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¢

;{‘ COVER LETTER v
TO: Registration Section
Division of Corporations
LN DAS, LLC
SUBJECT:
Name of Limned Eability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the fellowing:
Michelle Dadisman
Name of Person
Tavisiock Financial, LLC
FimUCampany
9330 Conroy Windermers Ruad
T Adulress
Windennere, F1, 3476
Citv/Seate and Zip Uade
michelle.dadismaniGlavistock com
E-mail address: (to be used lor future annual 1eport nauficatian)
Far further information concerning this matter, please call:
Michelle Dadisnzan 407 909-9937
at{ )
Nume of Person Arca Code Daytime Telephane Number
Enclosed is a check for the following amount:
O 525.00 hling Fee 0O £30.00 Filing Fee & 0O 555.00 Filing Fev & O $60.00 Filing Lee,
Cenificate af Statas Centified Copy Certificate of States &
Guadditional copy is enclosed) Centified Copy
taddimional copy 1s enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registraton Scction Registration Section
Division of Carporations Division of Corporasions
PO Box 5327 Clifton Building
Tallahassee, FIL 32314 2661 Excculive Center Circle

Tallahassce, FLL 32301

215
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4079099984 Tavistock
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION - :
OF T
LN DAS. LLC Gl WO 13 = b Th
(Name pf the Limited Liabilitv Company as {t now appear T ) ‘

Octobes 25,2000, weest o

The Articles of Organization for this Limited Liability Company were filed on
L11000u122066

Florida document aumber

This aimendiment 1s submitted 1o amend the following:

A, If amending name, enter the new nume ol the limited liability company here;

‘The new e 1mist be distnguishable and contain the words “Limited Liabiity Company,” the desizaation “LLC™ or the abbreviation ~1.1..C."

Enter new principal offices address, if applicable:

(Principad office address MUST BE ASTRFEET ADIDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If 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 Repistered Agent:

New Reptstered Office Address:

Enter Floricea stoet aeldiess

, Florida
Cuy Lip Codv

New Registeved Avent’s Sigture, if changing Repgistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacite. | furiher agree 1o comply with the
provisions of all staiutes refutive (o the proper and complete performance of my duties, and Lom fumiliar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed io merely reflect a change in the registered office adidress, § hereby confirnt that the limited liability
ecompany has heen notified in veriting of this change.

If Changing Registered Agent, Signature of New Registered Apeny

Page | of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
VP T Jeffrey S. Smith 6900 Tavistock Lakes Bhvid.
' O Add

Suite 200
 Remove

Orlando, FL. 32827
O Change

VP T Benjumin A Weaver 6904 Tavistack [.akes Blvd,,
W Add

Suite 200
0O Remove

Ortando, ¥FL 32827
a Change

03 Add

O Kemuave

O Change

O add

O Remove

O Change

0 add

O Remove

0O Change

O Add

O Remove

0] Change

Pape 2013
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D. If amending any other information, enter change(s} here: (Anach additional sheets, if necessary.}

k. Effective date, if other than the date of filing: (vptional)
(If an effective date is listed. the date must be specific and canpnt be prior to date of tiing or more than 90 days afler filing.) Pursuant (o $605.0207 {3Xb)
Nuote: 1 the date inserted in this block does nal meet the applicable statutory filing requirements, this daie witl not be listed as the
document’s eftective date on the Department of State’s records.

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

P _ -
Daied _INgiesa\ey 13 . AT

/’E ﬁk:
Signature of a memhber or autharized representative of o member

Michelle R. Rencoret, Vice President & Secictary

Typed oc printed name of signee

Page 3 of 3
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