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R
COVER LETTER
TO: Registration Section
Division of Carporations
Boggy Creek roperties, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Anticles of Amendment and fee(s) are submitted for fibng.
Please ieturn all correspondence concgining this matter W the following:
Michetle Dadisiman
Name ot Person
Tavistock Financial, LLC
Fim/Company
Q330 Conrov Windermere Ruad
Address
Windermere, FL 3276
City/State and Zip Cede
michelle dadisman@giavistock.com
E-mait address: (1o be used Tor Tuture annuad report neufication)
Far further inlormation concermng this matter, please call:
michelle Dadisman 47 909-9957
a )
Nuame of Person Area Code Baytime Telephone Numbes
Enctoscd is a check for the following amount:
0O 13500 filing Fee 0 $30.00 Filing Fee & C $£55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
{additional copy is enciosed} Centified Copy

(addional copy 15 enclosed}

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

Division of Corporations Bivision of Corporations

PO} Box 6327 Clifion Building

Taliahassee. FL 32314 2661 Excoutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO SEASENSEY
ARTICLES OF ORGANIZATION N
OF

Baugy Creek Propermies, |.LC

[Name of the Limited Liabillty Company as it now nppears go our records.)
(A Flonda Limated Liability Campany] ;

1:\‘..'...:'\..' 1

-y . g . . - . . - « oy - ~ . 7 7 7
[he Articles of Organization for this Limited Liahility Company were tiled on Octwober 12, 2007

PO

und assigned

Florida docuinent number 1.O700¢103936

This amendiment is submitied te amend the following:

AL If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and cantam the wonds “Limited Liability Company.” the designation “LLC™ e the abbreviation “LL.C

Enter new principal offices address, if applicable:

{Principad office oddress MUST BE A STREET ADDRESS)

Lnter new mailing address, if applicable:

(Muailing address MY BE A PONT OFFICE BOX)

B. If amending the registered apgent and/or registered office address on our records. enter

- the name of the new

registered agent and/or the new registered office address here:

Name of New Reristicred Agen::

New Registered Office Address:

Enter Florida stveel address

, Florida

Cry

New Repistered Apent'’s Sienature, if changing Regjstered Agent:

Zip Coxle

[ hereby ceeept the appointment us registered agent and agree 10 act in this capacine. [ fivther agree to comply with the
provisions of all statuies refative to the proper and complere performance of my duries, and [ am familiar with and

aceept the oblivations of niy position as vegisiered agent as provided for in Chapeer 603, F.S. Or
being filed to merely reflect o change i the registered aoffice address, | hereby confirmn the the li
company kas been notfied in writing of this change.

L this document is
nifted Labilize

If Changing Registered Agent, Signature of New R

pgistered Agent
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H ameding Authorized Person(s) authorired to manage, enter the title, name, and address ol each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
VP, T Jeffrey S. Smith
Vi T Henjamin A, Weaver

Address

6900 Tavistock Lakes Blvd.

Type of Action

0 Add

Suite 200

W Remove

Orlando. FI. 32827

O Change

6U00 Tavistock Lales Byld.

H Add

Suity 200

O Remaove

Orlando, FI. 32827

8 Change

0O add

0 Remove

C Change

0 Addd

3 Remove

3 Change

J Add

O Remave

O Change

[ Add

d Remove

O Change
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D. If amending any other information, enter change(s) here: (duach additional sheeis, if necessary.)

E. Effcective date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be specifte and cannot be prior w date of filing or more than 90 days after Hling.) Pursuant to 605.0207 (3Kb)
Note: If the date inserted in this block ducs not weet the applicable statutory fiting requirements, this date will not be listed as the
document’s etfective date on the Deparument of Siate’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)Y The S0th day after the record is filed.

Dated [\\;pr b o .fl'-f , -.7.""507

A TP

- Signawre ol a manber or authorized representative o @ member

Michelle R, Rencoret, Vice President and NSecretuy

Typed or prinzed name of signee
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