' ~ nt of S>
Division nfCO or

Electronic Filing ®over Sheet

l 407909998i 2«0

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) nn the top and bottom of all pages of the document.

(((H19000339311 3})))

0000000 A

H19000339311326C/
Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this page.
Doing 50 will generate another cover sheet.

To: =
Division ol Corporations o
Fax Mumjer ; (B53)517-6383
From:
Account Mame ¢ TAVISTOCK DEVELOPMENT
Account Number : 120178020684 _
Phone 1 {487)909-9957 -
Fax Number 1 (487)999-9957 -
o
s*Enter the email address for this business entity to be used for future -

annual report mailings. Enter only one email address please.**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

D TAVIST ()CK DFVELOPVIE"'JT COMPANY, LLC
K,Lmﬁcdlc of Smus L [___ E ) . (_1
LCutlﬁu! CU[DL____"_ t 0 ' \f\ \_/L m

[Page Count I ]

IF_stimzﬂcd Charge 1 $25.00 |

—

apta W 10
b

NGV 20 2018
I ALBRITTON

Elcetronic Filing Menu Corporate Filing Mcnu Help



4079099984 Tavistock 04:07:CO p.m,

COVER LETTER

TO: Registration Section
Division of Corporations

Tavistock Development Campany, LLC
SUBJECT:

Name of Limited Liability Company

‘The enclosed Articles ol Amendment and fee(s) are submiited for tiling.

Picase reiurn all correspondence concerning this mates 1o the following:

Michelle Dadisman

Name of Person

Tavisteck Financial, LLC

Firm/Campany

9130 Conroy Windennere Road

Address

Windernmers, FL 3470

City/Srate and Zip Code

michelle.dodismangavisiock.con

Fomail nddress; (0 be nsed o tutore annual report notficaton)

For further infurmatien congerning this matier. please call:

pichelle Dadisman 107 99957
au( }

11-19-2019

Mg of Person Aren Cude Daytime Telephone Number

Enclosed is a check for the following ameunt:

0O $25.00 Fiting Fee [ $30.00 Filing Fee & 3 555.00 Filing Fee & 0O $60.00 Filing Fee,
Cenificate of Status Cenificd Copy Cuntificate of Status &

fadditionat copy 1 enclosed) Certified Copy
|addional copy is eaclomeedy

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

Division of Corporalions Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

Tavistock Development Company, LLC

(Namc of the Limited Liability Company ps it now appears on our records.)

(AT

.- . - . C e sy . - . o2 )0
e Artictes of Organization for this Limited Liability Company were tiled on Octwber 22, 2012

12000134733

and assigned

Florida docunent monber

This smendmeni is submitted o amend the following:

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

The new ramne must be distinguishahles and contain the wurds “Limited Liabitiny Company.” the designation “LLC or the abbrevision "L.L.C7

Enter new principal offices address, if applicable: )

(Principad office address MUST BE A STREET ADDRIESS) )

Enter new mailing address, if applicable: )

(Muiling address MAY BE A POST OQFFICE BOX) o
[

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 Registered Apent:

New Registered Qifice Address:

Enter Flosidn stveet addiess

. Florida
Ciry Zigr Coide

New Repistered Agent’s Sipnature, if changing Registered Agent;

[ hereby accep: the appainiment as registered ugent and agree (o act in this capacity, Surther agree to comply with ithe
provisions of all statutes refative to the proper and camplete performance of my duties, and [ am famitiar witl and
accept the obligations of my position us registered ogent as provided for in Chaprer 605, F.5. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, I'hereby confirm thai the fimited liabifity
company has been notified inwriting of this change.

If Changing Registered Apgent, Signature of New Reyistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, und address ol each person being added

or fremoved (tom our records:

MGR = Manager
AMEBR = Authorized Member

Title Namwe Address Tvpe of Action
VP Feifiey 8. Smith 6900 Tavistock Lakes Hlvd.
0 Add
Suite 200
B Remove
Ortanda, FL, 32827
1 Change
vpT Benjamin A, Weaver 6900 Tavistock Lakes Blvd,,
0 Add
Suite 200
J Remove
Orlando, FL 12827
m Change
VP Deborah | Debfars G900 Tavistack Lakes Blvd.
O Add
Suite 200
® Kemove
Orlando. FL 32827
0 Change
vp Scott Gasaway 5900 Tavisiock Lakes Blvd.
0O Add
Surte 200
w Remove
Orlando, FL 32827
O Chunge
wp A900 Tavistock Lakes Blvd.
3 h 1ol ™ 3. P
Michuel C. Pappas £ Add
Swuite 200
o Remove

VP \
Alexandra Silverion

Qrlando, FL 32827

0 Change

6900 Tavistock Lakes Bhvd.

W Add

Suite 200

J Remove

Orlando, FL 32827

O Change

Pagc2of 3
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. {7 amending uny other information, enter change{s) here: {dnach additional shees, if necessary. )

F. Effective date, if other than the date of filing: (optional)
¢If an cffcetive date is listed, e date must be specific and castnet be prior to date of riling or more than 90 days afier filing.} Puesuant 0 6030207 {3)(h)
Note: IMthe date inseried in this block does not mert the applicable statetary filing requirements. this daie 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 Noarepedons 14 A

Signature uf a mamber or authonzed representative of a momber

Michelle R, Rencoret, Vice President & Secreimy

Tvped or ptinied name o! signee

Page 3 of 3
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