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407-903-9984

TO: Registration Sectfon
Division of Cerporations

TAM Hold Company 2, LLC
SUBJECT:

14:34:28 04-25-2017

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Michel}e Dadisman

Tavistock Qroup

Name of Person

FimvCompany

5350 Conroy Windermere Road

Windermere, FL 34786

Address

City/State and Zip Cade.

michelle dadisman@tavistock.com

E-matil address; (to be used for future annual report notification)

For further information concerning this matter, please call:

Michelle Dadisman

407 909-9957

at ( }
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee L1 $30.00 Filing Fee & [ $55.00 Filing Fee & J $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(oddilional copy is enclosed) Certified Copy
(ndditional copy is enclosald)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corparations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301
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407-909-5984 14:35:03 04-25-2017

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

TAM Hold Company 2, LLTC

nfied Linbiliey C gpony aa Il AoV SUDEADA G GUT CRSECH)
‘londa Limited Liability Company

The Articles of Qrganization for this Limited Linbility Compony were filed an J21uary 4, 2017 and ossigned
17000001879

Flarida document number &

This nmendment is submitied to amend the following:

A, If amending npyme, cuter the new name of the limited lighility compuoy herp:

Jobn Young UHS UL, LLC
“The new nume must be distinguishable and contain the words “Limited Liability Cainpany,” the designation “LLC™ ar the abbsevintion “L.L.C."

Enter new principal offices addresy, if applicable:

{Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:
alling adidress MAY BE A POST OFFICE RO.

ai:

B. If amending the registered agent undfur vegistered office address on our records, enier thi_nsme of the mew

registered agent and/or the new registered uffice nddress here:

Name of New Regisicred Agent:
New Reuistered Office Address:

Enter Florida street nddress

Florida
City Zip Code

New Regintercd Agent’s Sipnature, If changing Repistered Apent:

[ heraby accept the appolniment as reglstered agent and agree 10 act In this eapacity. 1 further sgree fo comply with the
provisions of all stanites relative lo the proper aind complete performance of my duties, and 1 am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.58. Or, if this document is
being filed to merely reflect a change In the regisicred office address, I herehy confirm that the limited Habillty
compuny hay been notified in wriling of this change.

If Clianglng Registered Ageni, Sipnatoye of New Repisirred Azent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persan_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title ame Address Type of Action
P James L. Zboril 6900 Tevistock Lakes Blvd.
o Add
Suite 200
[ Remove

Orlendo, Florida 32827
. O Change

VP/S Michelle R, Rencoret 6900 Tavistock Lokes Blvd,
N Add

Suite 200
3 Remove

Qrlando, Fleride 32827
0O Change

O Add

,‘;ﬂ_ —_—
0 Redidee

" ]

~ ‘

E] Chapge

B Change

0 Add

O Remove

O Change

0 Add

[ Remove

] Change
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D. If amending any other information, enter change(s) bere: (Atrach additional shects, if necessary.)

A

.

E
b
52
pu

3 , . Apnt 25,2017 .
£, Lffcctive date, if other than the date of Nling: pril 2 {optional)
{Ifan effective date is listed, the date must be specific and cannot be prior to dete of Ming or tore than 90 days afier fling.) Pursuant ta 605.0207 (3)(h)

DNote: 1fthe daie inserted in this hlock doea not mect the epplicable atatutory filing requirements, this dale will not be listed as the
document's effective date on the Department of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
{b) The 9Qth day after the recard Is filed.

bued__ TP 25 QDI |

1 )
: Eanturc o o momber o suthonzed represenialive of o member

Miettate B Peviore?, lice fresiderdr

Typed or prinied nome of mignes
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