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COVER LETTER
T Registratian Section
Division of Corporatinns
Sonng Ridge Devetopment, LLC
SUBJECT:
Name of Limited Liability Company
The encloscd Anicles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:
Michelle Dadisman
Mame of Person
Tavistock Fanancial, LLC
Firm/Company
9130 Canroy Windermere Road
Address
Windermers, FL 1476
Cuy/Stute and Zip Codde
michelie dadisman@@tavistock.com
F-mat} address: (10 be used for future annual report noufieation)
For further information concerning this matier, please call:
Michelle Dadisman 407 909-9957
it )
Name et Person Aren Code Davime Telephone Number
Enclosed ix a cheek for the following amount:
£ 32500 Fihng Fee 3 530.00 Filing Fee & 0 555.00 Filing Fee & 0O 560.00 Filing Fec,
Ceriificate of Staius Centified Copy Certificate of Status &
{acdiional copy v encloved) Centified Copy

1additiomet copy s enclesed)

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

Division of Corporations Duviaion of Corporations

P.O. Box 6117 Clifion Building

Tallahassee, FL 32314 20661 Exceutive Center Circle

I'ailahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Spring Ridge Devetopment, 1L1C

iName of the Limited Liahility Company as it now sppenrs gn oup records.)
(A Flonda Dimued Liabnlery Company)

A —
The Articles of Organization for this Lineted Liabiliy Coinpany were ftled an February 25, 2006 and assigntt

o : 2102 -
Florida document number 296000022021 . A SR
This amendment ts submitted tc wmend the foHowing: 5 —
o
Ao Ifamending name, enter the new name of the limited liahility company here: X J
- o

The new name must be distinguishible and contain the nords ~Limiled Liability Company,” the designation “LLC™ or the abbrevaztioniL 1L LN
N Id "‘

Enter new principal offices address, il upplicable;

(Principal effice addresy MUST BE ASTREET ADDRIESS)

Lnter new mailing address, if applicable:

(Muaifing address MAY BE A POST OFFICIE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet addvass

. Florida
Cuy Zip Code

New Registered Agent's Signatere, if chanping Registered Apent:

! hereby accepi the appoiniment as registered ageni and agree to act In this capacity. [ further agree to comply with the
provisions of all stututes veluive 1o the proper and complete performance of my dudies, and {am fandliar with and
accept the obiigations of nty position as regisiered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the fimited liakility
company has been notified (nowriting of this change.

If Changing Repistered Agent, Signature of New Registered Agent

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

MGR = Muanuger
AMBR = Authorized Member

Title Name Address Tvpe of Action
VPoT Jeffrey §. Smith &IN0 Tavistock Lakes Blvd.
0 Add

Suite 200

w Remaove
Orlando, FL 32827
0 Change
vpoT Beajamin A. Weaver 6900 Tavistock Lakes Blvd.,
W oAdd
Suite 200
O Remove

Orlando, F1 32827
O Change

O Adid

O Remave

0O Change

0 add

O Remove

O Change

O Add

O Remove

& Change

1 Add

O Remove

O Change

Page 2 0f 3
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D. If amending any other information, enter change(s) here: (Antach additional shects, if necessary.)

k. Eftective date, if other than the date of filing: (optional)
(If an effective date iv listald, the date must be spegific ard cannat be prios 10 date of filing or more than 90 days afier filing.} Pursuant o 5050107 (b
Nate: Hihe date inserted in this block doss not meet the applicable statutory Rhing requitements, this date will not be listed as the
ducument’s effective date on the Department of State’s records,

If the record specities 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 fited.

N ' e
Dated _inbevéi |y ilf . 224
1
,—j/ﬁ'? .
m_,,.fffx’/f-’ G = -
- Sigrature of 3 member or autharized represeniairve of a msmber

Michelte R Rencoret, Vice President & Secretary

Typed ar princed name of signee
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