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4079099984 Tavlstock

COVER LETTER

Tk Registration Section
Division of Corporations

LLake Nona Central, LLC
SURBJECT:

Name of Lintited Liabshty Company

The enclosed Anticles of Amendment and fee(s) are submitted for Gling,

Please return all correspondence concerning this maiter to the following:

Michelle Dadisman

Name of Person

Tavistock Financial, LL.C

FunmvCompany

9350 Comoy Windermere Road

Address

Winderimere, FL 3376

Ceey/State amd Zip Cuode

michelle dadismandaiavisiock.cam

T-riail address: (o be usad far Aure ancual repast natification}

For further information cancerning this matter, please call:

Michelte Dadisman 7 509.9437

at( }

1:=19=-2019

Mame of Person Area Code

Enclosed 15 a check for the following aimount:

O $25.00 Filing Fec 0O $30.00 Filing Tee & £ $55.00 Filing Fee &

Dayuine Telephooe Number

0 $60.00 Filing Fee,
Centificale of Status &

Certifizate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.Cv. Box 6327
Tallahassee, I'L 32314

Certified Copy

(adiitiunal capy is enclined)

Certitied Copy

(aclitional copy 1s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Cirele
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF QRGANIZATION ‘/
OF
Luke Nona Centeal, LLC . R
{Namg¢ of Lir iability € any as i ears on vuy records.)
(A Flonda Lonted Labihity Company) -
cermber 23 >
The Articles of Organization for this Limited Liability Coinpany were [iled on December 23, 2003 and assigned ...
LO5000122408 o

Fiorida document number

This amendment is submitted o amend the following:

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

The new nactte st be distinguishable and contain the words “Limited Liabitine Company.” the designation ~LI.C* or the abbrevintion “L.L.C.”

F.nter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Nume ol New Registered Agent;

New Registered Office Address:

Frter Florida streel addiess

, Florida
Ciry Zip Cocle

New Reaistered Agent's Signuture, if changing Registered Apent:

I hereby accept the appoininment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of ali statutes refative io the proper and complete performance of my duties, and I am famifiar with and
accept the vbligations of my pesition as registered agent as provided for in Chapier 603, F.5. Or, if this doclment (s
being filed to merely reflect a change in the regisierved office address, | harehv confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature pf New Regivtered Agent

Pape 1 of 3
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1f smending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being ndded
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
VP T Jeffrey 5. Smith 6900 Tavistock Lakes Blvd.
' D Add
Suite 200
& Remove

Ortando, F1. 32827
0 Change

VP T Benjamin A, Weaver 6500 Tavistock Lakes Blvd,
' W Add

Suite 200
O Remove

Orlando, FL 32827
8 Change

O Add

0 Kemove

[3 Change

0 Add

O Remowve

iF Change

0 Add

QO Remove

3 Change

O Add

[J Remove

3 Change

Pape 2 of 3
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D. If amending any other information, enter change(s) here: (dutech additivnal sheets, if necessary.)

F. Effective dute, it other than the date of filing: {eptional)
U etfective date is listed, the date inust be specitic and cannot be prins 1o date of filing or marc than YU Javs after filing.) Punuant w 603.0207 (3)(b)
Note: [T the date inserted in ihis block does not meet the applicable statutory filing requirements, this date will sot be listed us the
document’s effective date on the Department of State’s records.

If the record specifies a delayedt effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{p) The 90th day after the record is filed,

Dated _Neaalbwy 1§ VAT v’
M
\Ik‘ Signalure of a member or autharized representatve of & member
i
Jwines 1. ZborveXlanager

Typed ar printed name of signee

Pape 3 of 3
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