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COVER LETTER

TO: Registration Section
Division of Corpurations

Lake Nona Company. LEC
SUBJECT:

Nanmie of Limited Liability Company

The enclosed Artictes of Amendnient and fee(s) are submitted tor Gling,

Pleuse 1eturn all correspondence concerning this matter to the following:

Michelle Dadisiman

Name at Person

Tavistock Financial, LLC

FinmvCompany

9330 Conroy Windermere Road

Address

Windermete, FL 3476

City'Stire and Zip Code

michelic.dadisman@tavisiock.com

Eomail addiess: (o be used for futuie anpuad report noufication)
For further information concerning this matier, please calt:

Michelle Dadisman 407 909-9957
at{ )

Numg of Person Aren Code Dayiime Telepbone Number

Enclosed is a check tor the following amount:

3 32500 Fiting Fec 0 $30.00 Filing Fee & O 555.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certitied Copy Certificate of Status &
taddsuonal copy 15 encloned) Centified Copy

{additional copy is enclosedd

MALILING ADDRESS: STREETICOURIER ADDRESS:
Registration Section Regisuaiiun Section

Givision of Corporations Division of Corpotations

P.C). Box 6327 Clifion Building

Talluhassee, FIL 32314 2641 Laecutive Center Cuicle

Fallzhassee, FL 32301
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The Articles of Organization for this Limited Liability Company were filed on August 3, 2008

Florida document number 1.0800007499.1

This amendment is submiticd 10 amend the following:

11:30:25%a.m. 11-19-2019 9’;’ w345
‘(9 {’,'. .
ARTICLES OF AMENDMENT £ >

TO % - .w‘:‘f.‘_”_:\

ARTICLES OF ORGANIZATION o f,’:
OF % 5,,‘;‘:.;},_
A
Lake Nona Company, LLC % 4

{Kame of the Limited Li

and assigned

A, Tf amending nume. enter the new name of the limited Kability company here:

[he new name must be disinguishable and contain the words “Limited Liabikity Compuny,” the destgnation “LLC o1 the abhreviation “L.L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address MAY BE A POST QOFFICE BOX)

B, W amending the registered agent and/or registered office
revistered avent and/or the new registered office address here:

Naine of New Registered Agent:

address on our records, enter the name ol the new

New Repistered Office Address:

Enrer Flosdda sireet address

. Florida

City Zipr Conder

New Registered Agent’s Sipnature, il changing Registered Agent:

! hereby accept the appeintment as regisiered agent and agree to acim this capacine. 1 fuvther agree to comply wish the
provisions of il stututes relative 1o the proper and compleie performance of my duties, and [ am fumitiar with and
accept the obligations of ny position as regisiered agent as provided for in Chapter 603, F.5 O, if this document s
heing jiled to merely reflect a change in the registered office address. | herehy confirm thae the limired lability

company has been notificd in writing of this change.

{f Changing Hepistered Apent, Signatu of New R
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persun_being added

or removed from our records:

MGR =

Mananger

AMBR = Authorized dlember

Title Name
v Jeftiey 5. Smith
Ve Benjamin A, Weaver

0500 Tavistock Fakes Blvd,

Tvpe of Action

0O Add

Suite 200

@ Remove

QOrlando, FL 32827

O Change

6900 Tavistock Lakes Blvd.

W Add

Suite 200

O Remove

Orlando, 1, 32827

2 Change

O add

1 Remowve

0O Change

O Add

T Remaove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: CArtach aelditional sheess, if necessary.)

. Effective date, if other than the date of filing: (optional)
(8 an citeetive date is listed, the datc must be specific and cannot be prior 1o date of filing or more than ) days sfler fiing.) Pursuant 1o 605.0207 {3}k)
Nate: If the date inserted in this block does not meet the applicable statutory [ling requirements, this date will not be listed as the
dorument's effective date on the Department of State’'s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:
(b} The 90th day after the record is filed.

Dated 3 Jgark ki 4 20y
7
( )
\\ /
N, [ Signature 07 @ member or authonzed representative of a member

Jam&» " Zvortl, President

Typed or printed name of signee

Page3of 3
Filing Fec: $25.00



