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4079099984 Tavistock

COVER LETTER

N
T Registration Section
Division of Corporations

Boggy Creek Investments, LLC
SUBJECT:

1i:44:36 a.m. 11-14-2019

Name of Limited Liability Company

The enclosed Articles of Amendmen? and feets) are submine for filing.

Please return all correspondence concerning this matier 19 the following:

Mickelle Dadisman

Namme of Person

Tavistock Financial. 1.1,

Firm/Company

9350 Conroy Windermere Ruoad

Address

Windermere, FL 347386

CuvtState and Zip Cade

michelle.dadismangitavisiock.comn

S-manl address: (1o be used for feture snnual repont aoitfication)

For further infoomation conceriing this matter, please call;

Michelle Dadisman 407 90G-9937

at | }

Naorne of Persgn Aren Code

Eoclosed is a check fur the following amount:

O 325.00 Frling Fee 3 33000 Filing Fee &

Certificate of Status

0 35500 Filing Fee &
Centified Copy

{nkbihonal copy is encloged)

Daytimz Telephong Number

O $60.00 Filing Fee.
Certificate of Staius &
Centfied Copy
{addinonal cepy iy vnclosed)

MAILING ADDRESS:
Registrazion Section
Division of Corporations
P.O. Box 0327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chiftors Building

2661 Exccutive Center Circle
Tallanhassev, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF DR
Fnms : ; Ve .
PO A
Boggy Creek Invesiments, LLC
(Nane ot the Limited Lj “ompany gy jt new appeary on our records.) ey e
(AT sawited Lisbaliy Companyy EIHQ NO‘-,‘ iy 2o O

. : . o anuary 14, 2012 :
The Anticles of Organization for this Limited Liability Company were filed on J2nuary 24 201 . and assigned

[T M 'l i N sy
112000011008 _ fblAabmsetl t Lvindr

Florida document number

This amendment 1s submitted to amend the following:

A If amending nume, enter the new name of the limited liubility company here:

The new nanme must be distinguishable and contain the woids “Limited Liabitity Campany.” the designation “LLCT or the abbreviation =10, "

Enter new principal offices adslress, if applicable:

{Privcipaf office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andior 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 Rewistered Aurent:

New Registered Office Address:

Enter Flonida sireet address

, Flerida
Cury Zip Code

New Registered Aoent’s Sienature, if changing Registered Agent:

! frereby uccept the agpoiniment as regisicred agent and agree to act in this capacity. [ further agree (o comply with the
provistons of all statees relative 1o the proper and complete performance of my duties, and § am fomiliar with and
aceept the obligativas of my position as registered agent as pravided for in Chaprer 603, F.S. Or, if this document iy
being filed ta merely refiect u change in the regisiered office address, [ hereby confirm thar the limiced liability
company has been notified inaeriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent

Pagel of 3
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I amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MCR = Manager
AMBR = Authorized Member

Title Namwe Address Type of Action
VPoT Jethey S, Smith 6900 Tavisiock i.akes Blvd.
' 1 Add

Suite 200

W Kemove

Orlande, FL 32827
O Change

VT Bemamin A, Weaver 6900 Tavistock Lakes Blvd,

W Add
Suite 200

0O Remave
Onlanda, FIL 32827

O Change

- e, O Add
O Remove

O Change

0O Add

0 Remove

O Change

1 Add

O Kemove

O Change

1 Add

O Remove

0O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Aunch addivional sheers, [fnecessary.)

F. Effective date, if other than the date of {iling: (aptional)
(11 an etfective date 15 Tisted, the date must be specific and cannet be prior w daie of filing or more than 90 days atter filing.) Pursiant o 6035 (207 (3(0)
Note: Ifthe date inserted in this block does not meet the applicable statutory fifing 1equirements, this date will not be listed as the
documen:’s effective date on the Depariment of Siaie’s records,

If the record specifies a delayed effective date, but not an effactive time, at 12:0%L a.m. on the earlier cf:
(b) The 90th day after the record is filed.

Dated [l\ﬁ g '.'-".\".!,— PR ™Y . u;f‘C.LfI..__ .
%»_{.’/‘?—’('): ;' N
- Siwgnature uf 2 member or authonsed represemtative of 2 member

Michelle R. Rencoret, Vice President and Secretary

Typed or printed name of signee
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