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COVER LETTER *
TO: Registratign Scction
Division of Corporations
LN Towncenter Holdings, LLC
SURIECT:
MNare of Limitad Liobility Company
The enclosed Articies of Amendment and fee(s) are submitizd for filing.
Please return all correspondence conceming this matter to the following:
Michelle Dadisman
Name of Person
Tawistock Financial, L1.C
FirmvCompany
9350 Conroy Windermere Road
Address ’
Windermere, 1. 3470
Cuy/Sate and Zip Codw
michelle dadisiman@@lavisiock.com
F-maif address: (10 be used for future aniuad report notlication)
For tfunther information concerning 1ns matter, pleuse call:
Mivhelle Dadisman 107 99957
at )
Nume uf Perion Area Cade Daytime Telephone Number
Enclosed is # check for the fullowing amount:
[ $25.00 Fihng Fec 0 £30.00 Filing Fee & 0O $55.00 Filing Fee & 01 §60.00 Filing Fec,
Cerntificate of Stalus Centified Copy Certificate of Status &
fadditunal copy 13 cneluaed) Certified Copy

Guhdisanal copy w enclosed)

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

Division of Corporations Division of Corporations

P.Q. Box 6327 Clitton Duiiding

Tallabassee, FLL 32314 3661 Exccutive Center Circle

Tallahassee, FLL 32301
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ARTICLES OF AMENDMENT
TO e
ARTICLES OF ORGANIZATION i 1

OoF
HE WY 13 P 2 b

W ARDEATY 00 our recorily.}
vInpany}

LN Towneenter Holdings, 1LLC
(xame of the Limbt

‘i oo H -
ts ..L.’\if.--‘..‘.a'.,[.- PLU

lave b .
Navember 14, 2017 and assigned

The Arnticies of Organization for this Linited Liability Company were filed on

I “ PRE
Florida document number -1 7000234369 \

This amendnien is submitted 10 amend the following:

AL Hamending name, enter the new name of the limited liability company here:

The new name musi be distinguishuble and contain the words “Limited Liability Company 7 the designation <LLC™ ar the abbreviation “L.LL.C.7

Enter new principal ofiices address, if applicable:

(Principal office addiress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailivg address MAY BE A POST OFFICE BOX)

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

Namie of New Resistered Avent:

New Kegistered UfTice Address:

Enter Florida st ect add ess

. Florida
Cury Zip Corde

Repivtercd Agent:

rent’s Signature, if changin

Noew Hepistered A

1 hereby accept the appointment as registered ayent and agree to act in this capacity, { fiuther agree 1o comply with the
provisions uf afl staares relarive 1o the proper and complete performance of s diuties, amd {am fomiliar with and
aecept the abligadons of my position as registered agemt as provided for in Chaprer 605, F.5. Or, it this dociment is
being fited ro merely reflect o change in the registered office address, 1 hereby confirms thar the timited liabilicy
company huy heen notified in writing of this changre,

I Changing Registered Agent, Sipnature of New Hepistered Apent

Page 1 of 3
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IT amending Authorized Persun(s) nuthorized to manage, enter the tide, nume, and address of each person being added
or removed from our records:

MGR = danager
AMBR = Authorized Member

Fitle Name Address Type of Action
VP T leffrey S. Smith 6900 Tavistock Lakes Blvd,
O Add

Suite 201}
W Remuove

Oriando, FL 32827
0 Change

VP T Buenjamin AL Weaver 69U Tavistock Fakes Blvd |
H Add

Saite 200
O Remove

Orlando, T'I. 32827
O Change

0O Add

0 Remove

O Change

O Adld

T Hemove

O Change

O Add

O Remaove

O Change

0O Add

O Remove

0 Change

Page 2013
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D. I amending any other information, enter change(s) here: (Arrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
([Fam eftective date is listed, the date aast be specitic and cannot be prior 10 date of tiling or more than 90 dayvs after Gling.) Pursuam o 603.0207 (3Kb)
Note: [ the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed ax the
doctent’'s effective date on the Departmen: of Stare’s secords.

It the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earfier of:
(b)} The 90th day after the record is filed.

Dated }Q.nm;\\daf_'/ 13 .0

P

Signatere 3 meinber v authorized representative ol s member

Michelle R, Revcoret, Vice President & Secretary

Typad ur printed name ol signve

Pape 3 0f 3
Filing Fee: $25.00



