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ﬁ .- COVER LETTER

o

03:16:03 p.m. 11-13-2019

S R o

TO: Kegistration Section
Division of Corpuorations

Lake Nona Village 4. LLC
SUBIECT:

Name of Limited Liability Compuany

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

Please return all correspondence conceming this matter to the following:

Michelle Dadisman

Name of Person

Tavistock Financial, LLC

Firm!Company

9330 Canray Windermere Rand

Address

Windermere, FL 3370

Ciry/State and Zip Code

michelle dadisman{gtavisiock.com

E-mml mddress: (10 be uscd for fulure anpual repant notificanan}

For further information concerning this matier, please call:

407 909-9957
at( )

Name of Person Area Code

Michelle Dadisman

Daytime Telephene Number

Enctased is a cheek fur the following umount:

O $30.00 Filing Fee & 01 555.00 Filing Fee & £ S60.00 Filing Fee,

T $25.00 Filing Fee
Cuertifivate of Siatus

MAILING ADDRESS:
Registration Section
Livisior of Corporations
P.0). Boy 6327
Tallahassce, F1. 32314

Centificate of Status &
Cenified Copy

(addibonal copy i3 coclosed)

Ceunified Copy

(additonal cupy is encivsedi

STREET/COURIER ADDRESS:
sgistration Section

Division of Corporations

Cliften Building

2661 Laecutive Center Crrele

Tallahassee, FL 3220
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION  — " "7,
OF P e
Lake Nona Village 4, LLC 25‘{% KO 13 =2 b 52
{name of che Limlted Linbility Company as ir now appenss on our recards.)
(A Fionda [uml?ﬁ Ciability Cuompany)
The Articles of Organization for this Limited Liability Company were filed on September 175 20147~ " "' 1 assigned

Flarida dacument number L14000£46110

This amendiment is submitted to amend the foliowing:

A. ITamending name, enter the new nume ol the limited liabilitv company here:

The new name must be distgaishable sl comain the words “Limited Linbitity Company.” the designation “1LCT ar the abbreviation “L.1.C."

Enter new principal offices address, if applicable:

{Principgl office qddress MUST BE 4 STREET ADDRISS)

Fntcr new mailing address, if applicable:

{(Mailing wddress MAV BE A POST OQFFICTE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the nasmie of the new
repistered avent and/ur the new repistered office address here:

Name of New Registered Apenl:

New Registered Office Address:

Enter Flocid strget oddioss

. Florida
Ciry Hip Code

New Repistered Asent’s Signature if changing Registered Apent:

! hereby uecept the appointmens as regiswersd agent and agree (o act in this copaciry. [ jurther agree & conypiy with the
provisions of ali statutes relative 1o the proper and complete petfornmance of my duties. and Iam familiar with und
accep the obligations of my position as registered agent as provided for in Chapter G35, .8, Or, ifthis document is
heing filed 1w merely reflect a chunge in the registered office address, { hercby confirm that the fimited liability
company has heen natified in writing of this change.

Il Changing Registered Agent, Sipuntuce of New Hegistered Apent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of cach person_being added
pr removed from our records:

MGR = {anager
ANMBR = Authorized Member

Title MName Address ‘Tvpe of Action
VP T Tefitey S, Smith 6900 Tavistock Lakes Blvd.
' 0O Add

Suite 200

m Remove

Orlando, F1, 32527
O Change

VP T Bergamin A, Weaver 6900 Tavistock Lakes Blvd,,
| W Add

Suite 200
O Remove

Orlando, FL 32827
0 Change

O Add

O Remave

O Change

C Add

O Remuove

_OJ Change

0O Add

O Remove

O Chunge

O Add

O Remove

O Chuange
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D. If amending any other information, enter change(s) here: {derach additional sheeis. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(T s et Fective date is lsted, the date wwst be specific and cannat be privr to date of filng or more thim 94 duys after filing.) Pursuant 1o 605207 (3
Note: [fthe date inserted in this Block does not meet the applicable statutory filing 1equircments, this date will net be listed as the
document’s effective date on the Department of State’s 1ecords.

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.

Dated i\\\ ¢ 'u‘ﬂi\'l‘a}ﬁ,‘( v ?_) AT

Signature of a member or avthonized represaiative ob meinber

Michelle R, Rencoret, Vice President and Sceretary

Typed or printed name of ssgnee

Page 3 of 3
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