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N COVER LETTER
HNOH Registration Section
Division of Corporations

I.ake Nooa Property Holdings, LLC
SUBJECT:

Name of Limited Lishility Company

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

Please return all conespondence concerning this matter to the following:

Miichelle Dadisman

Name of Persan

Tavistoch Financiul, 1.1.C

FienvCompany

9350 Conroy Windermere Road

Addiesy

Windermere, IF1, 3476

Ty State und Zip Code
michelic. dadisman@tavistock.com

Emanl adeleess: (60 be used Jor futare annaast report nelihicaton)

For Girther mformation concerning tlus matier, please call:

Michelle Dadisman 07 909-9957
al o )

Nitme of Person Aren Code

Daytime Telephone Number

Enclised is a check tor the following amount;

O $25.00 Filing ¥ee 0 $30.00 Filing Fee & D £35.00 Fiting Fee & 0 $60.00 Filing Fee,
Centificate of Siatus Centifted Copy Centificale of Status &
(additional vogy is enclosed) Certified Copy

(addeiomat copy s erchaseid)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Scction Registration Seclivn

Division of Cerporations Division ol Corporations

P.0. Box 6327 Clifion Building

Tallabassee, FL 32314 2661 Exceutive Center Citele

Tallahassee, FIo 3230
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ARTICLES OF AMENDMENT
TO e
ARTICLES OF ORGANIZATION ! - = b
OF

Lauke Nona Propenty Holdings, LLC
[

Name ef the Limited Liabllity Company a< il ngw o
" -ampany} \ o
fat ..!‘-.Z’\...;Z_..’ e L

The Artieles of Organization for this Linuted Liability Company were filed on February 20, 2002 and assigned

1.02000004 599

Florida document nuinber

Tlos ankdment is submitted 1o amend the following:

AL I amending name, enter the new nume of the limited lianbility company here:

I he new name musl be dhistinguishable and contain the words “Limated Linbiliny Company,” the designation “LLCT ur the abbreviation <8.1,.C7

Enter new principal offices address, if applicable:

(Priucipal office address MUST BYE A STREET ADDRESS)

Enter new muiling address, if applicable:

(M Muiling address MAY BE A POST G FICE BOX)

B. If amending the registered apent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office sddress here:

Name of New Remstered Agent:

New Rewistered Oitice Address:

Futer Florido sireet addiess

, Florida
Ciry Zip Cenle

New Registered Agent's Sipnature, if changing Repistered Agent:

! hevebv ucceps the appointment ax registered agemt and agree 1o act in this capacitv. | further ugree ra comply with the
provisions of afl stanites relative to the proper and complete performance of my duties, and [ ant famifiar witl and
accept the obifgarions of my position as registered agent ax provided for in Chapter 605, F.S. Or, i tns dociiment is
being filed to merely reflect a change in the registered office address, | herehy confirm thai the fimited liability
company has been notified inswveiting of this change.

If Changing Registered Agent, § r g New Repistergd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume

VET Jetfrey &, Smith

Address

6900 Tavistack Lakes Blvd,

VR T HBenjanin AL Weaver

Tyvpe of Action

O Add

Suite 200

M Remove

Orlando, FL 32827

£ Change

6900 Tavisiock Lakes Bivd.,

o Add

Saite 300

O Rusuonve

Qrlando, FL 328237

8 Change

O Add

O Remove

3 Change

0O Add

O Remove

O Change

O Add

0O Remave

83 Change

O Add

O Remave

O Change
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D, If amending any other information, enter change(s) heres (Arach additional sheets, i necessary.)

E. Effecrive date, if other than the date of filing: {vptional)
tI an efleetive date is listed, the date must pe specific and canrmal be pricr o date af filing or more dine 9490 days afted (ing.) Pursaint to 60350200 (34D}
Note; It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dacument's effective date on the Department of State’s reconds.

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

ated _1\\‘!1 O \’jﬁ_,i.’ \73 R CDC’ICI

P e i

Signature of 2 member ar authorized represeatabve ol n micmder

Michelle R, Rencurer, Vice President & Seeretary

Typed or printed name ol signee

Page 3 ol 3
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