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COVER LETTER d

TO: Registration Section
Divisionof Corporations
¥
LN Resort, ELLC

=
§

SUBRJECT:

Name of Limited Liability Company

The enclosatl Articles of Amendment and fee{s) are submited lor filing,

Please return alt correspondence concerning this matten to the following:

Michelle Dadisman

Numie of I'ersan

Tavistock Financial, 1.1.C

Firm/Campany

2350 Conroy Windenmere Road

Atldress

Windeimere, FL 34768

City/Sute and Zip Code

michele dadisman@itavistock.com

E-matl address: {10 be used for future annual report natification}
For further information concerning this maiter, please eall:
Michelle Dadisiman 407 9-4957
ai ( )

Name of Person Arcu Code Daytime Telephnne Number

Enclosed 15 a check for the following ainount;

O $25.00 Filing Fee 1 $30.00 Filing Fee & [ $55.00 Filing Fee & 3 360.00 Filing Fee,
Cenifizaie of Stdus Centified Copy Certifcate of Staws &
tadditiean] capy it enclased) Cenified Copy

{auditional copy 15 enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporatiuns

P.Q. Box 6317 Clifton Building

Tallahussee, FLL 32314 2661 Executive Center Ciicle

Tallahassee, FI, 12301
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ARTICLES OF AMENDMENT —_——

TO N

ARTICL.ES OF ORGANIZATION '
OF

LN Resort, LILC

{(Name of the Limited Liability Company ns i1 now nppears on our records,)
{A Flonida Lunned Liabtliy Conpany) AR T PTE EERCN SLEE

December 2, 2016

The Articles of Organivation for this Limited Liability Company were [iled on and assigned

[ 16000218986

Florida document number

This amendment 15 submutted to amend the following:

Ao M amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and contuin the words *Limited Latbility Compeny,” the designniom ~1L1LCT or the shbreviation E LG

Enter new principal offices addeess, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if upplicuble:

(Matling wddress MaAY BE A POST OFFICE BOX)

B, If amending the registercd apent andfor registered office address on our records, enter the name of the new
ropistered agent and/or the new registered office address here:

Name of Noew Remistered Agent:

New Registered Office Address:

Enser Flasica street eddeess

. Florida
City Zip Cente

New Registered Agent's Sisnature, il chunging Registered Apent;

[ hereby accept the appoiniment as regisiered agent and agree to act in this capacity, { further agree to comply vaith the
provisions of all stawies relative 1o the proper and complete performance of my duties, and [ am _familiar with and
accept the oblizutiony of my position as regisiered agent as provided for in Chapter 605, .5, Or, i this document is
heing filed 16 merely refleci a change in the registered office address. [ hereby confirm that the limited ability
company has been notified in writing of this change.

H Changing Registered Agent, Signnturg of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enler the title, name, and address of cach person being added
or removed from our records:

Address

6900 Tivistock Lakes Blvd,

Type ul Action

0O Add

Suite 200

W Remave

Ortando, F1L 12827

O Change

6900 Favistock Lakes Bivd,,

MGR = Manager

AMBR = Authorized Member
Title Nauane

VP Jeftrey 5. Smith

Ve E Bemamin A Weaver
vp Michael C. Pappas

W Add

Sune 200

O Remove

Orlando, 1L 32827

O Change

6900 Tavistock Lakes Blvd.

0 Add

Suite 200

B Remove

Orlando, FI. 32827

0 Change

0 Add

O Remove

O Change

0O Add

O Remove

0 Change

O Add

B Remove

0 Change

Page 2 of 3}
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1. If amending any other information, enter change(s) here: [Hrach additional sheets, if necessary,)

E. Effective date, il other than the date of filing: (optional)
U an eftectiv e Juig is Histed, the dute must be specific and cannes be prior Lo dace of ihing or mesee thas 20 days after Gihing ) Perauant to pU5.0207 {3)(h)
Note: Ifthe date insetted in this block docs nol ineet the applicable statutory filing regquitements, this date will not be listed as the
document’s effective date on the Department of State’'s recards.

If the record specifies a delayed effective date, but not an effective time, &t 12:01 a.m. on the earlier of:
{b) Tne 90th day after the record is filed.

Dated MOM"‘-’.'\\'L-}\.’,‘EV 15 L A0A9

/Q/«-;?_z -
T Stanature of o member or authornzed represeniative of a member -

Aichulle R Rencoet, Vice President & Secrelary

Typed or printed name of signee

Page3 of 3
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