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COVER LETTER
TO: Registration Section
Division of Coerporntions
Tavistock Acquisitions, LLC
SURBIECT:
Nune of Limited Linbibity Company

The enclosed Agticles of Amendment and feels) are submited for fiting.
Please return all correspandence concerning this matter to the [ollowing:

Michelte Dudisman

Name of Perzon
Tavistock Financial, LLC
FimyCompany
9350 Contoy Windermere Road
Adilress h
Windermere, FI. 3476
City/State and Zip Code
michelle dadismani@tay istock.com
Eomis] address: (to be used jor futiee annal report notlication)
For further information cancerning this matter, please call:
Michelle Dadisman 407 9019-9957
ar( }
Name of Persnn Arca Code Daytime Telephone Number
Enclused s 2 check for the following amount:
O $25.00 Filing Fee 03 530.00 Filing Fee & [ $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
tadditional copy 15 eoclosed) Cenified Copy

(nddihanal copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registraiton Seciion Registration Section

Division of Corporatiuns hivision of Comporations

P.O. Box 6327 Clilten Building

Tallahassee, FLL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

11-19-2019

Tavistock Acquisitions, LLC

[Name of the Limited Liabitity Company as it now appears on gur regords,)
{A Flonda Limined Tabiliey Company)

The Asticles of Organization for this Limited Liability Company were fited on st 7. 2008
Florida document number _-08000075768

and assigned

This amendment is submitted o amend the following:

Ao I amending nane, gnter the new name of the limited liability company here:

The new tamie must be distinguishable and contain the words "Limited Liabifity Company.” the designation "LLC™ or the abhreviation 1.5, ¢

Enter new principal offices address, if applicable:

SN
(Principad office address MUST BE ASTREET ADDRESS) T w
o =
LT =
Enter new mailing address, il applicable: L 9 m
(Muifing address ALAY Bl A POST OFFICE BOX) - =2 7
. 47
SR wn
. 17
B. If amending the repistered agent andfor registered office address on our records, enter the nanmie of the new
registered agent and/or the new registered office address here:

Nume of New Reynsiered Agent

New Registered Office Address:

Enter Florida s eet address

. Florida

Cury
New Registered Apent's Sipnature, if changin

Zip Code
Registered Apent:

! hereby accept the appointmens as registered agent wind agree io act in this capacity. [ firther agree to comply swith the
provisions of all statutes velative to the proper and complete performance of my duties, and Lam fumiliar with and
accept e obligations of my position as registered agent as provided for in Chapier 605, .5, Or, if this document iy
being filed to mevely reflect a change in the registered office address, | hereby confirm thai the fimited liabifity
compuny has been natified inwriting of ihis change.

If Changing Registered Agent, Signnture af New teveet
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_Dbeing added
or remyved [rom our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
VP, T Jeffrey S. Smith 6Y00 Tavistock Lakes Blvd.
O Add
Suite 200
W Remove
(¥rlando, FI, 32827
3 Change
VP T Berjainin A. Weaver 6900 Tavistock Lakes Blvd.,
i Add
Suite 200
0O Remowve

Orlandao, F1 32827
O Chinge

O Add

O Remove

O Change

O Add

3 Remove

0O Change

O Add

O Remove

O Change

O add

O Remove

O Change
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). If amending any other information, enter change(s) here: (drach udditional sheets. if necessary.)

L. Effective date, if other than the date of filing: (optional)
[1f 8 el fective daie is listed, the date must be speeific and eannot he prior to date of filing or more than 90 days after fiting.) Puesuant 1o 605.02U7 (3)(b)
Note: If the datc inseried in this block does not meet the applicable statwtory filing iequirements, this date will not be listed as the
document’s effective dute on the Department of State’s recards.

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

Dxated ]}\_‘..‘:u{ *.‘.dﬁmf /{(‘ , 24

Signature of @ member or authorized representative of & member
£

Michelle R Rencoret, Vice President & Secretary

Typed or printed name of s:gnee
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