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COVER LETTER 4
TO: Registration Section

Division of Corporutions

LP Viliage Center Holdings, LLC
SUBJECT:

Name ol Linvted Liabilily Company

The enclosed Arucles of Amendment and feets) aic submitied for filing.

Please return il correspondence concerning this matier to the following:

Michelle Dadisiman

Name of Person

Tavistock Financial, L1LC

FTinCompany

9350 Conruy Windennere Road

Adldress

Windermere, L 3476

CnyiState and Zip Code

michelte dadismané@uavistock.com

E-mail addiess: {to be uval fur Tuture annual report nonfication)

For tusther information coneerning this maiter, ptease calk:

Michelic Dadisiman 307 09-9957
at( )
Name of Person Arcu Code Dayuime Telephone Number
Enciosed is a check for the following amount:
O $25.00 Filing Fee [ 830.00 Filing Fee & {3 535.00 Filing Fee & 0 $60.00 Filing Tee,
Centificate of Status Cenificd Copy Certificate of Staus &
{addchitionad vopy s enchosed) Certified Copy
{additional copy 1< enclosedd
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Divisien of Corporaticns Division of Corporations
P.Ch. Boa 6327 Clifion Building
Tullshassee, FI. 32114 2661 Exceutive Center Cirgle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1P Village Center Holdings, L1.C

{Name of the

Limited Liabllitv

The Articles of Organization for this Limired Liability Company were {iled on

December 9, 2013
FFlorida document number 113000203171

and assigned

This amendment is submitted 10 amend the lollowing:

A, Hamending name, enter the new name of the limited lubility company here:

x5 <
Fnter new principal offices address, if applicable: T "_:'.
{(Principal office address MUST BE A STREET ADDRESS) ) T
. D
.o
Inter new mailing address, if applicable: T ,‘{‘1
(Maifing address MAY RE 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 and/or the new registered office uddress here:

Name of New Repistered Apent;

New Registered Office Address:

Fater Flovida sieet address

. Florida
Ciny

Zip Codle
New Repistered Agent's Sienature, jf changing Registered Agent:

[ hrereby aceept the uppointment as registered agent and agree to act in this capecity,  further agree (o comply with the
provisions of all statuies relative 1o the proper wid complete performance of my duties, and [ am familior widl and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is

being filed 10 merely reflect @ chunge in the vegistered office address, | herehy confivm that the limited liability
company has heen notified in writing of this change.

if Changing Registered Agent, Signature gf New Registered Agent
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If amending Anthorized Person(s) authorized to manape, enter the title, name, and address of each person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action
vPT Jefirev S, Smith HO00 Tavistock Lakes Rlvd.
C Add

Sutte 200

W Remove

Orlando, FL 32827
O Change

Vi Bemamin A, Weaver 69040 Tuvistock Lakes Blvd,,
W Add

Suite 200
O Remove

Orlando, F1, 32827
O Change

0O Add

L Remove

O Change

O Add

3 Remove

O Change

O Add

O R=mogve

0O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessan:)

E. Effective date, if other than the date of filing: (optional)
UFan clfedtive date s Hsted, the date must be spevitic and ennnat be prior 10 date of tiling or imore than 90 davs atter filing.) Pursuant 1o 6035.0207 (I}Hb)
Note: fihe date insenied in this block does not meet the applicable statutory filing requirerients. this date will not be listed as the
document’s effective date on the Depaniment of Siate’s records.

[f the recard 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 Jorlae 14 ALY
T
S Swgnature of o member af authorized representative of w membes

hichelle R, Rencoret, Vice President & Secretary

Typed or pringed anme of signee
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