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i a COVER LETTER
N
T Registpation SE&gtion

l)i\‘isiﬂ_%ofCm'purnlinns

LN MUD Oftice I, LLC
SUBJECT:

Q02:27:57 p.m.

Nuine of Limited Liabitiy Company

The enclosed Articies of Amendment and fee(s) are submisted for filing.

Please retion all conespondence concerning this matier to the following:

Michelle Dadisman

Nune of Person

Tavistock Financial, 1L1L.C

Firm/Compnny

9350 Contoy Windenmere Road

Address

Windernwere, FLL 3476

Clty/Stale nnd Zip Code

michelle. dadismani@lavistock .com

Eanail address: (o be usal for tnkere auaual report nottticanon)

For further imformation concerning this matter, please call:

Michelle Dadisman J07? BHB-9u37
al )

11-13-2039

Name of Person Atea Code

Enclosed iy a cheek for the following amount;

O $25.00 Filing Fee 03 $30.00 Filing Fee & 0 $55.00 Filing Fee &

Baytime Telephone Number

0 $60.00 Filing I'ec,

Ceititicate of Status

MAILING ADDHRESS:
Registration Section
Division of Coiporations
PO Box 6327
Tallahassee, FI. 321314

Certificare of Status &
Certificd Copy

[nldinennd dopy 15 enclosed)

Centified Capy

(ndeditianal copy is enclosed)

STREET/COURIER ADDRESS:
Registution Section

Division of Corparations

Clifton Building

2661 Lxecutive Center Cirele
Tallahassee, Fi. 32301
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ARTICLES OF AMENDMENT
o e
ARTICLES OF ORGANIZATION - - -~
OF g
A I b
LN MUD Office |, LEC
o e Ty Doy -oesctssardud 57

Y T

October 23, 2017

The Articles of Organization for this Limited Liability Company were tiled on and assiymed

L 170002149330

Florda document number

This amendiment is subimitted 1o amend the fellowing:

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

The new nanke must be distingmishable and contiin the words “Lamited Liability Company,” the designativn “LLEC" ar the abbreviation =L.L.C."

Enter new principal offices address. if applicable:

(Principal affice addrexss MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Maoiling address MAY BE A POST OFFICE BOX)

B, If amending the registered agent andfor registered office address on our records, enler the name of the new
registered agent and/or the new registered office address here:

Nune of New Rewistered Agent:

New Remistered Office Address:

Encer Flonida stevi adifi ess

. Florida
Ly Zipp Code

New Registered Agent’s Signature, il changing Registereil Apent:

I hereby accepr the uppoiniment as registered agent and agrec to act in this capecity. ! firther agree to comply seith the
provisions of all statures vefative 1o the proper and complewe performance of my duties, and [ um familiar with and
accept the obligations of my position as registered agent ay provided for in Chaprer 605, F.S. Or, if this document iy
being fited v merely reflect a chanyge in the registered office uddvesy, herebhy confivm that the limited liabiliry
cenmpeny las been noufied fn writing of this change.

H Changing Registered Agent, Signuture of New Repistered Agent

Yage 1 of 3
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If amending Autharized Person(s) authorized 10 manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBHR = Authorized Member

Title Name Addresy Fype of Actign
(VDT Jetfrey S. Smith OG0 Tavistoek Luakes Blvd.
O Add
Suite 200

M Remove

Orlando, FL 32827
0 Change

Ve T Renjamin A, Weave 6900 Tuvistock Lakes Blvd.,
B Add

Suiwe 200
O Remove

Orlando, FIL 32827
O Change

O Add

O Remove

0 Change

O Ackd

[} Remove

O Chuage

O Add

D Remove

O Change

O Add

O Remowve

O Change

Page 2 of 3
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Do amending zany other information, enter change(s) here: (litach additional shects, if necessary.)

k. Effective date, if other than the date of [iling: (uptional)
{1 an cffectve date 15 hsted, the date nust by specitic and cannot be prior to date ot filing ur more than 90 days after filing.} Pursuani to 645.0207 (3 )(b)
Note: If the date inserted in this block docs not muet the applicable statutory filing requireiments, this date will not be listed as the
document’s effective date an the Department of State'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) Thec 90th day after the recard is filed,

Dated _ DNawinev 1% e M

Signwiure of a member ur authonzed representative of a menber

Michelle R Rencoret, Vice Presidenr & Secretary

I'vped ur pristed numne ol signee

Page 3 of 3
Filing Fee: $25.00
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