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TO: Registration Section
Division of Corporations
‘W
Greeneway Business Park, LLC
SUBJECT:

11:21:02a.m. 17-14-2019

COVER LETTER

-
bl

MNaing of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submiited for filing,

Please return all cunespondence concerning this iatter to the following:

Michelle Dadisman

Tavistock Financial, LI.C

Name af Person

Fin/Company

231350 Conroy Winderninere Road

Windermere, FI. 347¢

Address

CuysStaze and i:p Code

micheile. dadisman@iavistock.com

F-mar! address: (10 be used for future annual report natification)

For further information concerning shis matter, please call:

Michellz Dadhsman

407 909-0937
al( )

Name of Person

Enclosed 15 a check for the following amount:
O 525.00 Filing Fee 0 530.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corperanons
1.0, Box 6327
Tallahassee, FL 32314

Aren Code Dastime Telephone Number

O $55.00 Filing Fee &
Certified Copy

latiionat copy s enclosed)

0 260.00 Filing Fee,
Centiticate of Status &
Certified Copy
(acleitsonal cupy s vhclosed)

STREET/COURIER ADDRESS:
Registration Sectian

Division of Corpurativis

Clitton Building

2661 Executive Center Clircle
Tallahassee, FIL 32301
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ARTICLES OF AMENDMENT

1O iy
ARTICLES OF ORGANIZATION LIRS

OF
W ROV (U P

Greeneway Business Park, L1LC
{

L
P ot
et - SriLIL M
IR BRI S

Decemberd, 2014

and assigned

The Anticles of Organ:zation for this Limited Liability Company were filed on

Florida document number 11000185841

This wmendment i3 submitted to amend the following:

A. If amending name, enter the new name of the limited liability compuny here:

The new aamne must be dGistinguishable and contain the words “Limited Liabiliny Company,” the designation “LEC" or the sbbreviation “L.L.C.”

Fnter new principul offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Fater new mailing address, il applicable:

(Muailing address MAY BE  POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered apent and/or the new registered offiee address here:

Name of New Repistered Agent:

New Reyistered Oftice Address:

Frder Florida sireel adidress

, Flovida
Cizy Zip Code

New Registered Agent's Sipnature, il chanving Repistered Agent:

{ hereby accept the appointment as regisiered agent and agree (o act in this capaciey, { further agree (o camply with the
provisions of off statutes relative to the proper and camplere performance of o dutics, and Tam fiamilice with and
aeeept the oblivations of my position as registered agent as provided for in Chaprer 603, 1.8 Or, if this docenent is
being filed to merely reflect a change inthe registered office address, Ihereby confirm thar the linited liability
company has been notifivd inwriting of tis change,

If Changing Registered Agent, Signature of New Registered Ageng

Page 1 of 3
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1f amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person_being added
or removed from our records:

MOGR = Muanager
AMBR = Authorized Member

Title Name Address Twype of Action
VP oT Juftiev S, Smith 6900 Tavistock Lakes Blwil,
J Add
Suite 200
W Remove
Orlando, FL 32827
0 Change
VPOT Benfamin A. Weaver 6900 Tavistock Lakes Bivd.
= Add

Suite 200
0 Remove

Orlando, FL 32827
0 Change

Q Add

O Remuove

O Chunge

O Add

2 Remove

O Change

0] Add

O Remave

0O Change

O Add

O Remove

O Change

Page 2 0f 3
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1. 17 amending any other information, enter chunge(s) here: (dvach additivmal sheers, if necessary.)

. Effective date, if other than the date of liling: {optional)
(I an erlective date s listed. the date mest be specific and cannnt e prinr m daie of filing or mure than Y0 days alter iling.) Pursuing 10 603.0307 {34b)
Note: [ tae date tnserted i this bloek daes not meel the applicable statwtary [ling requirements, this date will not he listed as the
document’s elfechive dade on the Department of State’s reconds.

If the record specifies a delayed cffective 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 _Niporis e 15 PRS0, & I

P e _

Signature of a mzmber or authorized eprescniative of a membes

pichelle Rencorel, Vice President & Seerctary

Typed or ponted name of signee

Pape 3 af 3
Filing Fee: 325,00

5%



