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COVER LETTER

T Repistration Section
Division of Corpaorations

|iuke Nena Construction Company, LLC
SURJECT:

Name of Limited Liakiliy Company

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

Prease retuin 2ll correspondence concerning this maver Lo the Tullowing:

Machelle Dadisman

Name of Person

Tavistoek Financial, LLC

Firm Compuny

9350 Conroy Windermere Road

Address

Windennere, FL 34786

Citv!Stie and Zip Code

orchelle dadismanéiavistock.com

Tomatl addicss: (to be wsal tor future annual report nolficstion]
For Nurther information concerning this maiter, please catl:

Michelte Dadisman any 009-99457
at ( }

Name ot Person Areia Coude

Daytime Telephane Number

Enclosed is a cheek for the following amount:

O $60.00 Filing Fec,
Cenificate of Slatus &
Certified Copy

Ladditienal copy 1s eoclased)

0 $55.00 Filing Fee &
Certtified Copy

(additiomal copy is enclosed)

O $25.00 Filing Fee [J $£30.00 Filing Fee &

Certificale of Status

MAILING ADDRESS:
Registration Seclion
Divistan of Corporations
P.O. Box 6327
Fatlahassee. FL 32114

STREET/ICOURIER ADDRESS:
Registration Section

Division of Corporatians

Clifion Building

2661 Exccutive Center Cietle
Taltahassee. FL 121301
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ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION
OF
Lake Nona Construction Company, LLC )
(Namc of the Limited Liahility Company as it now apprars oh our records.)
(A FI -tubthty Company)
The Articles of Organization for this Limited Liability Company were filed on 218U 22, 2006 and assigned
Florida docuiment numbwer LOGUODDS 3142
This amendment is submitzed to amend the following:

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

Lnter new principal oftices address, if applicable:

The new name must be distinguishable and conain the wards “Limited Liability Company.” the designation “LLC™ o ahe abbrevigtion <1, LL.C

{Principal office address MUST BE ASTREET ADDRESS)

Enter new naiting address, if applicable:

(Mailing addresy MAY BE A POST GEFICE BOX}

B.

If amending the registered agent and/or registered office address on our records, enter_the name of the pew
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Qffice Address:

Fnter Flovidy street address

Cry
New Repistercd Apent's Signature, if changing Registered Ayent:

CFlorida

Zip2 Code

! hereby accept the appoiniment as registered agent and agree lo act in this capacity. { further agree to comply with the
provisions of ull staiies relative to the proper and complete performance of my duties, and I am familiae with and
accept the oblivations of my position as registered agent as provided for in Chapier 6058, .5 Or, if ihis docienent is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the fimited fability
compuny has been notified in writing of this change.

If Changing Registered Agent, Signuture of New, Repistered Agent

Pagelofl
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If amending Authorized Person(s) authorized to manage, enter the title, nume. and address of ench person _being added
or removed from our reeurds:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
VBT Jeffrey 8. Snuth 6900 Tavistock Lakes IHvd.
O Add

Suiie 200

& Remove

Oriando, FLL 32827

.8 Change
Ve T Benjamin A, Weaver 6900 Tavistock Lakes Blvid,
B Add
Suite 200
[ Remuve

Orlando, FL 32827
O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

] Remove

O Change

O Add

O Rumnpwve

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) heres Clrach additional sheets. if necessary.)

F. Effective date, if other than the date of filing: (optional)
(1 a0 eftective date 15 histed, the dute must be speeitic and cannot be prior to date of filing or more than 90 days atier filing.} Pursuant o 6050207 (3)(b}
mate: H the date inserted in this block does not meet the applicable staunory filing requirements, this date wilt not be tisted as the

document’s effective date on the Department of State s records.

If the record specifies a delayed effective date, but not an eftective time, at 12:0: a.m. on the earlier cf:
{b} The 90th day after the record is fited.

Dated Wb 5 . Q-fol—-

Signnture of o member or aotherized represeniative of & member

Michelle R Rencoret, Vice Presidemt

Typed or prnted nanie of signee

Page 3 of 3
Filing Fee: $25.00



