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» COVER LETTER
TO: Registration Section

Division of Corporations

LN LG
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendinent and fee(x) are submitted for tiling.

Please return all carrespondence concerming this matter w the following:

Michelle Dadisman

Name of Person

Tavistock Financial, 1LLC

fFiimfCompany

9330 Conroy Windermere Road

Addiess

Windermere, Fi, 3476

Crry/State and Zip Code

michelic.dadisman@tavistock.com

T mal address: (to be used Tor fature annual report polticaton)

For further information concerning this matiter, please call:

Michelle Dadisman

N7 2099957
Y }

Nt ol 'eraon

Fnclosed i<a check {or the following amount:

(O £25.00 Filing Fee 0O $30.0C Filing Fee &

Certificate of Statuy

MAILING ADDRESS;
Registration Section
Division of Corporations
P.0O). Box 6327
Tallahassee, L. 22314

Aren Coude Payvtime Telephone Number

I $35.60 Filing Fee &
Certilizd Copy

teddiional copy v enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Cartitied Copy

(aldehional copy s enclased)

STREET!COURIER ADDRESS:
Registration Scction

Division of Corporalions

Clifton Building

2661 Executive Center Circle
Talahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF
LN, LLC
fw_lm’_lmlfinhililr Company a5 il now )
tA Florida Lomnaee ompany
- . . e - S TP, August 21, 2017 -
Uhe Articles of Qrganization for this Limited Liabibity Company were filed op e <7 = .o and #&Huned
Florida document aumber =1 70001 78850 . - P o |
- <h
e
This amendment 1s submitted to amend the following: : —_
o r
; S . 2
A, If amending mtme, enter the new name_of the limited liability company heve: : -
- gz
i N oind
1he new name must be distinguishnble ind cuntain the words “Limited Liability Company.” the desipnanon ~1LLC™ or the abbrcvii!}_ifll -Les
Fnter new principal offices address, if applicable: P
tPrincipal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered 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:

Name uf New Repistered Agent:

New Registered Ofhice Address:

Errter Flovida streot wddiess

Ciny

. Florida
New Repistered Agents Signuture if changing Registered Apent:

Zip Code

§ herehy aceeprt the appointment as registered agent and agree 16 act in this capacity. [ further agreee 1o comply with the
provisions of all stetuies reélative 1o the preper and complele perfaormance of my duties, and §am famifiar with and
ervevpt the oblivations of pry position as registered agenr us provided for in Chopter 603, 7.8 Or, if this document (s
buing filed to merely reflect o change in the registered office address, | hereby confirm that the finited labiling
company has been worified in writing of this change,

If Changing Registered Agent, Signature of New Replstered Agent

Pape 1 of 3
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If amending Autharized Person(s) authorized to munage, enter the title, name, and address of each person being added

or remioved from our records:

MGR = Manager
AMBR = Authorized NMember

Tithe Name Addresy Tvpe of Action
VT Tetfiey S, Smith 6900 Tavistock Lukes Blvd.
0O Auld

Suile 200
& Remove

COrlandu, FI. 32827
_.O Change

e HBenjamm A, Weaver 6900 Tavistock Lakes Bivd,,
) = Add

Suite 200
T Remave

Otlando, FL 32827
O Change

O Add

O Remave

B Change

0 Add

£ Remove

O Change

0 Add

0 Remove

O Change

0 Aadd

O Remove

0 Change

Page 2013
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. If amending any other information, enter change(s) here: (drach additional shecis, if necessan)

E. Effective date, if other than the date of filing: (optional)
(1 un etfective date is listedd, the date mest be specitic and canniot be prive o date of filing or more than 93 days after filing ) Pursuan: 1o 605.0207 (33}
Note: ITthe date inserted in this block docs nol meet the applicable statutary filing requirements, this date will not be listed as the
document’s effective date an the Departinent of State’s records.

if the record specifies a delayed effective date, but not an effective tirme, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed,

Dated _ PNomewhy 14 N

/ Signulure of 2 member orauthorsed representalive of a member

Michelle R, Rencoret, Vice President

Tvped nr printed name of signee

Page 3 of 3
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