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e COVER LELITER -, %

TO: Registration Section

Division of Ggrporations g

5

Lake Nona Village 10, LI.C
SUBIJECT:

Nane of Lonited Liability Company

The enclosed Articles of Amendment and fee(s) are subimniited far filing,

Please teturn all conespondenze coneeening this matter to the following:

Michelle Dadisiman

Name af Person

Tavistock Financial, L1.C

Firm/Company

9330 Conray Windermere Rond

Adidress

Windermere, 'L 3476

City!Siate anil Zip Code

mchelle.dadismang@tavisiock.com

F-maid address: {to be tsed fur fature aiual repon notificaton)
For funter infunmation concerning this matter, please call:

Mickelle Dadisman 107 0909-9957
al { )

Name ef Person Area Code Daytime Telephone Number

inclosed is a check for the followang amount:

O 52500 Filing Fee 0 $30.00 Filing Fee & 0 555.00 Filing Fee & O $60.00 Filing Fee,
Certificaie of Status Centified Copy Certificate of Status &
(ackditivral capy 15 enclosed) Cerufted Copy
tadditional copy 1% enclosed}

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

Livision of Corporations Divisian of Corporaiions

E.(. Bux 6327 Clifton Building

Tallahassec, FL 32314 2661 Exceuwtive Center Circle

Tallahassec, FE 32301
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ARTICLES OF AMENDMENT
TO —— e
ARTICLES OF ORGANIZATION Pt T
OF

Lake Nona Village 10, LLC

{mame of the Limited Liahility Company as it now sppears go pur records.)
onipany) .

Jannary 3, 2012

The Articles of Organization for this Limiled Liability Company were filed on and assigned

112000000922

Flonda document number

This amendment is submitied to amend the following:

A. Il amending name, enter_the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liability Company ™ the designation “LLCT or the abbreviation 7LL.CT

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A NDDRESS)

Fnter new muiling address, if applicable:

(Muiling nildress MAY BE A POST QFFICE BOX)

3/5

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

yegistered agent andfor the new registered office address here:

Name of New Registered Ageni:

New Repistered Otfice Address:

Emter Floswda streer addiess

. Florida

CI‘I"-' Zip Conle

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accepi the appoinnunent as registered agent and agree o act in this capacire, | firther agree 1o comply with the

provisions of all statutes relative to the proper and complete performance of my dutics, and [am familiar swith and
aceept the obligations of my position as regisiered agen! as provided for in Chapier 605, F.S. Or, If this docunient is
being filed 1o merely reflect a chunge in the registered office address, | hereby confirm that the fimied liakifity
company has been notified in writing of this change.

It Changing Repistered Agent, Signature of New Hegistered Apent

Page 1 of 3
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1f amending Authorized Persun(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Nanager
ANMBR = Authorized Member

Title Nune Address Tvpe of Action
VP T Jetlrey S, Siith 6900 Tavistock Lakes Blvd
0O Add

Suite 2G0

& Remove
Orlando, FL 32827
O Change
ve T Benjamin A, Weaver 6900 Tuvistock Lakes Blvd.,
, = Add
Suite 200
O Remove

Orlando, FIL 32827
O Change

O add

0 Remove

O Change

O Add

O Remove

J Change

[ Add

O Remove

O Change

O Add

C Remove

O Change

Page 2 of 3



40790939984 Tavlstock 03:24:41 p.m. 11-13-2019 5!5

Do I amending any other information, enter change(s) here: (Hetach additional sheets, i necessary.)

E. Effective dute.if other than the date of filing: {optional)
(1F an effective date 15 lted, the date nwst be specific and cannot be prior w date of fiting or more than 90 days atier filing.) Pursuunt 1o 603,0207 (3)(h}
Nute: If the date inseried in this block does not meet the applicable statutory filing requirements, this daie will not be lisied as the
document’s cffecuve date on the Depaitiment of State’s 1ecords.

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,

| .
Dased NL‘U'LD\L{)Q_ - 200y

‘/,ﬁ-?y‘,)ﬁ{—'

Signature of a member or authorized representative al & member

Michelle R, Rencoret, Vice President and Sceretary

Typed or prinied name ol Sipnee

Pape 3 of 3
Filing Fee: $25.00



