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COVER LETTER

LISE Registration Section
Division of Carporations

<

l.ake Nona f.aureate Park, LLC
SURJECT:

Name of Limsted |eability Company

The enctosed Anticles of Amendiment and fee(s) are submited for filing.

Please return all correspondence conzerning this matter 1o the following:

Michelle Dadisman

Name of Persun

Tavislock Financial, LLC

FremeCompany

B350 Contoy Windermere Road

Address

Windermere, FL 32786

City/State und Zig Code

michelle dadisman@iavisiock.com

Eoinand addsess: (W be baad for tuture annual iepon tonficatnn)

or further information concerning this matier, please catl:

mlhichelbe Diedisinen aQ7 QUY-9R57
al )
Mime of Person Areil Unde Daytime Tetephone Number

IEnginsed is a cheek for the following anwant;

0O 52300 Filing Fec [ $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Cerified Copy Certificate of Status &
{adauional cephy 1s enclosed) Certified CO]!}'

{additivnal copy &5 ciclused)

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

Division of Corparations Division of Carparatians

P.O. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Executive Cenier Circle

Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT
TO .
ARTICLLS OF ORGANIZATION }"
OF

R,
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20 MDY 1y
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Lake Mot Laureae Park, LLC

ol the Limited Linbllity Company as it now appear
Jnkility Company)

(MName

I .
v Ll Ly

areh 24 008 .
Muaich 24, 2009 and assigned

The Atticles of Organization for this Limited Liability Company were filed on
109000425603

Flovila document number

This aimendient is submitted to amend the tollowing:

A If amending nume, enler the new name of the limited liability company here:

1he new name swst be distingnishabde and cantain the words “Lmited Liabikty Company.” the designation “LLCT or the shbreviation ~[L.1L.C.

Enter new principal offices address, if spplicable:

{Principol office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office addresy on our records, pnter the name of the new
registered agent and/or the new registered offiec address herg:

Name of New Repistered Agent:

New Rewistered Olhee Address:

Fer Flovede sieeer addiess

. Florida
iy Aig Codde

New Registered Agent's Signature if chianging Repistered Agent:

! hereby accept the appointment as registercd ageni and agree (o act in tins capacity. | further agree o comply with the
provisions of alt sianwes relaiive o the proper and complete performance of mv duties, and [am familiar with and
uccept the obligations of my position as regisiered ugent as provided for in Chapter 605, I".5. Or, if this document is
being filed 10 mevely reflect a change in the registered office address, [ hereby confivn that the limited liabiliry
company has heen notificd inwreiting of this change.

H Chamging Registered Agent, Signntwre of New Registereil Apent

Page | of 3
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person heing added

or removed from our recards:

MGR = ¥Manager
AMBR = Authorized Member

Titke Name Address Tvpe of Action
Ve Jeftrey S, Smith 6400 Tavistock Lakes Blvd.
0O Add

Suite 200
W Remove

Orlando, FL 32827
O Change

Ve T Benjmum AL Weaver D900 Tavistock Lakes Blvd.
m Add

Suite 204}
8 Remove

Orlandg, FL 32827
B Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Renove

0 Change

0O Add

O Ranonve

O Change

IMage 2 of 3
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I 1T amending any other information, enter change(s) here: {Anach additional sheets. if necessaiv,)

F. Effective dute, il other than the date of filing: {optional)
CIF an cfestive date o listed, 1he date must be speeific amd cannet be privt o date of 1iling or more than 90 days alter Hihng.) Pursusnt 1 605.0207 {1)(h}
Nute: [Fthe dme inserted in this block does not meet the applicable stalziory filing requirements, this dare will not fre fisted as the
ducument’s effective dute on the Depariment of State’s records.

I{ the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 93th day after the record is filed.

Uulrd_i‘_\_’ﬂ\’ﬂ!dﬂ?_\’ = . L2RlE

e R~

- Stgnature of a member or authonized representalive of o member

Michelle R. Rencoret. Vice President

Typed or prmted name ol vignee

Page 3 of 3
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