ABCE

IR~

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate anather cover sheet.

Division of Corporations

Fax Number

From:
Account Name

Account Number

Phone
Fax Number

: (850)617-6383

: TAVISTOCK DEVELOPMENT
120170809284

© (407)969-9957

. (407)909-9957

—
e

-
[

**Enter the smail acdress for this business entity to be used for future

annual repart mailings

Email Address:

. Enter only one email address please.**

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
LAKE N()\’A LAND COMPANY, LLC

ﬂ( yLC nd

|Certificate of Status I 0

l(‘crtiﬁud Copy L B | } i
l["u__,e Count o [ |
[Estimated Charge e SZS.(.)_O |

Electronie Filing Menu

Corporate Filing Menu

NOY 20 7018
| ALBRITTON

Help



A

4079039984 ‘Tavistock 11;58;46 a.m,
COVER LETTER
A
TO: Registration Section
Yivision of Corporations
Lake Nona Land Company, LLC
SUBJECT:

Nume uf Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting,

Please ictun ali correspondence concerning 1his mattes to the foliowing:

Michelle Dadisiman

Mame of Mersan

Tavistock Financial. 1.1.CC

FirmvCompany

Y330 Conroy Winderimere Rowd

Acldress

Windermere, FL 3476

City/Stare and Zip Code

nuchelle.dadismang@iavistock com

E-mani address (1o be used for tuture annwal report natificancn)

For Nurther information concerning this maiter, please call:

Michelle adisman 407
at{ }

909-0957

45-19-2019

Name of Person Area Code Davtime 1 elephene Number

Enclosed is a check for the following ameount:

[J 3$25.09 Filing Fee 0O 330.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Cenified Copy

ladkdiviennl cupy is enclosed]

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

MAILING ADDRESS:
Regisiration Section
Livision of Comporations
P.(). Box 6327
Tallahassee, FL 32314

dadhbitienal copy 15 enclosed)

STREET/COURIER ADDRESS:
Registzation Section

Division ot Corporations

Clifion Building

2661 Fxecutive Center Circie
Tallahassee, FI, 32301
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
oF

Lake Nona Land Company, LLC
{(Name of the Limited ility € records.)

LO2000004389

The Anicles of Orgawzation for this Limired Liability Company were filed on and assigned

February 26, 2002

I'lorida document siuimber

This amendiment is submitted to amend the following:

A If amending name. enter the new name uf the limited liability company here:

The new name must be dsstingwshable and condain the words “Limited Liabilite Compana " 1the designation “1LLET ar the abbievintion ~L.L.C.”

IEnter new principal offices address, if applicable:

(Principal office address MUST BE A STRELT ADDRESS) -

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE BOX)

-
B. If amemling the registered agent andfor registered office address on our recerds. enter the name _qof-the new
registered agent and/or the new repistered office address here:

Name of New Registered Ageni:

New Repistered OFfice Address:

Emter Flovida steeer address

. Flurida
Cirv Zip Code

New Registered Agent’s Signature if changing Registered Apent:

! herehy accept the appoiniment as registered agenr and agree 1o aer in this capacity. { firther agree 1o comply with the
provisions of all staties relative to the proper and camplete performance of nty dutivs, and [ am famitior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, [ irereby confivm that the limired fahilitv
company has heen norified inwriting of this change.

It Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3
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If amending Authorized Person(s) anthorized 1o munage. enter the title, name, and address of cach persen_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Ve T Jettrey § Smith 6900 Tavistock Lakes Blvd.
0 Add

Suite 200
m Remove

Orlanda, FI. 32827
O Change

VPT Benjamin A, Weaver 6500 Tavistock Lakes Blvd..
) B Add

Suite 200
G Remove

Orlando, FL 32827
O Change

0 Add

O Remove

O Change

O Add

C Remove

O Change

O Add

J Remove

O Change

0 Add

O Remove

& Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (vach additional sheets, if necessairy.}

E. Effective date, if other than the date of filing: {uptinnal)
{IFan cffeetive date is listed, the date must be specilic and cannot be prios 1o date of filing or more than 99 days after 1iling § Pursuani w 605.0207 (3)(b)
Note: ifthe date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

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

Dated bowgdon 4 Z AW 12

=

kﬁqg:ﬁmum ol a tiginber or authorized representaline of a member

James L. Zboril, Manager"

Tvped or printed name ol signee

Page 3 of 3
Filing Fee: $25.00



