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COVER LETTER

TO: Registration Settion
Division of Corporations

LN Modei 3, LLC
SUBJECT:

Name of Limited Liabitity Company

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

Please retunt all comespondence concerning this malier 10 the following:

Michelle Dadisman

Nunee of Person

Tavistock Financial, LLC

Firm/Conpany

9330 Conroy Windermere Road

Addiess

Windermere, FL 3476

CitvfState amd Zip Coude
michelle.dadismanf@iavisiock.com

E-mnl address: (to be usad Jor {future annual repornt notiiicaien)
For further information concerning this maiter, please call:

Michelle Dadisnan 407 GOY-9957
HINY )]

Name uf Person Arca Cide

Dayime Fzlephone Number

Enclused is a check for the folluwing amount:

0O 32300 Filing Fee O $30.00 Filing Fee & O 35500 Filing Fee & [ S60.00 Filing Feg,
Cenificate of Status Certified Copy Centificate of Siatus &

tadaitional copy is enclosed) Centified Capy

taddlitionut copy iy enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registratinn Section
Division of Corporations Division of Corporations

i*.0. Box 6327 Clifion Bulding
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, F1, 32304



4079099984

Tavlstock 02:30:50 p.m, 11-13-2019

ARTICLES OF AMENDMENT

TO o 'rl- .
ARTICLES OF ORGANIZATION ' =7
Or

LN Madel 3, ILLC

(Name of the Limited Linbility Compuny ns it agw »

e

RV

I'he Articles of Organizatios: for this Limited Liability Company were filed on Januany 4, 2017

Florida document number 117000002111

This amendment is submited 1o amend the following:

AL IT amending name, enter the new wune of the limited liability company here:

and assigned

The new name must be distinguishable and comain the wards ~Limited Liability Compuny,” the desigmstion “LLC™ or the abbreviation ~iL1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable;

(Muailing oddress MAY BE A POST OFFICE BOX)

3¢5

B, Il 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 here:

Name of New Reuistered Apgent:

New Registered OfTice Address:

Ereer Floride street adidrosy

Oy

New Registered Agent's Signature, if changing Repistered Apent:

, Florida

Zip Corly

! hereby accept the appointment as registered agent and agree 1o act in this capacity, 1 further agrea (o comply with the

provisions of all stazwies relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my pusition as registered agent ay pravided for in Chaprer 605, F.S. Or, if this document is

being filed to merely reflece a change in the registered office address, I hereby confirm that the limited liability

company has been nodfied in writing of ithis change.

If Changing Registered Agent, Sipnature of New Hegistered Agent

Page 1 of
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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 lrom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
VP T Jeffrev S, Smith 6600 Tavistock Fakes Blvd.
O Add
Suiee 200
= Remove

Orlanda, L 32837
0 Change

VP T Benjaman AL Weaver 900 Tavistock Lakes Blvd |
W Add

Suite 200
O Remove

Orlando, FL, 32827

O Change

0O Add

] Remove

0 Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

0 Remove

O Change

Page 2 of 3
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D. I amending any other information, enter change(s) here: (drach additional sheers, i necessane)

I. Effective date. if other than the date of filing: {optional)
{15 an gltecuive date is listed, the date must be specitie and cannat be prior to datz of filing or moee than 90 days after filing ) Pursuang o 605,0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us the
document's effective date on the Department ol 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 ofter the record is filed.

Dated _ DNimgdat v |3 cAgia .

P

Pl
- Signature 0f a member or authorized representative of' a member

Michelle R. Rencoret, Vice President & Secrctary

Typed ur printed name of signee

Page 3 of 3
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