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ARTICLES OF AMENDMENT
! ' < - TO
ARTICLES OF ORGANIZATION -
OF |
DECANTER CO. LLC
bitlty Company ns it now appea [

{A Flo il ability Company)

The Aricles of Organization for this Limited Lisbility Company were filed on February 27, 2014 and assigned
Florida document number 114000035259

This amendment {s submitted 10 amend the following;

A. IFamending nome, enter the new nome of the limited linbility company here:

TAVISTOCK REAL ESTATE MANAGEMENT SERVICES, LLC
The: npw name must be distingulshable and end with 1hie woeds “Limited Linbility Company,” the designation “LLC” ar the shbreviation “L.L.C."

Enter new prineipal offices address, if applicable:
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B. If amending the registered apent and/or registered office address on onr records, enter the name of the new

repisteved agent and/or the new registered ofMice address here:

Name ew Renisie :
lew Repi C 55: .
Enter Florida strest address
, Florida
Cly Zip Code
ew Regi ¥ H chanping Repistered Agenl:

1 herehy accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree 10 comply with the
provisions of all statutes relative to the praper and compiete performance of my duties, and 1 am familiar with and
accept the obligations af my posltion as registered agent as pravided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company las been notified in writing of this change.

I Changing Regisicred Agent, Slgnniuve of New Registeved Anent
Pogelof3
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If amending the Managers or Authorized Member on our records, enter the tifle, nome, nnd oddress of esch Mpgaper or
z e dded oved [ro ords:

MGR= Manager
AMBR = Authorized Member

Titke Name Address Tyne of Action
MGR Douglas McMahon 4705 South Apopka Vineland Road _ .
Suite 210 & Remove

Orlando, FL 32819
MGR Thomas B. Youth 9350 Conroy Windermere Road
Windermere, Fl 34786

B Add

A Remove

VP Douglas McMahon 4705 South Apopka Vineland Road _ .
Suite 210
Orlando, FL 32819

O Rentove
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D. ITamending any other information, enter change(s) here: (Atiaci additional sheets, if necessary,)

E. Effective date, If other than the date of filing:

. (optional)
(The efTective date must be apecific, cannat be prior to date of receipt or fifed dote and connot be mare than 90 dg-: olter
_ the date this document {2 filed by the Florida Depastmem of State)
nated SEPtEMber 8 . 2015
& MEHECr By oot Tt represenialive of o member
~ Jefferson R. Voss, Manager
“I'yped or printcd nome ol signee
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