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COVER LETTER
TO: Registeation Section
Division of Carparntions
TAM Hald Company 3, LLC
SUBJLECT:
Name ol Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submived for Hiling.
Please return ull correspondence conceming this matter o the fallowing:
——y
Michelle Dadisman —d
Name of Person =
e
Tavistock Finencial, LLC \
Firm/Cornpany
9350 Conroy Windernere Rond ) .
Address ’ ___.
- [
Windermere, Florida 34786

City/Suate and Zip Code
michelle.dadisman@tavistock.com

E-mmil nddress: (to Be used for future annual report nolitication)

For farther infermation concerning this matser, please call:

Michelie Dadisman

Name of Person

407 909-9957
at ( y_|

Enclosed is a check for the following amount:
O 52500 Filing Fce 0 520.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registratior. Section

Division of Corporations
P.0O. Box 6327

Talahassee, FL 32314

Area Code Dayiime Telephene Number

O £55.00 Filing Few &
Certified Copy

(sdditionni capy is enchixal)

O $60.00 Filing Fee,
Centificate of Stats &
Certified Copy

{additiona) zopy is enclosal}

S'I'REII:’.T.’COURIER ADDRESS:
chisn;mion Section

Division of Corporations

Clifton Building

2661 Exccutive Cemter Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TAM Hold Company 3, LLC

Name of the

The Articles of Organization for this Limited Liability Company were filed on March 13, 2017

L 17000055300

and assigned

Florida documen? number

This armendment is submitted 10 amend the following:

e

A. If amending name, gnter the new name of the limited linbllity company here: —4

LNT Office II, LLC Fizla!
The new nome must be distinguishable and contain the wards “Limited Liubility Company.™ the designation “LLC™ ar the abbreviation =L 1.C™ 1 —

1 T
Enter sew principul offices address, i applicable: : . M
Principal office uddress MUST BE A STREET ADDRESS, | o
‘ -3

Enter new mailing nddruess, if applicable:
(Mailing auiress MAY RE A POST OFFICE BOX) ‘

B. If amending the repistered ogent and/or registered office address on our records, gnter the name of the new

registered ageni and/or the new pepistered office nddresy here: Lu-‘;

Name of New Registered Agent:

New Repistered Office Address:

LEnter Florida sireetf nddrecs

. Florida
Clry Zip Code

[ hereby accept the appointment ay registered agent and agree tn act in this cupacity. { further agree ta comply with the
provisions of all statutes refutive to the proper and complete performance of my efutivs, and ! um fomiliar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fifed to merely reflect a change in the registered office address. I hereby confirnt thar the limited linkility
company has heen notified in writing of this change.

|
1f Changiag Reglatered Agent, Sipnature of New Regittered Apent
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1f omending Authorized Person(s} authorized to munage, enler the title, namc, nnd nddress of ench_persop_beinp added

or removed from our records:

MGR = Mauanaper
AMBR = Authorized Member

ditle Name

Address

Type of Action

O Add

O Remove

C Change

1 Add

O Remove

0O Change

—at

—d

CJ Add

=
.o
a Remove |

-

0O Change

o
-
-
ar—
p——

0O Add

o

-

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

Page 2 of 3

Q Change



17-909-9584

D. I amendinp uny other information, enter change(s) here: (drtacha

15:03:18 0B-01-2017

dditional shees, i necessary.)

.y 0
-3

L~ 9
=

F. Effective date, il other than the date of filing:

=

z
{IFun effective daie is listed, the ttate must be specific and connot he priar to dote of filing or more thon 90 days ofler filing.) Pursuant to 503.0207 (3)h)
Nate: ifthe dale inscrted in this block does not meet the apphicable statulory,
document’'s eflective dote on the Depurlment of Stete™s records,

(b} The 90th day after the record is filed.

Dafed

Aususr |

2017

. JZW
—

Signature of n member or outhorred represen)

Michelle R, Rencoret, Authorized Representative

filing requircments, this date will not be listed as the
If the record specifies a delayed effective date, but not an effectl

(optional) 5

=

ve time, at 12:01 a.m. on the earlier of:

ative ol 0 tnember

)
Typed or printed nome of signee
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