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4079099934 Tavistodk

Y COVER LETTER

TO: Registration Section
Divi5i01| of Corporations

[.N Towncenter [, LLC
SUBJECT:

02:06:58 p.m.

Nime of Limited Liability Company

The ¢nclosed Articies of Amendment and fee(s) aie submitted for fling,

Please return all correspendence concerning this maiter to the following:

Michelbe Dadiaman

Mame of Person

Tavistock Financial, LLC

Fin/Company

9350 Conroy Windermere Road

Address

Windernere, FL 3476

City/State and Zip Code

michetle dadismanf@Ztavisiock.comn

E-minl address: (to be used for future annual repors nonfication)
For further infarmation concerning this master, please call:

Aichelle Dadisiman =07 909-9957

at ( )

11-13-2019

Naune of Merson Arca Code

Enclcsed i3 a check {or the following amount:

Daytime Telephone Number

O $25.00 Filing Fee B3 330.00 Filing Fee &

Cerificate of Stams

MATLENG ADDRESS:
Registration Section
Livision of Corporations
1*.0). Bux 6327
1aliahassee, FI. 32314

3 355.00 Filing Fec &
Cenified Copy

(acklitinnal copy is enclosed)

O 560.00 Filing Fee,
Centificate of Status &
Certified Copy

(additional copy is enclased)

STREET/COURIER ADDRESS:
Repistration Section

Division uf Corpurations

Chifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO R ?—: \_.;?
ARTICLES OF ORGANIZATION [

OF
7. 19

kv i3 P oo

[.N Towncenter i, LLC - ’

{Name of the Limited Linbility Comprny as it now pppears ap vur records.) I R T LY
tA Flonda Tianted Tiabiliiy Company} : T

-ul-\' . PRSTET U R

. . . - . . . .- . - et gt o T3 5
The Aricles of Orgonization for this Limited Lighility Company were (iled on Pecember 23, 2005

LO3000122383

and asstpned

Florida document number

This amendment is submitted to amend the following:

A. If amending nume, enter the new name of the limited linbility company here:

The new name must be distinguishable and condain the words “Limtited Liabihiy Compans,” the desigaation “L1LC orhe abbreviuion <L L.C

Enter new principad offices addresy, if applicable:

(Principal office addresy MUST BE ASTREET ADDRESS)

Foter new muiling address, if applicable:

(Muailing 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 mildress here:

Nanw of New Repistered Agent:

New Registered Office Address:

Ewrer Floada sirevt adidias

. Florida
City Zip Conle

New Registered Agent’s Sipnature if changing Registered Agent:

L hereby aecept the appoinment as registered agens and agree to act in this capacine. { finther agree to comply with the
provisions of afl statites releiive o the proper and complele performance of my duties, and oo familior with and
aceept the abligations of iy positivn as registered agent as provided for in Chaprer 005, F.S. Or, if this document ix
being filed o merely reflect a change in the registered office address, I hereby confirm thai the fimited {iability
company has been novfied inveriting of this change.

If Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3
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If amending Authorized PPerson(s) authorized to manage, enter the titde, name, und address of each person being added
or removed from our records:

MGR = DMunager
AMBR = Authorized Member

Title Name Address Type of Action
VP T Jefirey S, Smith 6900 Tavistack Lakes Blvd,
0 add

Suite 200
= Remove

Urrianda, F1, 32827

O Change
vp T Benjaanin AL Weaver 6900 Tavistock Lakes Rivd,,
_ & Add
Suite 200
O Remove
Ortando, FLL 33827
O Change
O Add

O Remave

8 Change

O Add

O Rumave

A Change

O Add

O Remove

O Chanpe

0 Add

O Remowve

O Change
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D. If amending any other information, enter chunge(s) here: (duach additional sheets, i necessary,)

E. Effective date, if other than the date of {iling: (optivnzl)
€if an cffective date s listal, the date imust be specific and cannot be grios to daie ol filing or more than 90 days afler filing.) Pursuast to 603.0207 {IXb)
Note: 1f the date tnsened in this block doacs not meet the applicable statutory filing requirements, this daie will not be listed as the
documeni’s etfective date on the Department of State’s records.

If the record specifies a delayed effective date, but nct an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is fited.

Dated T | 7) el
A
-~ Sigohture ol member or authonzed representative of o member

Michelle R. Rencoret, Vice President & Secretary

Typed or printed name of signee

Page 3 of 3
Filing Fee: $23.00
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