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COVER LETTER

TO: Registration Section
Division of Curporatiens

LNT Otfice | LLC
SUBJECT:

Nume af Limited Liahility Comgpany

The enclosed Attictes of Amendment and fee(s) ace submitied for filing.

Please retorn all cotrespondence concerning this maiter to the foliowing:

Michelle Dadisman

Name of Person

Tavistock Financial, LLC

Fum/Compuny

D150 Conroy Windermeire Road

Addiess

Windennere, FIL 3276

CityStae and Zip Code
michelle. dadismangitavistock.com

il address: (tn be used for future annual repont nonticanon)

For further information cuncerning thus maiter, please vall:

thichelte Dadisman A7 HOw-4957
a( 3

MName of Person Agea Code

Daytire Telkephone Numibse

Cnclosaed 15 a check for the following amount:

0O $25.00 Filing Fec 3 £30.00 Filing Fee & [ $£55.00 Filing Fee & O $60.00 Filing Fee,
Certificaie of Status Cerified Copy Certificate of Stats &
tudditional copy 15 en¢ lsed) Certified Copy

{addrianat copy 15 englosed)

MATLING ADDRFESS: STREET/COURIER ADDRESS:
Repistration Section Registration Scction

Division of Corporations Division of Corperations

P.C. Box 6327 Ciifion Building

Tallahassee, FI. 3231 2661 Execusive Center Circle

Tallahassee, FI. 32301
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MName of New Registered Agent:
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LNT Cthice ], LLC
(> Jd CCompiny as it Bow appenrd on our records.)
(A Florula Liynated Liabddity Companyy
The Articles of QOrganization for this Limited Liabiiity Company were filed on December 4, 2014 and assigned
. K 204
Florida document number 1400018620 .
I'his amendment is subimitted o omend the foliowing:
A. If amending name, enter the new name of the limited liability company here:
The new neme must be distmgashabile and comain the words “Limiled Liability Company.” the designation “LLC™ w the abbreviation "o €.
=
Enter new principal offices address, if applicable: - }“E’: ,1—-,1
[ 1
tPrincipal offive addvess MUST BE A STREET ADDRESS) T 2 R
- et
- o
Ly v r:""%
.. A
.
Enter new mailing: address, if applicable; - ",{ 3
. . L
(Mailing addvess MAY BE A POST QFFICE BOX) - :_
e
YT [}
B. If amending the registered agent andfor registered office address on anr records, enter the name of the new
registered agent and/or the new registered office address here:

New Rewistered Othice Address:

Euier Flovidu street addriess

Crey

, Florida
New Heristered Arent’s Signature, if chpnging Repisdered Apent:

Zip Cwde
[ hereby aceapt the appointment as registered agent and agrec 10 act i this capacity. 1 further agree to comply with the

provisions of all siotuies relutive (o the proper und complete performance of my duiies, and [ am familive with and
wccepi the obligations of v position as vegistered agent as provided for in Chaprer 605, F.5. Or, if'this dacrrment is
heing filed 1o merely reflect a change in the registercd office address, | herehy confirm that the Neited liabifity
compamy has been notified inwriting of this change.

If Changing Reglstered Agent, Signatur

Page 1 of }



4079099584

Tavisteck

12:51:03 p.m.

11-19-2008

41/5

If amending Authorized Person{s) authorized to manage. enter the title, name, and address of each person_being added

or removed from ouy records:

MGR =

AMBR =

Tithe

e, T

pManager
Authorized Member

Name

Jeltrey S, Smith

MIPT

Renjmmin A, Weaver

Address

900 Tavisiock Lakes Blvd.

Type of Action

0 Add

Sute 200

w Kemove

Ortanda, FL 32827

d Change

GO Tavistock Lakes Blvd.,

m Add

Suite 200

T Remave

Orlande, FLL 32827

O Change

O Add

] Remonve

3 Change

O Add

3 Remove

O Change

O Add

O Remove

O Change

3 Add

O Kemaove

£1 Change
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4079099904 Tavistack 12:57: 18 p.m. 11-19-2079 515

D). If amending any other infermation, enter change(s) here: (Auach additional sheets, if necessary.}

k. Effective date, if other than the date of filing: (optional)
(If an ettective date is listed, the date must be specitic uad cannat be prior to date of fling ar more than Y0 days after filing.) Pupsuaut 1o 603.0207 (3)(h)
Note: Hthe date inserted in this block dees not meel the applicable statutory filing requirements, this date witl not be bsted as the
documen:'s effective date on the Department of Staie’s 1ecords.

If the recerd 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.

\ E
Dated Mogreiakyr iy . 0 3
,ﬁ% i
— Signaivre of a member or autharized reoresentative of u nwmber

Michelle R, Rencorct, Vice President & Secretary

Typed ot printed name of signee

Page 3 of 3
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