7

nllpsSffefile. sunbiz.orasscriptsfelicovr.axe

7
-

o

2%

...
o
tee

4079099584
7r2012018

i1:32.12a.m.

Division ol Corporations

07-20-2018

506!

Note: Piease print this page and use it as a cover sheet. Typc the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((Ht8000210222 3))}

O

Note: DO NOT hit the REFRESH/RELQOAD button on your browser from this page.
Doing so will generate another cover sheet.

Division of Corporatioens

Fax Number : (850)617-6383
From:
Account Name

Account Number
Phcne

Fax Number

o TAVISTOCK DEVELOPMENT
. 120176000084

: (407)989-9957
: (407)909-9984

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.
Email Address:

=y >
T o
e
LLC AMND/RESTATE/CORRECT OR M/MG RESIGNZ. 2 ‘;1
A TAM HOLD COMPANY 9, LLC 5 o4 o
e e - r—-f:_i‘ bl
= [CentificateofStas I 0 B @
o LT CentifiedCopy ... .8 ST =
PSR PageCount b0
= T4 [Estimated Charge | $25.00
- AT — ~—— = -
o Tt
=
o]

Electronic Filing Menu Corporate Filing Menu Help

O SIMMONS
JuL 2 3 2018

17i



4079095984 11:32:35a.m, 07-20-2018

COVER LETTER

TO: Registration Section
Hsision of Corporations

TAM Hold Campany 9, 1LL22
SUBJIECT:

Fams af Lonaes babidny Campanty

The enclosed Articles of Arnerdment end feefs) are sabanued for {ing

Piease retuip all corrmspenaente cancermng this malter to the following.

Suchelle Badisinan

Mame ot Persan
Mivistoch Famancal 10O
Finnd ngany
9358 Conroy Wandennzre Road

drgas

N
[

Windeanere, FL 31730

Crry State and Zap el

i zhelle dadininen votanistost, o

Tonad sddress (10 e dvm]d Tor fatdes 3anes e fon oot atsnd

Far Purthes imformanan caniermy they matier, please call

Michelle Pradisian <07 BIREUS B
UV PURURUUIT L I SOUD PSP, -
Hmme b Pory e Ared Tt Dayve Telephone umne:

Enelesed 1s 3 chesho o the {ollowing amcun:

O S2500 g Pee D060 Filmg Fer & O 85500 Frang Fee & €1 360 00 [1hing Fee,
Ceeteizate of Stiatus Centified Copy Cenficate of Siatus &
sadditianzl . oy s oene e Cerutied Copy

L2kt eyl Jomy o5 el d

SAILING ADDRESS: STREET-:COURIER ADDRESS;
Registration Section Registration Section

hvision of Corporations [Duvivion of Comparanens

PO, Box 6327 Chfan Building

Tallabassee, FLL 32314 2661 Exccutive Center Citgle

Tallahassee P L 12301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
TAM Hold Company 9, L
T tNameofihe Limi . MpEAY AS I ROV ADPEATS OO OUT georgy: o
aahabhny Champuny)
The Articles of Organization for ths Liited Liabiliny Company were tiled on Ipis .. .. andasugned

e Hh 21954
Elosda document number & 'm“"‘:"’{'x

Thes amendment (s submitied 10 amend the followang:

A. If amending name, enter the new name of the limifed liability enmpany here:

LN signer, LLC

The new oeme mast B2 dohegeeshanle and conrarn the soordy ~ Lanited abdiny Company,” the dewp nation “LELCT or the abbrevianes 118

Enter new principal offices address, if applicable:

{Principol office address MUST BE A STREET ADNDRESS) o e e e e

Enter new mailing address, it applicable: . e e e

(Alailing address MAY BF A POST OFF{CE ROX)

B. [If amending the registered npgent andior registered office address on our revords, enter

registered agent und/or the new registered office address here: g’..-a
oF =
-

Name ol New Bemslered Agent

New Registered Qffice Address:

Enicr Flonda sereet addr oss

. Florida

[ AN

New Repistered Apent's Signature il changing Registered Agent:

[ hereby accept the appasitment as segostered agent and agree i act i iy capaceny 1 fiother agrec to comply vl i
provisions of ol staiuies relaive 1o the proper amd complete performance of my duties, ana an famifiar sl and
wocept e pblitiions of any positton ay reglstered agent oy provided for in Chaper 603, F.5 Or if thus document 6
bueing fited 1o awevefy reflo o a Shange w the regisicred uffice addreess, Dhereby confiens that the baiecd tiabifity

corrpaey s been notificd ia writeng of this change,

If Changing Registered Agent. Siganturg of New

Page | of 3

345



4079099984

If amending Authorized Personts) autharized to

11:33:27a.m. 07-20-2018 415

manage, enfer the ke, name, and address af each person being added
or rcemoved from our records:

MGR - Manager
AMBR ~ Authorized Member

Title Name Address

FPage 20f3

Type of Actiop

e e ___,______D Add

. . DPRemewe

8 Change

e O Add

e e O Remone

Q Chaage

O Remone

8 Change

O Adg

B Remove

e e Change

0 Add

... BORemove

{3 Chaage
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11:33:40a.m.
D. 1 amending any other information, enter change(s) here:r (e h addirionol shiees, if necessan:

07-20-2038

-

E. Effective date, if other than the date of filing:

decunent’s effecivee date an rhe Department of Siate’s records

{optional)
{b) The 90th day afte: the record is filed

UF 3 e llectis e duie 1 Listed, e date must b specific and <aneal be pros i date of Bhing ar more than 90 days afer likng 5 Puno i ae 605 0265 (1)
Note: il the dazs inserted i this block daes nal meet the apphicable statuiory filing reguircinents, this daic will not be lsted o the

Dated de,n,} Al

If the recard specifies a delayec effective date, but not an affective time, at 12:01 a.m, on the carlier of:
RIS
e

Michzlle R Rencorer, Vice Freniden:

"§1-_:_z_1 et ol merher or .:ul"hl).‘vli'-.'d.r-:mc:cn::'nl‘.-: at a member

Tapad he pr-“-Ll Tame of < |g::s.':’"
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