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COVER LETTER
TO: Registration Section

Division of Corporations

LN Pixoen, 1.1.C
SURJECT:

Mame of Limnited Liability Company

The enclosed Astictes of Amendment and fee(s) wre submitted far filing,

Mease return all correspondence concerning this matter o the following:

Michelle Dadisiman

Name ot Persan

Tavistock Financial, LLC

Firm/Company

9330 Conray Windermere Road

Address

Windermere, FIL 3476

CiryfSiate and Zip Codle

michelle.dadismuen@@tavistock.com

E-ratl sddress (10 be used for Tutre annual report notifieativn)

Far fuither information conees ning this matter, please call:

Michelle Dadisman 407
at ( )

99-9957

11-13-20179

Name of Pesson Arca Code Davtine {elephone Numbes

Enclosed is a chieck for the lollowing mmount:

0O $25.00 Filing Fee O S3G.00 Filing Fee &

Certtficate of $tatus

33500 Filing lee &
Certified Copy

(addiiunal cupy is coclosed)

0O 36000 Filing Fue,
Ceninicare of Status &
Certified Copy

NMATLING ADDRESS:
Registration Scction
Divisiaon of Corporalions
1.0, Box 6327
Tallahassec, FI, 12314

{additional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Circle
Tallahassee, FLL 32301
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ARTICLES OF AMENDMENT . -
TO - o
ARTICLES OF QRGANIZATION®
OF ey v 2 . "8
e RO VD T T
AL
[N Pixen, LLC
(Namy of the Limited |iahility Compuny ps {1 pogw pppoury on our records.) T
{A Flonda Timned Liabidity Companyy K . NS e YT

:

e . - . . . . P . oy o~ a2 .
I Articles of Organization for this Limited Liability Company were filed on Pecember 12, 2016 and assigned

11600224549

Fiorida document mumber

This amendient is subiived w amend the following:

AL IFamending nurme, enter the new name of the limited liability company here:

I he new niume must he distinguishable and contnin the words “Limited Liobiiity Company.” the designanon “LLLT o the abbreviation *L.L.C.”

Enter new principal offices address, if applicable:

(Mrincipal affice addvess MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

tMailing address MAY BE A POST OFFICE BOX)

B. 1f amending the repistered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Regisiered Office Address:

Enter Florida streer ucdiess

. Florida
Ciy Zip Code

New Repistered Apent’s Sigasture, il changing Repistered Agent:

[ hereby accepi the appointment as registered agent and agree to act in this capacity. I fiorther agree 1o comply with the
provisions of all staties relative to the proper and complete performance of my duties, und { am famifiar swith and
accept the abligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this deciment is
being fifed o mercly veflect a change in the registered office address, [ hereby confirm tha the limired liability
company has been norified in writing af'this change.

I Chnnging Registered Agent, Signature of New Repistered Agent

Page ] of 3
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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 Name Address Type of Actiun
Ve T Jelfrey 5 Smith 600 Tavistoek Lakes Rlvd,
O Add

Suite 200
W Remove

Orlando, FL 22527
0O Change

Vi T Benjamin A Weaves 5900 Tavisiock Lakes Blvd.,
W Add

Suiwe 200
O Rummove

Ortanda, F1. 32827
O Change

O Add

O Remove

O Change

O Add

1 Remove

EJ Changu

O Add

O Remove

O Change

0O Add

O Remove

O Change

Page 2003
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D. If amending any other information, enter change(s) here: (duach addiional sheets, if necessary.j

E. Elfective date, if other than the date of filing: {optional)
(I an effective date o listed, The date must be specisic and zanaot be prior 10 date of filing or iore than 90 days after tiling.) Pursaant 1o 605.0207 (3h)
Nute: Ifthe date inseried in this block docs not mect the applicable statutory tiling requirsments, this date wil! not be listed as the
document’s effecttve dute on the Department of Siate’s reconds.

1f 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 I\‘H‘\)C\\\.rbe [ 2 L

/ Signature of s member or nuthonved representative of W member

Michelle R, Rencoret, Vice President & Sccretary

Typed or punted name of signee

Page 3 ot 3
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