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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TAVISTOCK OSCEOLA, LLC

MW%AWWW
orida Dimited Linkilay Company)

The Anticles of Organization for this Limited Linbility Company were filed on March 24, 2016 and assigned

Florida document number ! 6900055789 .

This amendment is submitted to amend the following:

A. Tramending nome, enter the pew name of the limited liability company here:

LAUREATE MORTGAGE, LLC
The asw name musi be distinguishable ond contain the words “Limited Liobility Company,™ flie designation “LLC™ or the abbrevintion “L.L.C."”

Enter new princigol offices address, If applicable:

(Princinal office address MUST BE A STREET ADDRESS)

- L T
- o
Enter now mailing nddress, if applicable: r" » g
(Mailing address MAY BE A POST OFFICE BOX) "’: - Q
S == T
m=— s
M 3.
B. I amending the registered agent and/or registered office address on our records, enfer the nothe he ﬁ&
repistered ngient and/ov the new registered office address here: g f:_f‘; % {:“""
ot o - m—
ame ew Registered Apent: x
New Reglstered Qffice Address:
Enter Flarlda street nddresy
, Floridn
Clty Zip Code

New Repistered Agent's Sippature, if chunging Repistered Apent:

1 hereby accept the appointment as registered ogent and agree fo act in this capacity, I further agree to coumiply with the
provisions of all stautes relative to the proper and complete performance of my duties, and I am familior with and
occep! the obligations of my position as registered agent os provided for in Chapter 603, F.5. Or, if this decument Is
being filed to merely refléct a change in the registered office address, I hergby confirnt thoe the limited liability
conipany has been notified in writing of this chauge.

1§ Changing Repistered Agent, Signaturc ol New Regivgred Ageat
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1f amending Authorized Person{s) outhorlzed to manage, enier the iitle, name, and addvess of ench person belng added
erremoved fram ogr records:
MGR= Manager
AMBR = Authorized Member
Titl Name Addresg Ivpeof Action
PRES RASESH THAKKAR 9350 Conroy Windesmera Rd,
O Add
Windermere, FL 34786
™ Remove
3 Chonpe
VP JEFFERSON R. VOSS 9350 Conroy Windermere Rd,
: 0 Add
Windermere, FL 34786
O Remove
Chenpe Jeflerson R, Voss to MOR
& Change
MGR THOMAS B. YOUTH 9350 Conray Windemere Rd.
& Add
Windermere, FL 34786 I -
ju] Rfmgye o
o=
OChege < i
f{._g.:‘f _— hach 2V
MaR CHRISTOPIER LA BATE 13024 Bollontyne Comorate Place . Enag«' ~ e
7 B OIn
Churlaite, NC 28277 A o
%?ﬂuw‘a i___‘ 3
S '
U
O Change
MQaR SHAUN AHMAD 13024 Ballentyne Corpomta Place & Add
Charlotte, NC 28277
0 Remove
O3 Chunge
MGR SCOTT SHULTZ 13024 Ballantyne Corporals Pisce
W Add
Cherlaie, NC 28277
O Remove
£ Change

4
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D. Ifamending any other information, enter chonge(s) here: (Atiach additional sheets, if necessary.)

!

v

— e,
I
Y .L.‘ z
e &
> -
T LY T
& ctet; e,
e A
n.
- s ] f {
[€ad bas g i
e
L]
a3

Gaofi
F

(3
¥

{optional}

E. Effective date, if atker than the date of [ling:
(If an sfectlve dute Is listed, the dute must be speeific ond cannot bo prior to dale of filing or mote than 90 days afler Ming.} Pursuant to 605.0207 (INb)
Note: 1fthe date inserted in this block does not meet the applicable statutory Rling requirements, 1his dote will not be listed as the

dpcument's effective dole on Uie Department of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:

(b} The 90th day after the record Is Rled,
2007

Movember 17
Dated , \
Signaiure niiu mgcr ornu‘é% represenintlve of o member

JEFFERSON R. VOSS, MANAGER

‘Typed or prnled nome of sigree
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