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COVER LETTF{E?«'
TO: Registration Section
Division of Corporations
TAM Hold Company 8, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) ave submitted for filing.
Please return all comespondence conceming this matter to the following:
Michelle Dadisman o
Nanic of Person
Tavistock Financial, LLC
Fum/Company
9350 Conroy Windermere Road
Address
) i

Windermere, Florida 34786

City/Siate and Zip Code

michelle.dadismuni@invistock.com

E-moail address: (lo he used for fiture annual repoit notitication)

For further information concerning this matter, please call:

Michelle Dadisman 407
at( )
Arca Cude

909-9957

Name of Petson

Enclosed is a check for the following amount: :
Ierzt | 2
[ $25.00 Filing Fee 0 560.00F g Feg,

0 $30.00 Filing Fee & €1 $55.00 Filing Fee & .

Certificate of Status Centified Copy ~ Cenifiate ol Statps &
(additional copy is enciased) Certifigd Copy

{ndditionpl <opy is cibkoved)

el

Ol

81

04-30-2018

a3

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

STREET/COURIER ADDRESS:
Registration Section
Division af Corpurations

. Clifton Eilding
266] Excoutive Center Circle
Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
.IQE'.: [ &
TAM Hold Company 8, LLC
nited Lia any as it novy

or mutc( 1abiity o—lpimy

The Articles of Organization for this Limited Liability Company were filed on November 14, 2017 and nssigned
L17000234358

Florida documen! number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limjted liability company here:
LN Drive Shack, LLC

The new name must be distinguishable andt contain the words “Limited Liability Company,” the designation "LLC" or the abbreviation “1..L.C."

Enter new principal offices address, if applicable:
Principal office address MU, E A STREET ADNDRESS

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. 1If amending the registered agent and/or registered office addyass on our records, gnter the nam he n
regist zent and/or the new registere s herg:

Name of New Registered Agent:

X ?"2:
New Registered Office Address: - KEoE = arept
Fisier Flovida street address "_._ir, LR
-0 ———
Flori¢ w
City ZipXCode m

W istered Agent's Signaiure, if cha egistered Agent:

>

I hereby accept the appointment as registered agent and agree 10 act in this capacity. [ ﬁ:rrhemgree t&eomply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. OF, if thi¥dlocument is
being filed to merely reflect a change in the registered office address, ! hereby confirm that the limited liability
company has been notified In writing of this change.

i
v

If C‘hang};’:{ Regisizrsd Adat, Signature of New Registered Agent
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12:26:40p.m,  04-30-2018 4/5
If amending Authorized Person(s) authorized to manage, gnter the thi'e, pame, and address of cach person belng added
or removed from gur recorly: .
|"!

MGR = Manager
AMBR = Authorized Member
Yitle Namge Address Type of Action

3 Add

0O Remove

O Change

£ Add
[J Remove
D Change
sbo 0 Add
0 Remove
O Change
0O Add
O Remove
3“.‘r P
r—.. 0 @mgc
ri-."»'i.: -—n
LRI o owLa ):E;;;! % .
zig U At w—
G owo
A == s
M-+ O Rgmove F i I .
e I
oo S
2240 Change
. '_‘:}‘r\ + o..
o O Add
O Remove
O Change
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D. If amending any other information, cnter change(s) here: (Aiach additional sheets, if necessary )

E. Effective date, if other than the date of filing: : (optional)
(Ff oy efieetive date is listed. the date unst be specitic and cannat be prior so daote of Hiling or nore than 90 days aier filivg.} Pussuaat to 6050207 (1h)

Note: 1M the dote inserted in this block does not mecel the applicable statutory-fi Img cequirements, this date will not be listed as the

document’s cffective date on the Department of State’s records.
. - ne
==
If the record specifies a delayed effective date, but not an effective time, at 12:01 a, mf_oln,the}e rllE!"Oij;']
(b) The 90th day after the record is filed. prangy ;,g v
[ 1% .
T W i
. - . ;: =
Dated ﬂmﬂ\ WA . 020[2 s KR
T A
o s O
e 2o &
) ,/51gn;uure ol 0 member or awtharzed representaine of a metber ;:_.}jf‘ —
<

///H Ll Lt £ NG ORET Vi [Poesm e

Thped or printed name of sngncc’
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