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COVER LETTER

TO: Registration Section
Division of Corporations

Lake NMona Boggy Creek, LLC
SURJIECT:

Nume of Limawed Linbiality Company

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

Please et n ¢l correspondence concerning this matier to the {ollowing:

Michele Dadisman

Name ot Person

Tavistock Financial, LLC

Fum!Company

Y350 Cowsoy Windeomere Road

Address

Windermere, FLL 34780

City/Siate and Zip Code
michelle.dadisman@iavistoch.com

E-nntl] addiess: (o 0e used s future aneual repoit woiticalien)
For further infonmation concerning this matter, please call:
Michelle Dadisiman 407 909-9937

at( )
Niane ot erson Area Code Daviime Tolephone Momber
3 ¥

Fnclosed is a check for the following amouni:

£ $23.00 Filing Fec 3 $30.00 Filing Fee & 053500 Filing Fee & [ $60.00 Filing Fee,
Centificate of Status Curtified Copy Centiticate of Status &
einddinonal cupy s enednsed) Certitied Copy

{addronal copy 1s enclnsed}

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

IDivision of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tullabassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3231
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ARTICLES OF AMENDMENT e
yl-O .. il ‘__:‘:
ARTICLES OF ORGANIZATION [ -
OF -
Bk
9 D
—
Lake Nona Boggy Creek, LLC T el
Name of the Limited Liahility Company nsi cordy. ) T
(% ; ps’
The Articles of Organizasion for this Limited Liability Company were filed on: December 23, 2003 and assigned
Flatida docinent number 1030001 22406 .
This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Compuny,” the designation “LEC o1 the abbreviation R ¢
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Maiting address MAY BE A POST OMFICE HOX)

B,

It amending the vegistered agent and/for registered office address on our records, enter the name of the new
vegistered agent and/or the new registered office address here:

Name ol New Repistercd Agent:

New Registered Office Address:

Enier Florida street adidy ess

. Florida
City
New Repistered Agent's Signature, ifchanging Registered Apent:

Zyr Cadde
I herehy accept the appeintment as registered agent and agree 1o act in this capaciny, I further agree to comply with the
provisions af wll staiutes relative 1o the proper and complete performance of my duties, and Iam familior with and

aceept the obligations of my pusition as registered agent as provided for in Chaper 605, F.S. O, if this decument is
being filed 10 nerely reflect a chunge in the registercd office address, { hereby confirm thar the linited diability
compeny has been natified inwriting of this change,

If Changing Registered Agent, Signuture of New Registered Agent

Page 1 of 3
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if amending Authorized Person(s) authorized to manage, goter the title, name, and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Aclion
VT Jeffrey 5. Siith 6900 Tavistock Lakes Blvd,
' 0O Add

Suire 200
M Remove

Orlando, FL 32827
O Change

VP T Benjamin A Weaver 6900 Tavistock Lakes Bivd.
’  Add

Suite 200
0O Remove

Orlando, 'L 32827
O Chunge

0 Add

O Remave

O Change

O Add

O Remove

O Change

T Add

O Remove

0 Change

O Add

O Remove

O Chinpe

Puge 2 of 3
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D. If amending any other information, enter change(s) here: {Aduach additionad sheets, if necessary.)

E. Effective date, it other than the date of {iling: (optional)
(1t an choctive date 1s listed, The dase mast be specitic and ¢annot be prios io date of filing or more thin %0 days afier filing.) Pursuant 1o 6050207 (3K
Note: [Tthe dale inserted in this block docs not meet the applicable staunery filing requirements, this date will not be listed as the
documeni’s effective date on the Depatiment 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 90th day after the record is filed.

Dated f\\.'("\“*"n\\’u" ! \ w2 llc‘z .

il

- Signmiure of 8 member ur authorized representative of a member

Michelle R, Rencoret, Vicw President

Typed or printed name of signee

Page 3 of 3
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