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' ~ COVER LETTER

TO!: Rugiun'tm'ml Section
Division of Corporantions

Like Nons Research |, LLLC

SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence ¢anceming this matter to the following:

dMickelle Dudisiman

Name of Person

Tavistock Financial, 1,1LC

Firm/Company

Q350 Conroy Waindenmers Road

Address

Windermere, FL. 3d7h

CryeSiae and Zip Corle

nichelle.dadismun@2iavistock.com

C-mab address: (10 be used tar future anoual report notinicationt

For further information concerning this maiter, please call:

Michetle Dadisman 407 Y9.9957
ax ( }

Area Code

Name ol Person Duvtime Telephone Number

Enclosed is o cheek for the foltowing wmount:

[ $55.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status &
Cenified Copy
{(additional copy is enclined)

O $25.00 Filing Fee 0O $30.00 Filing Fee &
Certificate of Status Cenified Copy
faddanonal copy 1s enclosed)

STREET/COURIER ADDRESS:
Regisiration Section

Divisien of Corporations

Clifion Building

2661 Exevutive Center Circle
Tallakassee. FI. 32301

MAILING ADDRESS:
Registrution Seetion
Nivision of Comoralions
P.O). Bux 6327
TaHahassee, FL 323144
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ARTICLES OF AMENDMENT g v e
TO R
ARTICLES OF ORGANIZATION
OF

[.ake Nona Resgiteh 1, LLLC

Apnii b, 2009

The Articles of Oreanization for this Limited Liability Company were filed on
1.0900003 1665

and assigned

Flonda document number

This amendment is subinitted to amend the following:

A. I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.LC or the abbreviation "L.L.C.”

Enter new principal ntfices address, if applicable:

(Prineipad office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing addresy MAY BIZ A PONT OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, gnter the pame uf the new
registered agent and/or the new registered office address here:

Name of New Registered Aoent:

New Reyistered Office Address:

Enter Flordo streer addi ess

. Florida
ey Zip Code

New Reeistered Agent’s Sipnatere if changing Registered Apent:

1 hercby accept the appointment as registered agens and agree to act in this capaciiv. 1 further agree to comply witl the
provisions of all statntes relative 1o ihe proper and complete performance of my dudes, and Lanr jomiliar wiih and
acvept the obligations of my position ay registered ugent oy provided for in Chaprer 603, 8.5, O, if this document ix
being filud to merely reflect a change in the registered office address. I herehy canfirur that the lonired lability
company has been nadified in weiting of this change.

IT Changing Registered Agenr, Signature ot New Heglstered Agent

Pape | of 3
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If wmending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action
VP T Jeffrey S, Smith 600 Tavistock Lakes Bhvd.
, O Add

Suite 200

o Remaove

Orlando, F1 328237
0 Change

VP T Bunjamin AL Weaver G000 Tavistoek Lakes Blvd,
' W Add

Suite 2(H)

O Remove

Orlande, FL 32827

O Change

0O Add

C Remove

2 Change

0 add

O Remove

C Change

0 Add

O Remove

8 Change

1 Add

0 Remove

O Change

Page 2 of 3
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1. If amending any other information, enter change(s} here: (Anach addirional sheeis, if necessary.)

k. Effcctive date, if other than the date of filing: (vptional)
(1 an ettective dare is hsied, he date must be specific and eannot be prior 1w date of Ailing or maee than 91} days after tihing.) Pursuana 1o 605.0207 (3)b)
Nuote: I the date inserted in kit block does not meet the applicable statatory fling requiremants, this date wiil not be listed as the
docwnent’s effective dute on the Departiment of State’s teconds.

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. cn the earlier of:
{b) The S0th day after the record is filed,

Paed _ WNouenlner L3 AR o
/ Stgnature of n member or suthorized representanive of o member

Michelle R. Rencoret, Vice President and Secretary

Typed or printed name ol signee

Page 3 of 3
Filing Fee: 325.00



