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COVER LETTER
TO: ?rgistrulinn Section y &
[_!:!.\'i\'ic)n_;gf Copporntions

Commercial Whar!, L1.C
SURBJECT:

02:07:26 p.m.

11-06-2019

Name of Limnted Liabibty Company

The enclosed Articles of Amendmen and fee(s) are subnytled for filing.

Please return alt correspondence concerning this matter to the following:

plichede Dadisman

Name of Persan
Tavistock Financial, 1.1.C

FirnvCompany

9350 Conroy Windennere Road

Address

Windermere, V1. 34786

City/Site and Zip Code

michetle. dadismani@avistock.com

Tl address: (to be used Tor futwre annual ceport nodtficatinn)

or further information concerning this matler, please call:

Michelle Dadisman . 407
at{ )

9099957

Name of Person Arca Code

Enclosed is a ckeck for the following amount:

Daylime Telephone Nuinber

O $2500Tiling Fee 0 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
[Dhvision of Corporations
P.0. Box 6327
Tallahassee, FL 32314

0 §55.00 Filing Fee &
Cenified Copy

{additionsl copy is onelosed)

(0 $60.00 Filing Fee,
Certificate of Statos &
Certified Copy

taditignal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Seclion

Division of Corporations

Clifton Building

2661 Executive Center Cuele
Tallahassce. FL 32301
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ARTICLES OF AMENDMENT
TO ’ o= z: 2
T . ~ - - | v Tt
ARTICLES OF ORGANIZATION ¥ im ™
OF -
.- I v
o0 WOy -b P 5
Commercial Wharf, LLC B .
(Name of the 1imited Linhility Company ns it now appenrs on purrecords.) .- ot
A Flonda Linnt wability Tompany - [FEPELLAS

® v 4 L" _A' "I' . ]
PRI
I'he Articles of Organization fur this Limited Liability Company were filed an Apiil 28, 2016

L160000R2ES0

and assigmed

Florida document nuinber

This mnendment is submited 1o amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and conzain the words “Limited Liability Campany,” the designution "LLU™ ov the abbieviation LT

Enter new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDREESS)

Enter new muailing address, if upplicable;

(Mailing address MAY BE 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 address heve:

Name of New Rewstered Agent:

New Registered Qitice Address:

Enter Floride streel nddress

, Florida
Cuty Zip Cudle

New KRegistered Agent's Signatore, if changing Repgistered Agent:

{ hereby accepi the appointment as regisiered agent and agree 1o act in this capacity. Sfurther agree to comply with the
provisions of all statures relative to the proper and complete perjormance of my dities, and Ium Jamiliar with and
accept the obligations of my position us registered agent ay provided for in Chapier 605, F.S. O, if this document is
heing filed 1o merely reflect a chunge in the registered office addyess, | hereby confirm that the fimited lahility
company hays been notified inswriting of this change.

If Changing Registered Agent, Signature of New Hegistered Agent
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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 our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
Vi Jeflrey 8. Snuth 60 Tuvislock Lakes HBlvd.
O Add

Suite 200
B Remove

Orlando, FL 32837
O Change

VT Benjamin A, Weaver GYOD Tavistock Lakes Blvid.
’ W Add

Suite 200
O Remove

O:lando, FLL 32827
O Change

B Add

O Remove

0 Change

O Add

[ Remave

O Change

O Add

3 Remove

O Change

O Add

3 Remove

O Change
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1. If amending any other information, enter change(s) here: (Arach additional sheers, i necessary,)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is fisted, the date must he specific and eannor he prier 1o date of filing or mose than 90 days atter filing.) Pursuant (o 605 0207 {21b)

Note: 1fthe date inseited in this biock docs nat meet the applicable statutory filing requiremens, this date will not be listed as the
document’'s cffective 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 Neviwdey A AV L2
B /,ﬁ’f,z-’-zg“"———’

e Signature of s member ar autharized representative of & member

Michelle R. Rencorct, Vice Presidem & Secretary

Tvped or prmied name ot signee
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