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COVER LETTER

TO: Registration Section
Division of Corporations

LNT Oftice [, LIC
SURIECT:

Name of Limited Liubility Company

The enclosed Anrticles of Amendment and fee(s) are subimitted for filing.

Please return all correspondence concerning this matier to the following:

Michelle Dedisman

Nume uf Person

Tavistack Financial, LLC

FirnvCampany

9350 Conroy Windenmere Road

Address

Windenmere, FIL, 34706

City!State and Zip Code

muchelle dadismun@@invistock com

E-nnnl acddress: (1o be used for future annual report nonfizutiong
Fur fusther infurmation concerning this matier, please calk:

Michelle Dadisman 407 G0Y-GV57
at f }

11=-19-2073

Name of Person Area Code Daytime Telephone Number

Loclosed is a check for the folluwing amount:

O 325.00 Filing Fee 0 530.00 Filing Fee & 0O $35.00 Filing Yeoe & O 3$60.00 Filing Fee,
Cenificate of Statwus Certified Cupy Centificate of Status &
(additianal topy is onelosadl Cerutied Cupy

radditianal copy 14 enc kosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regiswration Section Registration Seciion

Diviston of Corporations Division of Corparations

PG Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

r
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LN'T Qftice H. LLC
(N

pf the Limited Liahillty Compnny as i riow nppenm on gur records.)
- _tabduy Company)

(4’\

Masch 13, 2017 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida docwment number L. 1700005 580U

This amendment is subn:itted o amead the fotlowing:

A, If amending name, gnter the new name of the limited liability company here:

The new name must bg distinguishable and contain the wards ~Limited Liability Company.” the desigranon “LLC™ v the abbreviation ~L.L.C

Enter new principal offices address, if applicabie:

tPrincipal affice addrexs MUST BE A STREET ADDRESK)

RN
ol

Enter new mailing address, if applicable;

fMailing address MAY BE A POST OFFICE BOX)

—
———

B. It amending the registered agent andfor registered office address on our records, enter the name.of the new
registered agent and/or the new registered office address here: fals}

NMame of New Rewmstered sSpent:

New Reugistered Qflice Address:

Enter Florida sueet wddress

, Florida
Ty Ly Code

New Resistered Apent’s Signature, if changing Repistered Apent:

[ hereby accept the appointment as registered agent and agree o act in this capacioe, [ further agree to comply with the
provisions of all statuces relative to the proper and compleie performance of my duties, and [ am jamiliar with and
aceept the oblivations of nv pusition as regisiered agent as provided for in Chapter 605, F.8. Or, if this document is
heing filed 1w merely reflect a change in the registered office address, { hereby confirm thai the fimited labifity
company has been rotified in writing of this change.

It Changing Registered Apent, Sipnature of New Registered Apent
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4079099984 Tavistock 12:52:20 p.m. i1-18-2019 a5

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ur removed from our records:

MGR = Manager
AMBER = Authorired Member

Title Nume Address Type of Action
Ve Jetfrey 5. Smith 6900 Tavistovk Lakes Bivd
e O Add
Surte 00
W Remove

Orlando, FL 33327

O Change
VELT Benjumin A, Weaver 6200 Tavistock Lakes Blvd,,

Al
Suite 200

0 Remove
Oriando, FL 32327

O Change

3 Add

{0 Remove

0 Change

0O Add

O Remove

0O Change:

0 Add

0 Remaove

(J Change

O Add

O Remove

0 Change

Page 2 of 3



4079099584 Tavlstotk 12:53:35 p.m. 11-19-2019 515

I I amending any mther information, enter change(s) here: fdrach additional sheets, if necessary.,)

E. Effective date, if other than the date of filing: (optional)
(8 an cllective date 15 listed, the date must be specific and cannot be prior 10 date of filing or mare than 90 days after filing.) Pursuant (o 605.0207 (34b)
Note: [T the dote inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective cate an the Department of State’s 1ecords.

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(by The 90th day after the record is filed.

Dated Mevendo ¢ vt RN R

%"“2&2{— )

— Signature of a memhber ar authorized representative ol o member

Michelle R Renciet, Vice Piesident & Secretary

Typed or printed name of signze

Page 3 of 3

Filing Fee: $23.00



