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. COVER LETTER

Ty Hepistration Section
Division of Corporations

.1 Lakcehouse, LLC
SURIECT:

Name of Limited Liability Compuny

The enclosed Anicles of Amendment and {ee(s) aie submitted for filing.

Please ieturn all correspondence concerning this matter to the follewing:

Michelle Dadisman

Name of Person

Tavistock Financial, LLC

Fiem/Cempany

9350 Conroy Windermieie Road

Adddress

Windermere, FL 3476

Ciry/State and Zip Code

michelle dadisman@@avistock.com

E-mail address<: (1o be used 1or ftine annual report nohhicatiun)
For further information zoncerning this maiter, please call:

Michelle Dadisman 407 9099957
HiN| }

Iivtne of Person Agsea Code Daylime Telephone Numbes

Enclosed is a check for the [ollowing amount:

8 33500 Filing Fee 03 530.00 Filing Fee & 0 £55.00 Filing YFee & 0 $60.00 Filing Fee,
Cerificate of Status Cestified Copy Cenificate of Status &
taddditional copy is enclosed) Certified Copy

{aldinonal copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectian

Division of Corporations Division of Corporations

PG, Box 6327 Chfton Building

Talluhassee, FIL 32314 2661 Executive Center Circle

Tallahassce, FL. 3230!
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ARTICLES OF AMENDMENT
.I.O
ARTICLES OF ORGANIZATION
OF
LP Lakehouse, LLC
[hY s gf the Limited Linbihity Commpnny as it ngw ars on our records, )
{A Toreda ,lnu[cﬂ [.ml‘uil'l:.' Lompan_vi
Decemberw, 2018 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida documeni number L 15000203201 —-

This amendment is submitted to amend the following:

A T amending name, enter the new name of the limited liability company here:

The new niune must be distinguishable and contain the sards “Limited Liabiline Companty,” the designation <1LEC ar the abbreviation »LL.C.7

Enter new principal offices address, if applicable:

(Principal office addiress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

address on our records, enter the name of the new

B. If amending the registered agent and/or registered office
revistered agent and/or the new repistervd of hee address here:

Name of New Registered Agent:

New Repistered Qflice Address:

Enter Florida steees adib ess

. Florida

iy Zipy Conde

New Repistered Agent's Signature, if changing Repistered Agent:

{ hervhy aceept the appoimtment as regisicred agent and agree 1o act in this capacite. { finther agree to comply with the
provisions of ¢lf sintes refetive to the proper and complete performance of my duiies, and {am familiaracich and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, 1.8, Or, if this #ocumet is
being filed to merely reficct a change in the vegistered office address. [ heveby confirm that the limired tabilin:
coupany has heen notified inwriting of this change.

iy

ey
L
a1y,

A —— —
v o
IfChanging Registered Agent, Signature of New Registered Apent ,’7‘;
. 7
.
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If amending Autharized Person(s) amhorized to manage, enter the title, name, and address of cach person being added

or removed froin our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tyvpe of Action
Ve T lettrey S. Snuth 6900 Tavistock Lakes Bhvd,
O Add

Sume 200
B Remove

Orlando, FL 32827
O Chunge

VP T Henjanun A, Weaves 6900 Tavistock Lakes Blvd,,
Add

Suite 200
O Remove

Oriando, FL 32827
0O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

& Remave

O Change

T Add

O Remove

O Change

Puge 2 0f 3
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D. If amending any other information, enter change(s) here: fAnaeh additional sheets, i necessary)

E. Effective date, if other than the date of filing: {uptional)
{11 an elfective date is Hsted, the date st be spevilic and cannat be prior to diie of Blhiag or moze tan 90 days ater filing.) Pursaant 16 605.0207 (Kb}
Note; If the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be Jisted as the
document’s effective date on the Department of State’s records.

1f the record 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 T\}‘C'\.'r iy l.’¥ [ \L( T
- Signature of 2 member or authonzed representative uf 2 member

Michelle B. Rencoret, Vice Mresident & Secretary

Typed or printed name of s1gnve

Page Jof 3
Filing Fee: $25.00



