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4079099984 Tavistock

TO: Registration Section
Iivision of Corperations

§27 Communications, LLC
SUBJECT:

91:50:52 p.m.

COVER LETTER

Name of Limited Liability Company

The enclossd Articles of Amendment and feefs) are submitied for filing.

Please rewnn all correspondence concerning this maner to the following:

Michelle Dadisman

Name of Person

Tavistock Financial, LL{

Fum/Company

9130 Conroy Windermere Road

Address

Windernmers, FL 34780

CuyrState and Zip Code

michclle dadismangitavistoch.com

E-manl addiess: (1o be used for future innual report notificanon)

For fwther information cencerning this matter, please call:

Michelle Dadismon

407 uQy-9957
at g }

11-06-2019

Nume of Persen

Area Code Bavtime Telephone Number

Enclosed is a check for the following amounl:

O $25.00 Filing Fec

MATLING ADDRESS:

Registration Section

Division of Corporations

P.O). Box 6327
Tallabasseo, FIO 32314

{0 $30.00 Fiting Fee &
Certificate ot Status

3 555.00 Filing Fee &
Certified Copy

{ndditonat copy s enelused

0O 360 00 Filing Fee,
Cenificate of Status &
Ceniified Copy

tuddivonal cogry is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Clifton Building

2661 Exceutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO G
ARTICLES OF ORGANIZATION o= i 2/
OF

G NGV -5 P2 257
827 Conununications, LLC
[Namng

imited Linbility Company a3 [t now appeary on our recordy;) .

'l T LA ) . . 3
campany) g LA A e, P Umid A

The Articles of Organization for this Limited Liability Company were filed on August 22, 2008 and assigned
LO3000080682

Florida documeni number

This amendiment is submitied to amend the tfollowing:

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

The pew sune must be distinguishable sod contain the words “Limited Liabilite Company,” the designation “LLCT or the ahbrevianon <1L.1L.C7

Enter new principal offices address, if applicable:

(Prineipal office address MUST BE A STREET ADDRESS;

Enter new mailing address, if applicably;

(Mailing address MAY BE A POST QFFICE BOXG

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

Name of New Registered Agent:

New Rewistered O(Tice Address:

Futer Floride stveef adedrens

. Florida
Cuy Zip Cadde

New Repistergd Apent's Signature, il chunging Registered Agent:

[ herebv aceept ihe appointment as registered ageni and agree o et in this capacity. | further ugree o comply with the
provisions of !l stanies velative o the proper aited complete performance of my dutivs. wwd [ am famitiar with and
aceept the vhligations of my position as registered ugent as provided for in Chaprer 603, F.S. Or, if this document is
being filed io merely reflect a change in the regisiered office address, 1 hereby confirm thar the fimited liability
company has been notified in writing of this change.

If Changing Registercd Agenl, Sipanturye of New Hegistered Agent

Page 1 of 3
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01:54:36 p.m. 11-06-2019 4rs

If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
VP T Jeffrey 5. Smith 6900 Tavisiock Lakes Blvd.
I 0 Add
Suite 200
™ Remove
Oilundo, FL 32827
O Change
Ve Benjamin A, Weaver 6900 Tavistock Lakes Blvd.
' ™ Add
Suire 200
0 Remaove

Oslando, FL 32827
O Change

O Add

U Remove

3 Change

0] Add

O Remove

O Change

0O Add

O Remove

0 Change

0O Acdd

O Remove

O Change

Page 2 of 3
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. I amending any other information, enter ehange(s) here: (Anach addiviona sheets, if necessary,)

F. FEffective dale, if other than the date of filing: (optional)
(I an effertive daie is listed, the date must be specific and cannot be prior wo date af filing v more than 80 duys after fling.) Pursuant o 603.0207 (3 1(b)
Nate: |1 the dinte inserted in this block does not mect the apnlicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

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.

Daed Plovennoer” L 1 A015

Stgnature of u member or auhorized representative at a membe

James L. ZhoslPresident

Tvped cr printed name of signee

Pape } of 3
Filing Fee: $25.00



