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’ ’ COVER LETTER

T Registration Sectiun
Drivision of Corporutions

LN Drive Shack, LLC
SURHJIECT:

Nume of Limiral Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Rling,

Please retum all correspandence concerning this matter to the fullowing:

Michelle Dadisinan

Name of Person

Tavistock Financial, [LLC

Finn/Campany

9330 Conroy Windennere Ruad

Adidress

Windennere, FI. 34576

City/State and Zip Code

michelle.dadismani@avisiock.com

F-mail addvess: (10 be used Tor futire aanual report netification)
For further infarmation concerning this matier, plesse call:

Michelle Dadisiman 407 909-9%37
at ( )
Nitme af Person Arca Code Daytime Telephane Numbzi

Faclosed is a check for the following amount:

O $25.00 Filing Fee C2 330.00 Filing Fee & 0 S33.00 Filing Fee & 0O $50.00 Filing Fec,
Cenificale of Status Cerntificd Cupy Cenificate of Staws &

1aifditionat cupy is enclosed) Certificd Copy
{addhitionnl copy s enclosed)

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

Division of Corporations Division of Corporations

P.0. Bov 6327 Clifton Building

Tallahassee, FI. 32314 2661 Exccutive Center Circle

Tallahassee, FE. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION e
Or TR

LN Drive Shack, LLC sn pt 17 o) ROR St

(vame of the Limited Lighility Company as it new appesrs pn ouy recoprds ) ' -
1A Flanuda Tinted Crability Company)

- . - . o . . . fove A 7017, RV
Ihe Articles of Organization for this Limited Liability Company were fited on November 13,3017, Lty assigned

L17000234354

Flonda document number

This amendment is submitted 1 amend the tollowing:

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

The new name mus he distinguishable and contain the words “Limiled Liability Company,” the designation “LLCT or the abbieviation “L.1.C.~

Enter new principal offices address, if applicable:

(Principal office address AMMUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(M aifing wddresy MAY BE A POST OFFICE BOX)

B. I 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 Remstered Avent:

New Reaisiered Office Address:

Euter Flarida siveet adidress

. Florida
City Zip Code

New Repistered ‘s Signature, if changing Registered Agent:

Phereby aceepn the appointment as registered agent and agree 10 wct in this capacity, [ further agree to comply with the
provisions of all statutes relutive o the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or. if this document is
heing filed to merely reflect a change in the registered office addrexs, { hereby confirm that the limited Tiability
company hax been navified in writing of this change.

If Changing Registered Agent, Signatur o Repisfored Agent

Page I of 3
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If anedding Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added

or remuoved from our records:

MGR = Manager
AMDBE = Authorized Member

Tidle nName
VET Jettrey S. Smith

Address

6900 Tavistock Lakes Blvil,

Tvpe of Action

0 Add

VBT Benjamin A. Weaver

Suite 200

& Remove

Orlando, FILL 22827

C Change

6900 Tavistock Lakes Blvd,,

m Add

Suite 200

O Remove

Orlandu, FI. 32827

Q Change

B Add

O Remove

8 Change

0 Addd

] Remowve

A Change

O Add

O Remove

O Change

[0 Add

Page 2 of 3
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1. If amending any vther information, enter change(s) heve: (dnach addirionol sheets, if necessary.)

E. Effective date, if other than the date of filing; {optional)
(1 eifectve date is listed, the dide must be specific and cannat ke prior 1o date ol iling of more than 90 days afier filing.) Puesaant 1o 603.0207 {3)(b)
Note: 17 the date inserted in this block does not meet the applicable statutory flling requiremenis. this date will not be listed as the
document’s elfective date on the Departiment of State’s tecords.

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 recard is filed.

Dated _PNpoewedar s 13 Ly
B e
o

Signiture ufa mensber or authorrzed representative nf a membgr

Michelle R. Rencoret, Vice President & Secretary

Typad or paned name of signee

Page 3 of 3
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