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COVER LETTER

TO: Repistration Section
Division of Corporations

L.P Comumercial 1, LLC
SUBJECT:

Name of Limnted Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please retarn all correspondence concerning this maiter to che folbowing:

NMichelle Dadisnan

Name af Person

Tavistock Financial, LLC

FirmiCompany

9330 Conroy Windermere [Road

Adiiess

Windenmere, FLL 3470

Cuv/State and Zip Code

mucheile. dadismani@tavistocc.com

E-mul address: (to be used for future annual report notincaten)

For fuither information concerning this master, please call:

07 909-9937
at | )

Namwe of Peisun Area Code

Michelle Dadigiman

Daytnne Telephone Numbset

Enclosed is a check fos the following amount:

0 S25.00 Yiling Fee 0O $30.00 Filing Fee & 053500 Filing fee & O $60.00 Filing Fee,
Cenificuie of Status Ceniticd Copy Cerntificate of Status &

1atkdisronal copy 15 eovlumed) Centitied Copy
(addimonal copy e encioscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Kegistration Section Regisiration Section

Division of Corporations Division of Corporations

"0, Box 0327 Clifton Building

Tutlahassce, FI1. 32314 2061 Excoutive Center Circle

Tallahassce, FL 312301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LP Commercial 1, [.1.C

{Name of the Limited Liahillty Company as it now appears on our yecords,)
tA Flonda Lumned Liabihty Companyl

. 12 .
August 21, 2017 and assigned

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

Florida document numbey 17000178861

This amendiment s subnaticd to amend the following:

A, If amending name, enter the new pame of the limited linbility company here:

The new name mist be listingnishable and contan the wards “Limited Liabilily Company.” the designation “LLC™ or the abbreviation ~L.L.C.

Enter new principul offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(M eiling address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent und/or registered office address on our records, enter the nanie of the new
registered apent and/or the new registered olfice address here:

Name of New Repisiered Agont:

New Registered Office Address:

Enter Wlosida streer adidress

. Flarida
City Zipr Cacle

New Hegistered Agent's Sipnature, il chanying Registered daeni;

Fherehy uccept the appointment as registered agent and agree 1o act in this capacity. { further agree (o comply with the
provisions of all statutes velative 1o the proper and caomplete performance of my duties, and T am familior with aod
accepl the obligations af my position as registered ugent as provided for in Chapier 603, F.S5 Or, if this document is
being fifed to merely reflect a change in the registered office address, [ hereby confirmi that the limiied habitity
company fras been norificd in writing of this change.

If Changlng Registered Agent, Sigonture of New Registered Agent

Page 1L of 3
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If amending Authorized Person(s) authorized to manage, enter the title. name, and sddress of each person being added

or removed (rom our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name

e & Rt
VP T Jeltrey § Smiih
Vil Renjmnin A, Weaver

Address

4900 Tavistock Lakes Blvd.

Tyvpe of Action

0O Add

Suite 200

B Remove

Orlando, FL 32827

O Change

64900 Tavistock Lakes Blvd.,

w Add

Suire 200

O Remove

Ortando, FIL 32827

O Change

0 Add

0 Remuve

0O Change

8 Add

3 Remove

3 Change

O Add

0 Remove

O Change

0O Add

O Bemove

0 Change

Pape 2 0f 3
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D, If amending anv other information, enter changets) here: (Arach additienal sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{IF o eflective date is listed, the date nwst be speeilic snd cannot be prior 1o date of liling v sore than 90 days nfier filing.) Punuant to 6035.0207 13ub)
Note: [fthe date inserted in this block does not meet the applicable stotutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

If the record specifias a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is fited.

Dated i\\ﬁk)’-\mi-k" 1 . oK
P
— Stgnatore of 2 membier of awthonzed representative of a member

Michulle R Rencoret, Vice President & Sceretary

Fyped or printed name of signec

Pape 3 of 3
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