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COVER LETTER
TO: Registration Section
Division of Corporations
NFB lavestiments, LLC
SUBJECT:
Name of Limited Liakility Company
The enclosed Articles of Amendment and fee(s) are submted for filing.
Please retuen all correspondence concerning this matter ta the folfowing:
Michelle Dadisman
~o
Name af Person =
[}
Tavistock Financial, LLC =
Firm’Company —
[
9330 Conroy Windermere Road -
E
Addruss o
Windermere, FL 34786 {:‘,E
City/State amd Zip Code

michelle dadismangiiavisick com

Tl address: (o0 be used for taiure annual report notitication)
For funther infoumation concerning this matter, please call:

Michelle Dadisman

Name af Person

407 909-9957
al { )

Area Code

Enclosed is a check for the following amount:
O $25.00 Filing Fee 0 $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dayiime Felepbene Sumber

0 $55.00 Filing Fee & 0O $60.0C Filing Fee,
Certified Copy Cenificate of Status &
|additiona] copy is enclosed) Centificd Copy

{addinonal capy w enclosed)

STREET/COURIER ADDRESS:
Regisiration Scetion

Division of Corporations

Clifton Buiiding

2661 Excecutive Center Circle
Tallahassee. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NFB lovestments, LLC
N

The Articles of Organization for this Limited Liabitlity Company were filed on 12:17:2012
L§2000157241

and assigned

Florida documen number

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contam the words “Limited Liabilin Cmn-;':'n;\:.“ the designation ~“LL.C" or the abbreviation “L.L C?g
pre

»

Enter new principal offices address, if applicable: 9350 Canray Winderiners Road

{Principal oftice address MUST BE ASTREET ADDRESS}

Windermere, FL 34786 B £

Enter new mailing address, if applicable: 9350 Conroy Windermere Road

(Mailing address MAY BE A POST QFFICE BOX) Windermere, FL 34786 7

e e e e Sl

LV &)

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

Name of New Registered Agent: Matignul Registered Ayents, Inc.

New Regigtered Qffice Address: 1200 S. Pune Istand Road
Enger Floekde stecei wchdress
Mantation Florida 13324
iy - Jyr Codde
New Repistered Apent’s Signature, if changing Repist nt:

! hereby accept the appoiniment os registered agent ond agree to act in this capacity. | further agree to comply with the
provisions of all sraites relative to the proper and complete performance of my duties, and fam familiar with and
accept the ohligations of niy position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o mervely reflect a change in the registered office address, I hereby confirm that the limited Haebiliry

company has been notified inwriting of this change.

- —— —d - -—
ging Registered Agen{ Sigaature of Pew Registered Agent

James M. Halpin
Assistant Secretary
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

0 Add

O Renmove

0O Change

0O Add

O Remove
e ]

%
0 Chapge
—

—

.. Add

™

: 4
O Remove [
N )

.T [ %]
O Change

O Add

0 Remove

0 Change

0 Add

O Remove

O Change

O Add

1 Remove

O Change

Page 2 of 3
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1}. If amending any other information, enter change(s) here: (drach additional sheets, if necessary.)

Y7

Vig

P

G

8 L4y

-
’

Hi

E. Fffective date, if other than the date of filing: (optional)
(If an effectuve date is hsted, the date must be spevitic and cannot be prior 10 date of filing or more than 90 days after fling.) Puesuand o 6050207 (21)(b)
Nate: If1he date inserted in this block does not meet the applicable stawutory filing requiremenis, this datz will not be listed as the

document’s effective date on the Department ol 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 S0th day after the record is filed.

Dated (‘ LA Sy . Y 61 5
-
. S
( 7/ Signawre of & mentber or authenzal representative of a member

Nichodas F. Beucher, 111, Managing Member
Typed ot prnted name of signee

Page 3 of 3
Filing Fee: $25.00



