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4079099984 Tavistock

COVER LETTER

T Wegistration Section
Di\']ii‘uu of Chrporuations

10330 Kensington Shore Drive, 1LLC
SUBJECT:

11:35:53 a.m.

Name of Limited Linbility Company

The enclosed Argicles of Amendment and fee(s) are submiited tor filing.

Please return all correspondence concerning this matier to the following:

sichetle Dadisman

MName uf Persan

Tuvistock Fmancial, 1.1.C

FirmCompany

9350 Contoy Windermere Road

Adiress

Windermere, L 34786

Citv/State and Zip Code

michelle.dadismanidiaviswock.con

I--maod adidress: (0 be vsed for future annual report notification}

For firther information concerning itis maiter, please call:

Michele Dadisman 207
at( }

909-9957

19-14-20193

Namne of Person Arca Code

Enctosed 1s a cheek for the following amaount:

Daytime Telephone Numbe

i $25.00 Fiimg Fee 0O 530,00 Filing Fee &

Certiticate of Status

AMALILING ADDRESS:
Registration Scction
Divisicn of Coiporations
P.O. Box 6327
Talluhussee, FL 32114

O $35.00 Filing Fee &
Cenihed Copy

{ackditioril copy 15 eneluscd

£3 $60.00 Filing Fee,
Cenificale of Siatus &
Cernthied Copy
{addmional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chition Building

2661 Lxccutive Center Circle
Tallahassze, FI. 32301
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ARTICLES OF AMENDM E'Q’I"‘, c
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ARTICLES OF ORGANIZATLH
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10330 Kensington Shore Drive, LLU AR

<!

. \._

(Name of the Limited Linkility Company ns it now appenrs on our records, )
(A Flonda Limited Tiabslnty Company}

The Articles of Organizaiion for this Linuied Liability Company were filed on March 30, 2016

L 16000062459

and assigned

Flonida document number

This amendiment is subnived 1o amend the following:

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

The new name mast be distngurshable and contain the words ~Limidted Liability Company,™ the designation “LLCT or tw abbrevimion “L.L.C”

Enter new principal offices address, il applicable:

(Principal office address MUST BIE ASTREET ADDRESS)

Enter new maidling address, if applicable:

{Maihing address MAY BE A POST OFFICE BOX}

B. If amending the vegistered agent and/or registered office address on our records, cater the name of the new

registered agent and/or the new registered office address here:

Name of New Remstered Agent:

wNew Registered Office Address:

Enter Flocidu strect wile esy

, Flarida
Ciy Zipy Cocle

New Registered Agent's Signature, il changing Registered Apent:

[ heredy gocept the appointmient as registered agent and agree to ot in this capacine { further agree to comply with the
provisions of all stanes relaiive (o the proper and complete performance of my duties, and I am fumilior with and
accept the obligarions of my position as registered agenr ax provided for in Chaprer 605, F.8 Or, if this documeni is
being filed 1o merely reflect a change in the vegisiered office address, [hereby confirm that the limited liabifioy
campany has been notified in writing of this change.

I Chunging Registered Agent, Signature of New Registered Agent

Page t of J
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H amending Authorized Pevsonds) authorized to manage, enler the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
VPIT Jerficy 8. Smith H900 Tavistack Lakes Hlvil
O Add
Suite 200
= Rumove
Orlando. FL 32827
.4 Change
VBT Benjamin A. Weaver 6900 Tavisiock Lakes Bivd,
= Add
Suite 200
O Remove

Orlando, FLL 32827
O Change

D add

O Remave

O Change

0] Add

[ Remove

O Change

0 Add

O Remove

G Charge

0 Add

O Remove

J Change

Page 2 of 3
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13, If amending any other information, enter change(s) here: (Arrach addirional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional}
(Faa eftoctive date is listed, the date st be specitic id cannot be priar t date of filing or mere than Y0 days after fiting.) Pursyani m G615 G207 (3D}
Note: [Fthe date inseried in this block does not meet 1he applicable stawtory filing requirements, this date will na: be lisied as the
document’s e(Tective date on the Department of State’s records,

If 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 Moy lnpr 14y N1,

TR,
-

Stgnature of a mentber or authorized representative of a member

Michelle R Rencoret, Vice President & Secretary

Ty ped or prnted pamne of signee

Page3 of 3
Filing Fee: $25.00



