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4079099984 Tavistock

COVER LETTER

TO: Registration Section
Division of Corporations

fake Mona Central H, LLC
SUBIECT:

11:20:41 a.m.

Name of Limited Liability Company

The caclosed Articles of Anendment and fee(s) are submitted Jor tiling.

Please retum all correspondence concerning this matter to the following:

Michelle Dadisian

Marie ol Person

Tavistock Fivancial, LLC

Finn:Company

9350 Conroy Windermere Road

Address

Windurmere, Fl. 34786

City/State and Zip Code
michelle.dadisimangitavisiock.com

Fomanl address: (to be used Tor futere annual report notification)
Fou further information coneerning this matter, please calt:

Michelle Dadisiman 407
av )

909-9957

11-19-2019

Name of Person Area Code

Enclosed is a check for the following amount:

traytime Telephone Number

O $25.00 Filing Fee 01 $30.00 Fiting Fee &

Certificate of Status

MATLING ADDRESS:
Registration Section
Division of Corporativns
P.O. Box 6327
Tallahassee, FL 32314

0 $55.00 Filing Fee &
Cenified Copy

{uekbitional copy is enclied)

0 560.00 Filing Fee,
Centificare of Siatus &
Centified Copy

{additiona) copy is enclosed)

STREET/COURILR ADDRESS:
Regisiration Section

Division of Corportions
"Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 33301
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ARTICLES OF AMENDMENT T
TO o

ARTICLES OF ORGANIZATION IS0 19 P 4:50
OF S '

l.ake Nona Central 1, LLC

{Name of the Limited Liability Company as it now appears an our records.)
1A Floada Limred Liability Company?

The Asticles of Organizatian for this Limited Liability Campany were filed on February 18,2016

L 16000034235

and assigned

Florida document number

This amendment is submitted 10 amend the following:

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

The new sine mast be distinguizhable and conmain the words “Limited Liability Company,” the desigaation “LLC™ or the abbrevintion “L.L.C.”

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Remsiered Agent:

New Rewstered Office Address:

Finer FHlorida soeer addh ess

, Florida

Chep Zip Confe?

New Repistered Acent's Sipgnature, if changing Repistered Agent:

[ hereby accept the appoiniment as regisiered agent and agree o act in this capacity. [ further agree 1o comply with the
provisions of ull strates relative 1o the proper end complete performance of my duties, and L am fumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm thai the limited liability
eompany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent

Pagel of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from vur records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
VP leffrey §. Smith 6900 Tavistock {.akes Blvd.
' O Add
Suite 200
m Remove

Orlando, FI1. 32827
O Change

VP T Benjamin A, Weaver 6900 Tavistock Lakes Blvd,
 Add

Suite 200
O Remove

Orlando, FIL 32827
0 Change

O Add

O Remowe

O Change

D Add

3} Remove

O Change

O Add

O Remuve

€1 Change

O Add

O Remove

O Change

Page 20f3
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D. If amending any other information, cnter change(s) here: (drach additional sheets, if necesseary.)

E. Effective date, if other than the date of filing: {optional}
(IF 2 effective date s listed. the dirte mast be specific and cannot be prior 10 date of filing or more than YU days after (ing.) Pursuant o 603.0267 (34b)
Nate: It the date inserted in this block does not meet the applicable statutory filing requitements, this date will not he listed as the
ducument’s eftective date on the Department of State’s records.

If the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 20th day after the record is fited.

Dated [\\M\“nd}_u‘ [q' ! \—-W'?

i
—

Stgnature of a member or authorized represeniative of a member

Michelle R, Rencoret, Vice President

Typed or printed name of signee

Pagedof 3
Filing Fee: 3235.00



