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COVER LETTER

TO: Registration Section
l)@sion of Corporations

L.ake Nona Innovasion Cente: I, LLC
SUBIECT:

Name of Limited Liasbility Company

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

Please retum all conespondence concerning this matter to the following:

Michelle Dadisman

i102:32.a0m,

Name uf Berson

Tavistock Financial, LLC

Fren!Company

9330 Conroy Windermere Rond

Adddaess

Windermere, FL 3476

Cuy!State nndd Zip Code

michelle dadismangtavisiock.com

E-marl address' {10 be used for tutie annual repon netification}
Far further intormition concerning this matier, please calk:

Micheile Dadisman 407 930-9957

atf{ }

11-14-2019

Arga Code

Nume of Person

Enclosed is a cheek fur tie following amount:
3 $35.00 Filing Fee &
Centified Copy

(additional copy is enclosed

0 530.00 Filing Fec &
Cenificate of Status

0O $23.00 Filing Fec

Dayrime lelephone Numbpe

G $60.00 Filing Fee,
Certificate of Staus &
Certificd Copy

laddimenal copy 1 enchosed)

MAILING ADDRLSS: STREET/COURIER ADDRESS:

Registralion Section
Division of Carpotabions
P Box 8327
Tallahassee. F1. 3231=

Registration Seetion

Division of Corporations
Cliftan Building

2661 Eaecutive Center Carcle
Tallahasses. FL 32108
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4079099984 Tavistock 11:02:49a.m. 11-14-2019 35
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ARG I

[.ake Nona Innovation Center §, LILLC

naen
IName of 1he Limdted Liabilily Compainy as it ngw appears on eur recprds g Uy | 9% I T4
(A TTaada Tinuted Toabality Costipuanyy) Ui 4w 8

22 2014° e
September.22, 20014 and assigned

A MR S T

The Articles of Organization for this Limited Liability Company were fited on
L1a000148] 24

Floruda document nuber

This amendment is submitted 1o amend the foliowing:

A. {f amoending name, enter the new name of the fimited liability company here:

The new name must be disunguishable and eontain the wonds “Limited Liabiluy Compuny.” the designation “LLC™ e the abbreviation “L.L.C”

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STRELET ADDRESS)

Enter new mailing address, if appiicable:

tMuiling address MaAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent andfor the new registered office address herg:

Namwe of New Registered Agenl:

New Rewistered Ofice Address:

Euder Florida street adedrass

 Florida
Cipy Zip Cade

New Registered Apent’s Signature, if changing Registered Apent:

| herehv accepr the appointment as registered agent and agree 1o act in this capacity, | further agree to comply with the
provisions of ail statutes relative 1o the praper and complete performance of mp duties, and I am familiar swith and
accept the abligations of my position us registered ageni as provided for in Chapter 603, F.8. Or, if this dociment is
being filed 1o merely reflect a change in ihe registered office address, [ hereby confirn that the limited liability
company has been notified inwriting of this change.

If Changing Registered Apent, Nignarure of New Registered Agent

Page 1 of 3



4079099984 Tavistock 11:03:15a.m. 11=14-2019 4:

If amending Authorized Person{s) authorized to manage, enter the title, name, and address of vach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
VT Jeflrey S. Smith 6900 Tavistuck Lakes Blvd.
0 add
Suite 200
W Remove
Orlandao, FL 32827
. O Change
VI T Benjamin &, Weaver 6900 Tavistack Lakes Bivd |
B Add
Suite 200

J Remowve

Urlando, 1. 32827
1 Change

0 Add

O Remove

O Change

O Add

] Remove

3 Cheuge

3 Add

O Remove

0 Change

0O add

O Remnve

B8 Change

Page 2 of 3



4079059984 Tavittock 11:03;30am. 11-14-2079 515

D. I amending any ather information, enter change(s) herve: fdaach wdditional sieers, if neeessary.)

F. Fifective date, if other than the date of filing: (optional)
UF an effective date is Histd, the date it be spevilic and camot be prior to date ot Hling nr mone thaes 90 days aficr Bling.y Putsuant 10 603 0207 (3K}
Nute: 11 the date inseized io this bluck does nal meet the applicable staiwtory filing reguirements, this Jdate will not be listed as the
document’s eftective date an the Department of State’s records,

I the record specifies a defayed 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 __hpem 1’ f«f . Al

e

Signatuz ol i memnber or awhonzed representative of i member

Michetle R. Rencaret, Vige President & Secretary

Typed or primted wune u(‘slgncc

Page 3 of 3
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