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£
COVER LETTER

TO: Registration Section .
L . . 'y
Bivision of Corporations ‘

TP Lund Holdiag 1i, 1.1.C
SURIJECT:

Nuame of Limited Linhility Company

The enclosed Articles of Amendiment and fee(s) are submitted tor tiling,

Please return all correspondence concerning this matier to the following:

Michelle Dadisman

Mame of Person

Tavistuek Financial, 11.C

Firn/Campany

9350 Conroy Windenmere Rond

Address

Windennere, FIL 3476

City/Stale and Zip Code

michelle.dadismangitavistock.com

E-mmi address: (o be used Tor future annual report notfication)

Fou furiher information conseining this matter, piease call:

Michelle Dadismnn 407 QY957
at J
Name of Person Area Code Daytitne Telephune Nuwnber

Enclesed 1s o check for the following amount:

O £25.00 Filing Fee {2 330.00 Filing Fee & 0 $55.00 Fuling Fee & O $60.00 Filing Fee,
Certificate of States Cenificd Copy Certificate of Status &
{acklitional copy 15 ncloicd) Certifted Copy

fadditonal copy it enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scciion

Division of Corporations Divisien of Corporations

1.0, Box 6327 Clifion Building

Talluhassee, F1, 32314 2661 Executive Center Circle

Tallahassee, FI. 32301
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ARTICLES OF AMENDMENT

TO

02:04:08 p.m,

ARTICLES OF ORGANIZATION

OF

TIP Lard Holding 11, LLC
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The Articles of Organization for this Limited Liability Company were filed on

rcorils.)
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and assigned

Flodda docunient naiber 105000021026

This amendiment is submitred 10 amend the following:

A. IT amending name, enter the new name of the limited liability company here:

The new name miuast be distinguishiahle aed contain the words “Limited Lty Company,” the desigaation “LLUCT or she ahbreviation =01 O
¥ 3 R 3

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing nddress, if applicable:

(Muailing address MAY BEE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our recovds, enter the name uf the new

registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Revistered CHlice Address:

Enter Florida stecer address

, Florida

Cuv

MNew Registered Apent’s Sienature, if chapoing Hegistered Agent:

Zip Code

I hereby accepi the appoainiment as registered agent and agroe (o act in this capacity. ! further agree to comply with the

provisions of all stamtes relaiive 10 the proper and complete peformance of my duties, and [ am familiar swith and
aceept the ebligations of niy position as regisiered agent as provided for in Chagier 603, F.8. Or, if this docunient is

beine filed 1o merely reflect a change in the revisiered office address, I herchy confirm thar the limired liabilinye
Ve £ ¥ , !

company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Replstered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to munage, enter the title, name, and address of cach person being added
or removed from our records:

MOGR =

Manager

AMBR = Authorized Member

Title

MOGR

Nane

Jelfrey 5. Smith

MGR

Henjamin A, Wenver

Address

6900) Tavistock Lakes Hlvd.

Type of Action

J Add

Suile 200

® Remove

Orlando, FL 32527

O Change

6900 Tuvistock Lakes Bhvd,,

& Add

Suite 200

O Remove

Crrlando, FIL 32827

3 Change

C Add

 Remove

O Change

O Aadd

0 Remove

O Change

0 Add

) Remove

O Change

O Add

O Remaove

0O Change

Page 2 of 3
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. If amending any other informaltion, enter change(s) here: (Adwach additional sheeis. if necessar,)

E. Effective date, if nther than the date of filing: (optional)
(1T an ¢Heztive date is bistedd, the date must he specific and cannot be prior 1o date of filing or mare than 90 days afer filing.) Purseant w 6050267 (3)h)
Note: Ifthe date inserted in this block docs nut mee? the applicable statutory filing requirements, this date will not be listed as the
docwment’s effective date on the Department of State’s 1ecords.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
() The S0th day after the record is filed.

. | . -
[ated _f&o_ug_nd o I /23]
et D
- Signature of o member or authorezed representative of 3 member

Michelle &, Rencoter, Manager

Tvped or prnted aume uf signec

Page 3 of 3
Filing Fee: $25.00



