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COVER LETTER

TO: Repistration Section ’- gf
Division of Corporations :

Rogpy Creek Land Holidng, LLC
SURJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and fee{s} are submnted for filing.

Plzase seturn ail cotrespondenge concerning this mutter to the tollowing;

Michelle Dadisman

Nanme af Persun

Tavistock Financial, L1LC

Finn/Uompany

9350 Conroy Windermers Road

Address

Windermwere, FL 34736

CityiState and Zip Code

michelleaadisman@@iavisiock.com

E-mail uddress: (19 be used for foture annual repont notihcation)

For further information cencerning this maaer, please call:

Michete Dadisman 307 909-9937
Al )

Naene o Person Area Code

Daytime Telephone Nunber

Enclosed is a check for the follawing amouni

0 $2500 Filing Fee 0 530,00 Filing Fee &

Cuonficate of Status

1 555.00 Filing Fee &
Cenified Copy

taddmonal copy 1< enchosed)

O $60.00 Filing Fee,
Certificate of Statuy &
Cenified Copy

(addinonad copy 15 enclosed)

MAITLING ADDRESS:
Repislration Section
Division of Comperaiions
PO, Box 63127
Fatlahussee, FL 32314

STREET/COURIER ADDRLESS:
Repistraton Seclion

Divistun of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassee, FI1. 312301
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ARTICLES OF AMENDMENT
T0

ARTICLES OF ORGANIZATION AT
OF ol
Bogpy Creek Land Holding, 1.1.C M3 NGV 1 oy o
(Namge of the Limited Liability Company ns it now appears on gur recpr )Z H A'“f * I-‘l FJ 4 ;‘2

1abshity Compay)

= . . L C L . ccember 19, 2000 L 5 & e
i Articles of Organization for this Limited 1iability Company were filed an Dteember 19, 2007 LA A ~andiasgigned i 4

LOTOON] 25640

Florida decunment nwmber

This ameadment is submitied o amend the following:

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

The new name must ke disnnguishable and contain the words ~Limited Liability Company,” the designation “LLC™ ur the abbreviaticn ~L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRISS)

Enter new mailing address, if applicable:

(Maiiing address MAY B 4 POST OFFICE BUOX)

B. 1t amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new repistered office address here:

Naine of New Repistered Apent:

Noew Registered OfTice Address:

Enter Flosida street addresy

. Florida
Crey Zip Codle

New Reesivtered Apent™ Sipnature, il chanping Registered Apent:

[ hereby accept the appeintment oy regisiered agent cond ugree 1o act in this capacioe, | fither agree to comply with the
provisions of all statuees relative to the propee and complete performance of ny dudes, and Lam fanilior with and
accept the obligations of my position as registered agemt as provided for in Chapeer 605, F.8. O, i this document is
being fHed 1o merely reflect a change in the registered office address, I hereby confirm that the linited liability
company has been notified inmwriting of this changa,

If Changing Registered Agent, Signnfure of New Reglstered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized (o manage, enter the title, nume, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Name Address Type of Action
VP T Jettiev S, Snuth 6900 Tavistock Lakes Bivd.
O Add
Suite 200
w Remove
Orlando, FL 32827
0O Chunge
VT Benjamin A Weaver 6500 Tavistock Lakes Bivd
: . Al

Suite 200
[ Remave

Orlando, ¥F1. 32327
0 Change

O Add

O Remove

O Change

{J Add

I Remove

O Change

O Add

O Remove

0 Change

I add

O Remove

G Change
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D. If amending uny other infermation, enter change(s) heve: (drach addivionad sheets, i necessary:.)

E. Fffective date, if other than the date of filing: (optional)
U an effective daie s Dsied, the date mnst be spevitic and cannot be pnos w date of filing or mere than 90 davs after filing.) Pursuant o 603.0207 (3Xt)
Note: I ihe date inseried inthis Elock dues not nreet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of State’s records,

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day atter the record is filed.

Lyaced I\i&tr;-u_.hf;' J'f]' N ) L

P i aich

— Signature of a member or authorized epresentative uf o member

Michelle R. Rencoret. Vies President and Secretary

'Il:r [‘L}d oar pnn:cd name t)r signee
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