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4079099984 Tavistock 02:30:02 p.m.
COVER LETTER
TO: Hegistration Section
Division of Corporations
LP Marketplace, 1LI.C
SUBJECT:

Name of Limited Liabiliny Company

The encloset Atticles off Amendment und feeds) are submitied for fifing.

Pleuse return all correspundence concerning this mattee e the following:
3

Michelle Dadisinan

Tavistock Financial, L1LC

Name af Person

FivComprny

9150 Conroy Windermere Road

Windermere, FL. 3470

Addiess

City/State und Zip Code

michelle dadisman@tavistock.com

E-mmal address: (1o be used fus futere annual tepor notrhication)

For further information concerning this mattcr, please call:

Michelle [xdisman

107 909-9957
at( }

Nuame of Person

Enclozed ix a check for the foliowing amount:

£ $30.00 Filing Fee &
Centificate of Status

O s$25.40 Filing Fee

MAILILING ADDRESS:
Registration Scelion
Mivision of Corporations
PO, Box 6327
Tallahassee, FL 32314

Aren Code Daytine Telephone Number

O3 5$55.00 Filing Fee &
Certiticd Copy

{additoml eupy 15 enclowat)

3 560.00 Filing Fee.
Certificate of Status &
Certified Caopy

(acklinional copy 15 enclosed)

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clitton Building

2661 Fxccutive Cenler Circle
Tallahassee, 'L 3230)



4079099344 Tavistock $2-30:19pm, 11-19-207% 35

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LP Markeipluce, LLC

{(Nume of the Limited Linbility Company ps il now appears on our records.)
(A Flonda Dimnted Taahily Company}

The Anticles of Organization for this Limited Liability Company were filed on Pecembder b, 2013
L 15000198508

and assigned

Florida document number

This amendment is subimitied o amend the following:

A. If amending name, enter the new name of the limited linbility company here:

e new name muast be distinguishahle and contain he words “Eimited Liability Company,” the desigiation “LLC or the abbreviaion =8 1L.C7

Enter new principal offices address, if applicable:

=2
e
(Principal office addresy MUST BE A STREET ADDRESS) L. &
R
= A ﬁ
. - -
rLRE
- - s
N =
Enter new mailing address, il applicable: : A
” —_— e T RON ar @ i
(Muiling wddresy MAY REE A POST QFFICE BOX) - = v
L o
Tl W

. . T
B. If amending the registered agent and/or registered office address en our records, enter the mune of the new
vegistered agent and/ar the new registercd office address here:

Name of New Registered Apent:

Furten Flavuda stoeet edilress

, Florida
Crw Lipp Coele

Now Registercd Aagent's Signature, if changing Registered Apent:

! heveby vecept the appoiniment as registered agent and agree o act in this capaciny. ! further agree to comply with the
provisions of all stamies reluiive to the proper and complete performance of my duties, and [ am familiar witl amd
accept the oblipations of nry position as registered agent as provided for in Chaprer 603, £.5. Or, i this document iy
being filed 1o merelv veflect a change in the registered office address, ! herchy confivm thai the limied liability
company s been noiified in writing of this change.

If Changing Reglstered Agent, Signature of New tered Agend

Pape t of 3



4079099384 Tavistock

02:30:45 p.m.

11~-19-2019

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

o removed from our records:

MCGR = dDlanager
AMBR = Autherized Member

Title Nume
VP T Jeffrev S Smih
VP T Benjamin A Weaver

Address

4900 Tavistock Lakes Dlvd.

Type of Action

O Add

Suite 200

w Hemove

Onlunda, FL 32827

3 Change

6900 Tavistock Lakes Blvd.,

W Add

Suite 200

O Remove

Orlando. FI, 32827

0 Change

O Add

O Remove

O Change

0 Addd

0O Remove

0 Change

0 Add

O Remove

O Chanyge

O Add

O Remove

0 Change

Page 2 of 3



4079099984 Tavistock ¢2:31:00 p.m, 11-19-2019 5/5

. If amending any other information, enter change(s) here: (Cliach additional sheeis, i necessaan)

F. Effective date, if other than the date of filing: (optional)
(7 an effective date 1 isted, the date must be specific and cannot be prios w date of filing or mere ihin 940 days atier fling ) Pursuant o 6050207 ()b}
Note: [Fthe date inserted in this block does not meet the applicable statutory {Hing requurements, this date will not be tisted as the
document’s eftective date on the Depaniment of State’s records.

If the record speciflies 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 N awiiadose 14 G

— 1.
D iy
= SIgnature of a member or authorized represeniative of a member

Michelic R. Renvoret, Vice President & Secretary

Typed or printed nam of signey

Page 3 of 3
Filing Fee: 325,00



