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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lake Nona Acquisitions, L1.C

The Atticles of Organization for this Limited Liability Company were filed on Avsust 7, 20018 and assigned
LOSEI0NT 5768

Florida document number

This amendnient is submitted ta amend the following:

A. If amending name, goter the new pame of the limited Liability company here:

Tavistock Acquisitions, LLC

The new nome musd be distmguishable and contain the words “Limited Liability Company,” the designation “LLC™ o1 the abbreviation “[.1.C."7

Enter new principal offices mildress, if applicable;
Principal office address MUST BE A STREE

Enter new mailing address, if applicable: o -
=
Mudling adidress MAY BE A POST OFFICE BOX T:,?E =z Ba)
’-_::;",-\ % ”'_,

,./\
lf amending the xcgitterul agcnl and/or registered office addvess on our records, enter the natn?:‘m thez up

‘-\ m
P .
e A} t‘-)
. T
Name ol New Registered Agent: e
h ' ' dress:
Eneer Floridy street address
, Florida
Cliny Zip Cade

Repgistered Agent:

I hereby accept the appointment as regisiered agens and agree ro act in this capacitv. { firther agree o comply with the
jrovisions af all siatines relative to the proper and complete performance of my chities, and I am familiar with and
aveept the vbligations uf my posifion as registercd agent as provided for in Chapter 663, F.5. Or, if this dociment is
being filed in merely reflect a change in the regisiered office address, | hereby confivm that the limiied tiability
vompany lius been notified in writing of this change.

If Changing Reglstered Agent, Signature of Now Re sistered A
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If amending Authorized Pers
or removed fro

MGR = Manager

on(s) autharized to manage, cnter the title, name, and address of ¢agh person being added
AMBR = Authovized Member
Title Namc
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Addresy Type of Action
O Add
3 Remove
0 Change
0 Add
) Remowve
wy
O Change
O Add
[J Remove
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Eadd
3 Remove
-
O Change
O Add
O Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheels, if necessury.)

E. Effective date, if other than the date of filing:

(optional)
(I an ctteetive date is lsted, the date must be specific and cannot be puor 10 date of 1ling or more than 90 days efler filing ) Pussuant so 605.0207 (3ND)
Note; [T the dote inserted in this block docs not meet the applicable statutory filing requirements, this date wil) not be listed as the
document’s effective date on the Deparlinent of State's records.

i
= =]
2
o

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. om_‘t}fé__"‘ea@r of:!
(b) The s0th day after the record is filed. ?j??—- =

T

Dated Murch 17 2017
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embp ot autharired repiesentalive o1 o member =~

JAMES L. ZATRIL, PRasiDENT
NTped w printed name of signe
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