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Ty

ey COVER LETTER

TO: Registration Section
Division of Corporations

B

Comumescial Whait East. LLC
SURJECT:

Mume of Limited Liahility Company

The enclosed Anricies of Amendment and fee(s) are submiited for Hling.

Please relurn all correspondence concerning this marter to the following:

Michele Dadisman

Name of Perann

Tavistock Financial, LLC

Firm/Company

9330 Conroy Windermere Road

Addresy

Windermere, FL 34786

City/State and Zip Code

michelle dadisman@@avistock.comn

E-man] address; (o be used tor fuure annual tepott notsfication)
For further information concerning this mauer, please call:

Micheble Dadisman 407 a-9ys7
at { }

Nume of Peryon Area Cole BPaytizue Telephone Number

Enclosed {5 a cheek for the lollowing amount:

0O $25.00 Filing, Fee C £30.00 Filing Fee & [1555.00 Filing Fec & 00 $50.00 Filing Fee,
Certificate of Status Centified Copy Certificale of Status &
tadditional capy is enclosed) Certified Copy
taddition.l copy ts enclosed)

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

Division of Corporations Division of Corporations

P.(x. Rox 6327 Cliften Building

Tallahassee, FLL 32314 2561 Executive Center Circle

Tallahassee, FI_ 32301
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ARTICLES OF AMENDMENT o
TO
ARTICLES OF ORGANIZATION (=1} =1

or
Commercial Wharf East, LI.C ?Ha hDV 'b @ 3" QU

(Nnme of the Limited Liabilisy Company gy il pow jappeary on our records.) L. . e
(A TTonda Dinated Linality Company) - Do

- Y - x-
El. | SRS 2N

September 28, 7017

=
LA

The Articles of Organization for this Limited Liability Company were filed on
17000201628

Florida docuiment number

This amendment is subnutied to amend the foliowing:

A. If amending name, enter the new nmne of (he limited lability company here:

The new name must be distinguishable and contain the wands “Limiled Lisbilisy Company.” the designaiton “LLCT or the abbreviation L L.C7

Fater new principal offices uddress, if applicable:

(Principal office uddress MUST BE A STRELT ADDRESS)

Futer new mailing address, if applicable:

{Vlailing address MAY BRE A POST QF FICE 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 of New Registered Apent:

New Rentstered Office Address:

Euter Floride sireet address

. Florida
Ciry iy Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby uccept the appeiniment as registered ageni and agree 1o act in this capacity, [ further agree 1o comply with the
provisions of all statutes relaiive to the proper and compleie performance of my dwies, and I am famitiar with and
accepi the obligations of ny position as registered agent as provided for in Chapter 603, F.5. Or, if this docunient is
being filed to mevely reflect a change in the registered office uddress, I herehy confirm that the limited liability
company has been notified in swriting of this change.

1f Changing Registered Agent, Signature of New Repistered Agent

Page 1 of 3
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If amending Authorized Person{s) authorized to mannge, enter the titie, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Aclion
VP T Jeffrey S, Sunith 6900 Tavistock [akes Blvd.
) O Add

Suite 200
W Kemove

Orlando, FL 32527
O Change

VP T Benjamin AL Weaver 6900 Tavistock Lakes Blvd,
- B Add

Swite 200
& Remove

(Xlando, FI. 32827
O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

G Change

O Add

O Remove

O Change

Page 2 of 3



4075059984 Tavlstock 02:01:46 p.m. 11-06-2019

D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

F. Fifective date, il other than the date of filing: (optional)
(If an effective date i listed, the dine sius; be specitic ad cannot be prior o date of filing or more tan 90 days afier Bling.) Pursuant o 605.0207 (3)(b)
Note: Ifthe date 1nserted i this block does not ineet the applicable statutory filing requitements, vhis daie will not be listed ax the
documnent’s clfective date on the Departiment of State’s records,

if the record specifies 2 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 filed.

Nated M\evjee o Lo .208

- Signature of 1 member or suthorized representative of a member

Afichelle R, Rencoret, Vice Prestdent & Secretary

Typed or printed natnie of signee

Page 3 of 3
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