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COVER LETTER
TO: Registration Scction
Division of Curpurations
25 Capital Investiment Holdings, LLC
SUBJECT:
Name of Lintited Liabitity Company
The enctosed Articies of Amendment and fee(s) are submiited for filing.
Please retutn alt correspondence conceining this matier to the following:
Michelle Dadisman
MName of Person
Tavistock Financial, [L1.C
Fim/Campany
9330 Conroy Windermere Road %
L —
Address . o
S e
Windermere, FL 33786 .- Mo
Ciy/Sute and Zip Code
! >
micheile dadisman(@ tavistock.com i
F-mail address: (10 he used for Biture annual report notfication) 2
Cal
For fusther information concerning this matter, please call: = o
Michelle Dadisinan 407 497.2381
at{ )
Name of Persan Area Cade

Enclased is a cheek fur the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & 03 $55.00 Filing Fee &

Daytime Telephone Number

Centificate of Status

AMAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tullahassee, FL 32314

O $60.00 Fiting Fee,
Cenificale of Status &
Centified Copy

tadditional copy is encloned)

Certified Copy

tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahessee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

25 Capitdd lavestment Holdings, LLC

[Name of (ke Limited Linbility Company ns it now appears oo our records, )
A Flortda Timned Dabiliy Conpaey

- . . . . - . - . - . - Noaye 5 2 .
Ihe Anicles of Organization for this Limited Liabitily Company were filed on November 15, 2010 and assigned

Florida document nomber 110000118975

This amendment 1s subimitted (o amend the lollowing:

A. [famending nante, enter the new name of the limited Hability company here:

The ten name must e distingaishable and contin the wards “Limited Liabitiny Company.” the desiznation “LLCT or the abbroy wtion 1O

Fnter new principal affices address, if applicable:

(Principal office address MUST BE A STREFT ADDRYESS)

|
i

i

12133 8

.-
Enier new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE ROX) e L7
-r

-~

A

5 -
! (]

B. If mmending the registered agent andfor registered office address on owr records, enter the name §F the new

registered agent and/or the new registervd office address bere:

Namc of Now Regisiered Agent: National Registered Ageats, tne.
. . - h T
New Revistered Oflige Address: 1200 3. Pine Island Road

Enter Flovida sireet aedifiness

Plantation

12

R
Ao

_Florida *3
i Zipr Conle

New Reglstered Agent's Stenature, if changing Registered Apent:

1 herehy accept Hie appointiieni as registered aget and agree to act in this capacine, { further agrec o comply with the
provisions of ol statuies relaiive to the proper and complere perforaditce of e duties, aned Do jonrilicn wit amf
accept the obligations of my position ay registercd agent ay provided for in Chapter 605, 1.5, Or, i ehis docinent is
heing fited 1o merely reflect a change i ithe regisiered office address, herchy confirm thar the fited Fabilice

company has heon natified in writing of tis change.
() 4) @ Q James M. Ralpin
: Assistant Secretary

”(-‘#ﬂin: Repistered .-\utﬂpz Signature of Nen Repistered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each pecrson_being added
or removed from ocur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
VP Rasesh Thakkar 9150 Conroy Windennere Road
8 Add

Windeimere, FL. 34786
J Remove

W Change

MGR Shaun Ahmad 5032 Parkwoy Plaza Blvd,
0 Add

Charlotte, NC 28217
B Remove

0 Change
]

Secretary JefTerson R, Viogs 5032 Parkway Plaza Blvd, - ~
Add,
v l‘/“?1

e

Charlotie, NC 23217 t ro
B Remove

. -

5] (.'h:mg:—h o
2

Treasurer Luna Nguyen 5032 Parkway Plaza Blvd. -, f-z-]
Qadd

Chartotie, NC 28217
m Remove

{3 Change

. 5032 Parkway Plaza Blvd,
S Chrixtopher LaBate vy Pasa B & Add

Charlotte, NC 28217
} Remove

O Change

0O Add

D Remove

0O Change

Page 2 of 3
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D. 1f amending any other information, enter change(s) here: (rach additional sheers. if necessary.)

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

{optional)
UF an effeetive date is listed, the date must be specific and cannot be prior o dite of filing or nore than 90 days after filing.) Pursuant to GH5.0207 (3)(b}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’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.

Dated ':;»q‘)\( AT ﬂ}\’ /

A
LS -
T T T e e e s e et
'
J Signature of a mentber or autharized representative of a member
S

Thes 2 3 e h,)lrr‘rf-‘r?—_{_‘f{ of tle Nlipht:

yhed or printed nane of signce

Page 3 of 3
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