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: COVER LETTER

TO: Registration Section
Division of Corpotations

Four Seventeen, 1O
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment und fee(s) are submited for Oiling.

Please return all correspondence concerning this matter to the following:

Michelle Dadisman

Name of Person

Tavistack Financial, LILC

FimyCompany

Y350 Conrey Windermere Road

Address

Windermere, IF1. 3475

Ciy/State and Zip Code
michelle dadizmani@tavistack.com

t--masl address: (o be used Tor Tuture annual report natficanand

For further information concerning this matier, please call:

Nichelle Dadisman 407 BY-9057
aL( 3

11-14-2079

Nime of Persan Area Code Daytime Telephane Nuomber

Enclosed 15 a cheek for the following amount:

O $25.00 Viling Fee 0 $30.00 Fiting Fee & D £55.00 Filing Fee & L3 $60.00 Filing Fee,
Cetificate of Status Centified Copy Certificale of Status &
{addiuonal copy 18 enclused) Cenrified CO]Jy

{iddinonal copy 15 enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registiation Section

Division of Corposations Division of Corporations

P.O. Box 6327 Clifton Building

Tallohasses, FL 32314 2661 Executive Center Ciele

Tallahassee, FL 32301
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ARTICLES OF AMENDMEN'I
TO
ARTICLES OF ORGANIZATION
OF
Four Seventeen, LLC
(Mame of the Limit Sy §b gy appesrs on our Fecords.)
{AE sahilay Company)
S L N L I TN T o . ) . May 30, 2008 <
The Articles of Organization for this Limited Liabitity Company were filed on 277 and assigned
Florida document number -0%0000336+3
This amendient is submitted to amend the following:
. L4 2
A. I amending name, enter the new nanmie af the limited liability cumpany here: il % 7Y
LA -
T e
P [ i
The new name mus! ke distinguishable and contain the words “Limiied Liability Compamy.” the designation “LLC  ar lh;c,abhwvm-— LLK
. 1
Enter new principal offices address, if applicable: i b
(Principal office addiess MUST BE ANTREET ADDRIESS)
Enter new mailing address, if applicable:
(Mailing addresy MAYV BE A POST OFIICE BOX)

3.

registercd asent and/or the new registered office address here:

Namwe of New Registered Agent:

New Rewistered Oftice Address:

If amending the registered agent andf/or registered office address on our records, enter the nume_of the new

Ener Flortdn st eet adih exy

City

New Registered Agent’s Signatore, if changing Registered Agent:

, Florvida

Zip Code

accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confivm that the limited liabitity
company has been notifted in writing of this change.

{ herehy aceept the appoiniment as registered agent and agree 1o act in this capacity. { further agree to complv with the

provisions of afl staties relative to the propev and complere performance of my duties, and § am fumidior widl and

Page 1 of 3

If Changing Registered Apent, Sigmature of New Registered Agent
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1079059984 Tavistock 11:25:62 a.m. 11-14-2019 415

If smending Authorized Person(s) nuthorized to manage. enter the tile, name, and address of each person being added

or removed from oar recgrds:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Tvpe of Action
VP T Jerfrey 5. Smith 6900 Tavistock Lakes Bivd,
0 Add

Sinte 200
= Remove

Orlando, FL 32827
O Change

VP T Benjamin A, Weaver 6900 Tavistock Lakes Blvd,
w Add

Suite 200
3 Renove

Orlaundo, F1, 32437
O Change

O Add

O Remove

O Change

O Add

O Remove

3 Change

2 Add

O Remove

O Changz

O adé

O Remove

0O Change

Page 2 of 3
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D. Ifamending any other information. enter change(s) here: {rach additional sheets, if necesswry,)

E. Effective date, if other than the date of filing: {optivnal)
i an eflecuve date is Tisted, the die must be speeific ai connot be prier 1o date of filing or more than B0 days atier filing.) Pursuant to 603 0207 (3ith)
Note: [fthe date inserted in this block does nol meet the applicable stautory filing requirements, this dite will not he listed as the
ducament’s effective date an the Department of $tate’s records,

If the record specities a delayed effective date, but not an eifective time, at 12:01 a.m. on the carlier of:
(b) The 90th day after the record is filed.

hY i
Dated M apewmbes Iy . Jok

- Signature ot s member or authorized representative of 2 member

Michelle R. Reneoret, Viee Mresident & Secretary

Typed o printed namie of signee

Page 3 of 3

Filing Fee: $25.00
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