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COVER LETTER

TO: Registration Section
Division of Corpuarations

Tavistock Development Manggement, LLE
SUBJECT:

MNuame of Limied Liabihty Campany

The enclosed Anicles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter o the foltowing:

Michelle Dadisman

Namg of Person

Tavistock Financial, LLC

Finn/Compnny

©350 Conroy Windennere Road

Adldiens

Windermerz, FL 3476

CityiState and Zyp Code

wmichetle dadiasman@@tavistock com

Tl ndddres~: (o be vsed fur future anneat report nonficaunn)
For further informaion concerning this matter, please call:

Michedle Dadisinan 107 Y0OY-4957
al ( )

Nume af Preson Asca Code Duytime Telephane Number

Enclesed is a cheek for the following ameunt:

O $25.00 Filing Fee 1 530.00 Filing Fee & 3 355.00 Filing Fee & 03 $60.00 Filing Fer,
Cenificate of Status Cenified Copy Ceriticate of Stawus &
(additional copy 18 enclased) Cenified Cupy

Cadduiunal eopy is crclosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registiation Section Registralion Section

Divirion of Corporations Division of Corporations

P.O. Box 6327 Cliflon Building

Tallahassee, FL 32314 266¢ Executive Center Circle

Tallahassce, F1. 32301
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ARTICLLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

QOF
Tuavistock Development Management, LLLC
(Nime of the Limited Linbillty Compnny ns if naw appears on | 15.)
s by Compony)

The Articles of Organization for this Limited Liability Company were tiled on February 26, 2002 and assigned

1.02000004593

Flarida document nuinber

‘This amendment is subarutted o amend the following:

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

“The new name mus: be distnguishable and contain the words “Limited Linbitity Company.” the desigaation “LLCT or the abbreviation =

Fnter new principal offices address, if applicable:

(Principal oifice address MUNT BIZASTRELET ADDRESY)

Enter new mailing address, if applicable:

(Mutling address MAY BE A POST O FICE BOX)

address on our records, enter the name of the new

B. I amending the registered agent andfor registered office
registered apent and/or the new yegistered office address bere:

Name of New Repistered Agent:

New Registered Ottice Address:

Emer Flovid: street aded ess

, Flerida
Ciry Zipy Cuodle

New Registered Apent’s Signature, if changing Registered Agent:

{ hereby aceepr the appoiniment as registered agent and agree to act in this capaciny | further agree (o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and Iam familior with and
accept the obligations of my pusition as registered agent as provided jor in Chapier 665, F.S. Or, if this docunient is
being filed 1o mevely reflect a change in the registered office address, Ihereby confirm that the limited liability
conyaany has been notified in writing of this change.

If Changing Regintered Agent, Signutury of New Reglstered Agent

Yage L of 3
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If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added

or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Type of Action
VBT Jeffrey S, Swmith 6900 Tavistock Lakes Blvd.
O Add

Suite MW
B Remove

Orlando, FI, 32827
O Change

vPT Benjamin A, Weavy 6900 Tavistack [akes Blvd,,
B Add

Suite 200
O Remove

Orlando, FL 32827
O Change

VP Debormh . Deddaes 4900 Tavistock Lakes Blvd
O Add

Suite 200
B Remonve

Orlando, F1. 32827
O Change

O Add

[ Remaove

O Change

O Add

O Kemove

O Change

0 Add

O Remmnve

O Change

Page 2 of 3
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D. Lf amending any other information, enter chunge(s) here: (Auach additional sheets, i necessary.)

E. Effective date, if other than the date of filing: {optional)
(1T unr etTective date is listzd. the date must be spevifie and cannat be prier to date of filing or more than M days after filing.) Pursuant 6030207 (3Kl
Note: [Fihe dale inserted in this block does not meet the applicable statwicry filing requirements, this daie witl aorbe fisted ax the

dociument's effective date un the Department of State’s records.

if the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed,

Dated bt pein e 14 . 219
sl
T2
~— Signature of a member or authanzed representative ot a member

Michelle R. Rencoret, Viee President & Scerctary

Typed or printed name of signee

Page 3 of 3
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