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COVER LETTER

TO: Reglstration Section
Divislon of Carparations

| LN Multifomily IV, LLE
SUBJECT:

15:34:34 08-09-2017

MNaome of Limited Liabilhy Company

The enclosed Articies of Amendment ond fec(s) are subnlnzd for fling.

Plcase retum all corr=spondence eanceming this matier |o the following:

Michelle Dadismen

Nzne of Persan

Tavisteck Finaneial, LLC

FimvCumpany

2350 Conroy Windermere Rong

Addresy

Windermere, FL 34786

City/Siate and Zip Code
michelie.Jadissman@luvisiock.com

'E-mnil oddicss: {16 Be wsed Tar future annoal repon notlfieatlany

For further Infarmation conceming this mener, nlease call:

Mizhelle Dodisman 407 9:9-9957
at { )]

Namg ol Person Asen Code Daytime Telephone Number

Enclosed is o check for the following sinount:

0 525.00 Filing Fee ] £30.00 Filing Fre & O $55.00 Fifing Fee & 0 560.00 Filting Fee,

Cenificate of Siatus Certified Capy
{oilional copy It encloml)

Ceriificaic of Status &

Cenified Copy
{(3dditieral copy & enclosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registmiion Secifon

Divisian of Corpurations Division of Corporavans

P.O. Hox 6327 CliRen Building

Tcllohassee, FL 12314 2661 Exerutlve Ceater Circle

Talshassce, FL 32301

PN
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LN Muitifamily iv, LLC

; r ® "
(* Hunga ﬁmlﬁpd Emliﬁ:ty P.‘.aTt;lpmy[ srLeeeriL)

The Anticles of Organization for this Limited Libility Company were filed on |2/12/16 end assigned

Florida document number 116000224349 .

This smendment is submitted to amend the following:

A. [famending nume, goter the new nump of the limited linbllity campany here:

LN Pixon, LLC
The new nome must be distinguishable and contpin the words "Limitcd Liability Company.” the dusipaation "LLC" ar liz shhrevistion “L.L.C."

Enter new principal offices address, if appticable:
P ¢ addross b T TADDR

Enter new moiling nddress, If applieable: e
aiffng addrpss MAY BE OFFICE B

B. Il amending the registered npeat andor registered office nddress on aur records, enter the name of the pew

reristered ogent apdfor tho now registered office address here:

Name of New Regisiered Ageni:
New Registered Office Address:
Enter Flaridn sircel address

. Florida
City Zip Cadz

ephtered Apent's Sipnature, if cha egistered Apent:

1 hereby accept the appoimment us regisiered agent and agree fo act in this capacity. | further ugree to comply with the
provisions of all stututes relative to the proper and complete performance of my dutles, and [ am_ famitiar with aud
accept the obligations uf my pusition as registercd agent as provided Jorin Chapier 605, F.5. Or, If this decument is
being filed 10 merely reflcct a change in the registered office oddress, ! hereby conftrn that the finiited liability
campany fias been uotified Wi writing of this change.

-

1f Chaoglop Reghar~e=d Agent, SlEnatucs of Now Repbitesed Azent-
. i~ i

.

Pl
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If amending Authorized Person(s) authorized to munage, enter the title, name, and nddress of ¢uch person heing ndded

or removed (rom onr recorgdy:

MGR= Manzger
AMBR = Authorlzed Member

Titlg Nams Addresy

DO Remove

il

O Change

D Add

O Remove

O Change

O add

O Remove

0O Change

O add

O Remove

O Change

O Add

O Remove

O Change

0 Add

-t
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D. Il amending ony other information, enter change(s) herc: {Aua-h additional sheess, if necestary)

Ll

E. Efcctive date, If ather than the date of filing: (eptlonal)

{ITan efTective date is lisied, e date st be specific and connod be priar 1o daie af Mling or more than 20 days after Ailing.) Pursuant w G05.0207 {1k

Nafg; IFthe date inserted dn this block daes nor mect the applicable stattory filing requirem.
document’s eflectiy e darz an the Ocpartrent of State's records,

If the record specifles a defayed 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.

August ¢ / , 20/ 7

o A

i - Sigrature of 0 member of uihorzed representiolive of 3 mentber

Dated

Michellz R. Rencoret, Vice Presiden)

Typed o prinicd name of slgnez ST
Page3dors -~ Tl
Filing Fee: $25.00 g

enis, this dale will not be listed as the
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