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407-909-95%84 13:29:44 08-18-2017

COVER LETTER

TO: Aegistrutivn Sectlon
Division of Corparationy

TAM Hold Company 4, LLC
SUBJECT:

Namz of Limited Linbility Cempony

The enclased Anicles of Amendment and fee(s) are submitied for filing.

Mease return all correspondence conezming this motter to the following:

Micheile Dadismun

Natxe of Person

Tavistock Finuncial, LLC

Firm/Campany

9350 Conray Windermere Road

Address

Windermers, Flarida 34786

City/State and Zip Code
michelle.dodismun@lovisiock.com

L-mall aklrzss: (1o be used Tor feture arnual repuil notification)

For further information concerning this motter, plzase call:

Michelle Dadisman 407 909-9957
ot { )
MName of Person Arca Code Daytime Telzphonz Number

Enclosed is a check for the following amovni;

3 $25.00 Filing Fec 03 $30.00 Filing Fee & O $55.00 Fiting Fee & O 560.00 Filing Fee,
Cenilicate of Siatus Certified Copy Centlficate of Stotus &
{additlonal copy b cnzknal) Certificd Copy

(ndditianal copy (s enclatal}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectian Registration Section

Division of Carporalions Divisio~ ~ Corporations

P.O, Box 6327 Cliften .. ilding

Tallahassee, FL 32314 2661 Executive Cenler Cirele

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TAM Hold Company 4, LLC
Name gl the

w
{A rd3 Lirmited Linbility Company

The Articles of Organization for this Limited Liability Company were fi

ted on Moy 1, 2017 and assigned

21}

Floride document number 17000096569 .

This amendment is submitted to amend the following:

A. IMamending name, enter the pew name of the limiled jiobllity company here:

LPAP, LLC
The new name must be distinguishable and contain the words "Limited Liability Company,” the designation “L1.C" ar the abbrevialion "L.L.C."

Enter new prineipal offices sddress, if applicable:

ticipal office a. w MUST STREE NRES. S L
o~
= i :_C’ '
T8
Enter new mailing address, if applicable: Y oy .
(Muiling address MAY BE A POST OFFICE ROX) - -
N~
— [ -

B. If amending the repistered agent ond/or registered office address on our records, epter lbgrﬁ;:nc ﬂglhn npy

registered apend_pnd/or the new registered office address here:

Name of New Hegistered Agent:
New Registered Qfice Address:

o
=

vé

Enter Florida tireer address

. Florida
Ciry Zip Code

pew Repistercd Apeqt's Signnture, if chanping Repistered Ageni:

Fhereby accept the appointment as registered agent and agree 10 act in this capucity. f further agree ta comply with the
provisions of all statwtes relative 10 the proper and complete performance of my duties, and [ am _familiar with and
accep! tie obligations of my position as registered agent as provided for in Chapter 605, F.S, Or, If this document is
being filed to mercly reflect a change in the registered office address, 1 hereby confirm that the limited tinbifity
company has been notified in writing of this change,

W Changlog Registered Agent, Sleonture of New Reylyigred Agent

Page 1 of 3



407-509-9984

If amending Authorized Person(s) suthorized to manage, enter the *

or removed (rom oyr records:

MGR= Monager
AMBR = Authorlzed Member

13:31:19 08-18-2017

tle. name, and sddress of each pepson being odded

Tyng of Action

Title Name Address
p James L. Zharil 6900 Tovistock Lokes Blvd., #100
—_— W Add
Orlando, Florida 32827
O Remove
O Change
VP Robert B, Adams 6900 Tavistock Lakes Blvil., #200
B Add
Orlondo, Flogida 12827
3 Remove
O Change
VP Relph H, Ireland 6200 Tavistack Lukes Blvd., #4200
= Add
Orlando, Floric 32827
O3 Retove
O Change
VP Secu I, Peck, fr. H900 Tavistack Lakes Blvd,, #200
W Add
Orlando, Florida 32827
O Remove
0 Change
. istock Lakes . #1200
VPIS MicheHe R. Rencoret 5900 Tovistock Lakes Dlvd & Add
(rlando, Florida 32827
O Remove
S 4
0 Clionge ™
S =
VP 9350 Conroy Windermere Road S0 s
Rusesh Thakkar Y ™ ®.Add S
AU S
Windermere, Florida 34786 .. . !
T C'-.L;};Zcmav::x e
oL T o
O Changa~ )
o Vs

Pagclof3



13:31:55 (8-18-2047

if necessary.)

407-909-5984
D. If amendiog uny ather Information, enter change(s) here: (duach additional sheets,

(opdonai)
hing or mare than 90 days after filing.) Pursuan 1o 605.0207 (I4b)

ory fillng requirements, this date will not be listed as the

E. Effective dute, If other than the dafe of filing:
(Ifen efMective datz iy listed, the date must be sperific urd cannotbe prior 1o daic ol fi
Note: ifthe dote inseried in this black does not nicet the upplicable statw

document’s cffeclive date on the Depariment of Stote’s records.
but not an etfective time, at 12:01 a.m. on the eadier of;

If the record specifies a delayed effective date,
{b) The 9Qth day after the record is filed.

Ajﬂj‘ug‘i‘ 18 ' &0{7

Dated
W‘d
Signarare of a member or authonzed representative of o member

-

Michzlle R. Rencorct, Autharized Representative
‘Typed or printzd name of signee

Pagclof 3
Filing Fec: $2%.00




