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COVER LETTER

'2;
TO: Regis(r;!llfm Section
Diviston of Corporations

LN MUL Aparunents |, LLC
SURIJECT:

Nune of Limited Liability Company

The enelosed Anicles of Amendment and fee{s) are submined tar filing

Please retoen all correspondence conceming this mater 10 the following:

Michelle Dadisman

Nante of Persan

Tavistack Financial, 1.1.C

Firm/Cuompany

2150 Conroy Windernere Road

Addilress

Windermere, F1. 3476

Civy/State nnd Zip Code

muchelle dadismanrgtavistock.cam

T-mart addeess: (o be aved for Futuee ool jeputt nouficalion)
Fou further infornnmion conceining this inatier, please calls
Michelie Dadisman 407 909-9937
ot ( }

Name ol Person Arca Coule Davtime Telephone Number

Enclosed is a check for the following amount:

4079059984 Tavistock 02:25:32 p.m, W1-13-2019

!."-

3 525.00 Filing Fee 1 $30.00 Fiting Fee & 3 $55.00 Filing I'ee & O $60.00 Filing Pee,
Certificate of Status Cenified Copy Cenificate of Status &
{adchuanal copy s enclosed) Certified COp)'

{adchyonal capy s enclosed)

MAILING ADDIRESS: STREET/COURIER ADIDRESS:
Reyistration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 Clifion Building

Tullahassee, FL 32314 2661 Exceutive Center Circle

‘Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ENOMUD Apartivents [, LLC

The Articles of Organization for this Limited Liability Company were filed an 9¢t0ber 27, 2017
L17000223658

and assigned

Flerida docoment mumber

This amendment is subiitted 10 amend the following:

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

The new pame must be distinguishabbe and cuntain she words “Limied Liability Company,” the designaion “LECT or the abbrevision =L L U7

Enter new principal offices address, if applicable:

(Principal oftice address MUST B A STREET ATMIRENS)

Fnter new mailing address. il applicable:

(Meiling address MAY BE A POST OFFICE BOX)

B. If amending the registered apent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address herce:

Mo of New Revistered Agent:

New Registered Office Address:

e Flosicda sieer padelreys

. Florida
Ciry Zip Cudde

MNew Reaistered Apent’s Signature if chappinp Registered Apent;

I hereby accepr the appoiniment as registered agenr and agrae o act in this capaciiy. | fiurther agree to comply swith the
provisions of all statuwtes velative 1o the proper and conplete performance of wey duties, and I am fumiliar with and
acoept the vbligations of my pusition as regisiered ageni as provided for in Chaprer 603, F.S. Or, if this dociement is
being filed 10 merely reflect a change in the registered office address. [ hereby confirm that the limited fiability
compenry has been nodified in writing of this change.

If Changing Registered Agent, Sig : e Repistered Agent
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IT amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Ve T Jelftey S Sinith 6900 Tavistock Lakes Blvd.
O Add
Suite 200
B Remove
Orlando, FL 32827
o O Change
VP T Benjamin A, Weaver 6900 Tavistock l.akes Rlvid,,
m Add

Suile 200
1 Remove

Urlandy, FL 32827
) Change

0 Add

O Remove

[0 Change

O Add

[J Remove

3 Change

D Add

O Remove

O Change

O Add

1 Remove

O Change
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D, I amending any other information, enter change(s) here: (ditech additional sheers, if necessar.)

F. Effective date, if other thun the dute of filing: {optivnal)
(IF an effecrive date is listed, the date must be specific amd caumet be prior w dule of tiling or more than 20 duys after fiking.) Pursuant to 605.0207 (3)(b)
Note: If the date inseried in this block does not meet the applicable siatutery iling requirements, this dute will not be listed as the
dociment’s effective date on the Department of State’s recards.

If the record specifies 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 filed.

Dated Moveswhey 1D . AL
R

Stgmatuze of a4 nember ur authorzed representnive of o membesr

Michelle R, Rencoret, Vice President & Secietury

Typed or printed namie of signee
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