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COVER LETTER

TO: Registration Section
Bivision of Corporations

LPAP LLC
SUBJECT:

Name of Limiled Liabilay Company

The enclased Asticles of Amendment and fee(s) are submitied for hiling.

Please return all correspondence concerning this maticr to the following:

Michetle Dadisman

Name of Person

Tavistock Financial, L1L.C

Fina/Company
9350 Conroy Windermere Road

Address

Windermere, FL 3476

City/Stite and Zip {Code
michelle.dadisman@@tavistock.com

E-mail address: (o he used tor tusure annual report notitication)

JFor further information concerning this matter, please call:

Michelle [Tadisman 407 . 909-9937

at ( )
Namg of Pecson Area Code

Duytime Telephone Number

Enciosed is a check for the fuBowing amount:

O 3$25.00 Filing Fee [ $30.00 Filing Fee &

Centificate of Status

O 3535.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

1 560.00 Filing Fee,
Cenificate of Status &
Cenified Copy
(nddshional copy 18 enclosed}

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Fi. 32314

STREET/COURIER ANNDRESS:
Registration Section

Division of Corporations

Clifton Ruilding

2661 Exccutive Center Circle
Tallahassce, F1. 32301
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ARTICLES OF AMENDMENT <=5
TO '
ARTICLES OF OB(}ANIZA'I'ION ISEOV 19 PY L
OF
LPAP, LLC ..
[Nape it inriged Lighility Company as it now appears on our records,)

(A Flonda Linnted Teabiliny Company)

The Auticles of Organization for this Limited Liability Company were filed on May 1, 2017

L 17000096369

and assigned

Florida document nuniber

This amendment is subnutted 1o amend the following:

A, Hamending name, enter the new name of the limited liability company here:

The new name must be distmguishable and contain the words “Limited Liability Company,” the designation “LLU™ or the abbreviation "L €7

Enter new principal offices address, if applicable:

(Pvincipal vffice address MUST BE ASTREET ADDREXS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 1 POST QFFICFE BOX)

B. If amending the vegistered 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:

Nane of New Remstered Agent;

New Rewisieied Qifice Address:

Enter Flovida street addiess

. Florida
C!’!_}— le Code

New Repistered Agent's Signature, if chanping Registered Agent:

! hereby cecept the appointment as registered agent and agree o act in this capacity. 1 further agiee 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ o familicr swith and
aveept the oblivations of my position as regisiered agent as provided for in Chaprer 605, .S, Or, if this document is
being filted 1o merely reflect a change in the registered office address, [ herchy confirm thar the linired Hability
coniprany hus been notified in writing of this chunge.

IT Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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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 from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
N Jeffrey 8. Smith 6500 Tavistock Lakes Blvd.
0O Add

Suite 200
B Kemove

Orlundo, F1. 32827
O Change

P Benjamin A, Weaver 6900 Tavistock Lakes Blvd.,
' B Add

Suite 200
0 Remove

Oriando, FL 32827
0O Change

O Add

U Remove

O Change

0 Add

0 Remove

O Change

O Add

J Remove

0 Chanpe

O Add

O Remove

0J Change

Page 2 0f 3
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessan.)

E. Effective date, if other than the date of filing: (optional)
(1 an effevtive dae is listed, e daie must be specilic and cannot be prior 10 date of 1ihng or inere than 90 days afier filing.} Pursuant 10 605.0207 (3)(b)
MNote: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of Stite’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)Y The 90th day after the record is filed.

Dared W el 12 W e

TR,

- Signuture of a member or authunized representanive of 2 member

Michelle R, Rencoret, Vice President & Secretary

“Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



