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4079099384 Tavistock

COVER LETTER
] .
T Registration Nection
Division of Corporations

LT Haotel 11, LLC
SUBIECT:

Name of Limited Liabilty Company

The enclosed Articles of Amendment and feefs) are submitted for fling,

Please retum all correspondence concerning this matter o the following:

Michelle Dadisiman

Name of Person

Tavistock Financial, 1L1.C

FirnCompany

%3350 Conroy Windenere Romd

Address

Windennere, F1. 3274

City/Sinre and Zip Code

michelle dadismani@tavistock com

E-mal addiess: (1o e used lor {otuee ancunl report notsdicationt

For further information concerning this matter, please call:

407 909-9957

Michelle Dadisingn
ai( }

11-G8-2019

Arca Code

Numne of Person

Enclosed is 2 check for the following amoun:

O 55500 Filing Fee &
Certificd Copy
(additional copy is enclosed)

0 $30.00 Filing Fee &
Certificate of Status

0 $25.00 Filing Fee

Daytime Telephone Number

[0 £60.00 Filing Fee,
Certificate of Stams &
Certified Copy

taddatonnl copy s gicbowd)

MAILING ADDRESS: STREFT/COURIER ADDRESS:

Registration Section
Iivision of Corporations
1.0, Bux 6327
Tallahassee. FL 32314

Repistation Section

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Talizhassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION . -

OF

LNT Hote! 11, LLC i3 NV -8 2 Y7

(N:une of the Limited Liabilitv Company as it now appear ruds.)
; tbility Company})
IO LYV S S RN
The Articles of Qrganization for this Limited Liability Company were filed on 114000074447 and assigned

bay 7, 2014

Florida decument namber

This amendmenl is submitied to amend the fellowing:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and coniain the swords “Limited Liability Company,”™ the designation “LLE™ ar the abbreviation ~LLL.C”

Fater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESY)

Enter new mailing address, it applicuble:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office addvess on our records, ¢nter the name of the new
repistervd agent and/or the new registered office address here:

Name of New Registered Agent;

New Repistered Otfice Address:

Enter Florida steeer address

. Florida
Ciry Zip Cocle

New Registered Agent’s Signnture, if chanping Registered Agent;

Lhereby accept the appoinement as registered ageni and agree io act in s capacity. { jurther agree (o comply with the
provisions of ull statutes refative to the proper and complete performance of my: duties. and [ ant familiar with and
accepr the obligaiions of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this doctment (s
being fited 1o merely reflect a change in the registered office address, 1 hereby confirm thai the limited liabifity
company has been notified inwriting of this change.

If Changing Registered Apent, Slgnaturg gf New Repistered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, und mddress of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Activn
VP T Jeffrey 5. Smith 6900 Tavistuck Lakes Bivd.
' 0 Add

Suite 200
B Romove

Qrlando, F1. 32827

O Change
Ve T Bempamin A Weaver 6900 Tavistock Lakes Bivd,
! W Add
Suite 200
O Remove
Orlundo, FL 32827
O Change
vp Michael C. Pappas 6900 Tavistock Lakes Blvd.
e O Add
Suite 200

m Remove

Oulando, ¥L 32827
B Chunge

0O Add

O Remove

0O Change

O Add

O Remove

0O Change

0 Add

O Remove

Q3 Change
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D. Il amending any other information, enter change(s) here: (Auach additional sheess, if necessary.)

. LEffective date, if other than the date of filing: (optional)
(il an effective date is listed, the date must be specific and cannut be prior o date of filing ur more than 90 days after fiting.) Pursuant 1o 605.0207 (3)(h)
Note: [ the dute insected in this block does not meet the applicable siiutory filing requircinents, this date will not be listed as the
document’s eflective 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 90th day after the record is filed.

NDaied }\\-O‘\Q_n'\\"(;l'_ k?\. . _\\'_-t‘l\(-g

,/_;fm%‘

- Signature of a member or avthonzed 1cpresentative of o meinbe

Micheile R, Rencaret, Viee President & Sceretary

Typed or printed name of signee
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