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&
COVER LETTER )

TO: Rogistrﬂion Section
Division of Caorporatinns

Laee Nana Vitlage 3, LILC
SUBJECT:

Name of Limilgl Linbilicy Company

The enclased Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier 1o the following:

Michelle Dadisman

Name al Person

Tavistoek Financial, 1.1.C

Finn/Company

350 Cunrov Winderimere Road

Address

City/State andd Zap Codu

micheile.dadismaniavistock.com

T-mail acdress. {10 BE used for fulure annual repoit notficalnm)

For further information congerning this matier, please call

Michelle Dadisman 407
at { )

Qy-9957

11-13-2079

N of Persun Aren Code Praytime Telephone Number

Enclused is a check for the following amount:

[ $25.00 Filing Tee [ $30.00 Filing Fee &

Certiticate of Status

MATLING ADDRESS:
Hegistration Scetion
Diviston of Corporations
P.O. Box 6327
Tallahassee, FE. 32314

0333500 Filing Fee &
Cenified Copy

O 560.00 Filing Fee,
Cenihicate of Siatus &
Certitied Copy
{ackhiional gopy is enclosed)

{adehnonal copy 1~ eneloaed)

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clifton Building

266) Executive Center Circle
Talluhassee, FI. 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
l.ake Nona Village 3, LLC
(Mame of the Linited Eiability s N ar recorls. )

- . _ . . . .. . - el g 130,
I'he Articles of Organization for this Limited Liability Company were filed on Seplember 17, 2014

114000143660

and assigned

Flotida document number

This mnendment is submitied to amend the following:

A. I amending nume, enter the new name of the limited liability company bere:

The new mame mst be distinguishable and contain the words ~“Lanited Liabilits Company” the desipnation “LLC or the abbreviation "L.L.C

Fater new principal offices address, il applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Fater new miniling address, if applicable:

Y T
- =
———

(Mailing address MAY BE A POST OFFICE BOX} -

— L

B, If amending the repistered agent and/or registered office address on onr records, enter -the mdme of the new

registered npent andfor the new registered office address here: . T R
. ! o
4 —— T~

Name of New Reaistered Agent: ) eis

New Registered Office Address:

Ewrer Floeidla sireet adelress

, Florida
Cry Zip Codde

New HRegistered Agent's Signature, if changing Hegistered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in 1his capacity, | further agree 10 comply with the
provisions of all sictuies refative to the proper und complete performance of ry duties, and fam fumilioe wiih and
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.8 Or if this doctement is
heing filed i merely reflect a change in the registered affice addvess, I hereby confirm that the limited liahifity
company has been notified in wriring of this change.

11 Changing Registered Agent, Slgnature of New Hegistered Agent

Papge 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the litte, name, and address of ench person being added
Oor I'L‘I'I‘I,()\'[‘(I fr()m aLr rﬂl‘l)l‘ll\\:

MGR = Manager
AMBR = Authorized dMember

Title Namie Address Type of Action
VP T Tetfrey § Smuth 5900 Tavistock Lakes Blvd.
0 Add
Sutte 200

N Remove

Oriando, FL 32827
O Change

VP T Bemgamin A Weaver SYB0 Tuvistock Lakes Blvd,,
) H Add

Suite 200

3 Remove

Qriando, Fi. 32827
0 Change

O add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

[0 Change

T add

(3 Remove

2 Change

Page 20f 3



4079099984 Tavistock 02:39:15p.m. 11-13-2019 5’5

D. If amending any other information, enter change(s) here: fdetach addirionad shews, if necessay)

F. Effective date, if other than the date of filing: (optional)
(H an eltectve date is listed, the date must be speeiic and cannot be prior to date of filing ur moe than 90 days after filing.) Pursuant o 605.U207 {3)b)
Nute: I the date inserted in this bluck does not mees the applicable swatutory iling requirements, this date will not be listed as the
document’s cffective 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.

pued _Nastindaeir L3 L2009
/ffﬂ%.

- Btgnature ol o member ar auihonsed representanve of u munber

Michelle R. Rencores, Vice President & Secretary

Typed e prinied name of signee

Page 3 of 3
Filing Fee: §25.00



