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4079059984 Tavlstock

T Registration Section
Division of Corporations

Lake Nona Estates Muanagement, LLC
SUBJECT:

11:07.41 a.m. 11=-14-2079

COVER LETTER

Name of Linuted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Picase retuin all correspondence concerning this matier 1o the following:

Michelle Dadisinan

Tavistock Frowancal, LLC

Name o Person

FirmfCompany

9150 Contoy Windermee Road

Windernmere, FL 3476

Addreas

CitviState and Zip Code

michelle. dadizman@ravistock.cam

E-nnl address: (to be used for future annual repert notdicauen)

Far turther information cancerning this mater. please call:

MichueHe Dadisman

407 Q04-99357
at( )

Name of Person

Encloset is a check for the Tollowing aimount:

B 325.00 Filing Fee 0O 530.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Cotpurations
P.0. Box 6337
Tulishassee, FI 32312

Area LCode LDayume Telephone Number

£ $35.00 Filing Fee &
Cettified Copy

fadditivnal copy is enelosedy

0 360.00 1iling Iee,
Certificate of Shulus &
Certificd Copy

‘additional copy is cohimesd}

STREET/COURIER ADDRESS:
Registratian Section

Mvistan of Corporations

Clifion Building

2651 Executive Center Circle
Tallahassee, FL 32301
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Tavistock
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

4079099584

A Flonda Limited Ciabibity Company)

S o 9 .
December 26, 2012 and assigned

[.ake Nona Estates Management, LEC
(Name of the Limited Liabilitv Company s it now appears on oug records,)

The Anicles of Oruanization for this Limited Liability Company werc filed on

. 2 7

Florida document aumber -t 2000160718

This amendment is submitted 1o amend the following: o2

-, &3

A. I amending name. enter the new nane of the Jimited liability company here: = - p——

. ] 1

< == —

R - .y

F7 37t

~

The new namte must be disunguishahle anid contain the words “Limited Liability Campany.” the designaton “LLCY of-the abhredition “LL.CH
- U

Enter new principal offices address, if applicable:
i Y

{Principad office wddress MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable;
(Muailing address MAY BE A POST OFFICE BOX)

the name of the new

aildress vn our records, enter

B. 1f amending the registered agent and/or registered office
registered agent and/or the new registered office address here:

Name of New Registered Agent:
Fater Florida street adeiess

New Reaistered Otfice Address:
. Florida
Zipr Conle

Ciry

New Repistered Agent's Signature, H changing Registered Agent:
{ hereby accept the uppointment as registered agent and agree (o act in this capacit. [ finther agree to complv with the

provisions of all statutes relutive 1o the proper and complete pevformance of my duties, and fam familiar oith and
aceept the obligations of my position as registered agent us provided for in Chapter 603, .S, Or. if this document is
heing filed 1o merely reflect a chunge in the registered office address, 1 herehy confivar that the limired liahiticy

If Changing Registered Agent. Signature of New Registered Apent

Papge | of 3

company hoay heen notified in writing of this change.
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If amending Authorized Person(s) asthorized to manage, enter the title, name, and address of each person being added
or removed from our revords:

MGHR =

Manager

AMBR = Authorized Member

Title

VLT

VP, T

VD

Nanie

Jelfrev 5. Smith

Benjamin A Weaver

Deborah J Demars

Address

6900 Tavisiock Lakes Blvd.

Type vf Action

0 add

Suite 200

w Remave

Crrlando, FIL 32827

_...0 Change

G900 l'avistock Lakes Blvd.

B Add

Suite 200

O Remove

Orlando, F1. 32827

O Change

6900 Tavistock Lakes Blvd.

O Add

Suite 200

m Remove

Orlando, FL 32827

£) Change

O Add

0 Remave

C Change

O Add

O Remove

O Change

O Addd

O Remuove

5 Change

Page 2of 3
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1. if amending any other information, enter change{s) here: (Anach additional shewrs. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1 an effective dute 55 listed, the date st be specific and canaat be prior 1o date of filing or mare than 90 days after filing.) Pursuant 10 6050207 (3)(b)
Note: [fthe date insented in this block does nat meet the applicable statutory filing reguirements. this date will not be listed as the
dociuneni’s cffcctive date on the Pepartiment 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:
fh) The 90th day after the record is fited,

Dated _Wioveadere |G . MG
AT
-~ Signuture uf 3 member or asthorized tepresentative of a member

Michelle R, Rencoret, Viee President & Secretany

Typed o printed mune of signee

Page 3 of 3
Filing Fee: $25.00



