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COVER LETTER

TO: Registration Seetion
Division of Corporntions

LN Office I, 1.1LC
SUBJTECT:

Name of Limited Linkiliy Company

The enclosed Atticles of Amendmem and fee(s) are submitted for filing.

Please retum all correspendence concerning this matter to the following:

Michelle Dadisman

Name of Purson

Favistock Finangial, LLC

FiemCanprany

93150 Conroy Windennere Road

Addiess

Windermere, FI. 3376

Tty State and Zap Code

miche!le dadismané@lavistock.com

E-mml addscas: 110 be used for future anpual repon netfizanon)
Far furthes information concerning this mauer, please call:

Michelle Dadisiman 407 GOU-9957
at )

Name of Peasor Ares Code Daytune Telephane Number

Enclosed 1 a check for the following amount:

O $25.00 Filing Fee [ $30.00 Filing Fee & C $55.00 Filing Fee & O $60.00C Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
(ndditional copy 15 enclosed) Certitied Copy

tadditional eopry is enclosed)

MAILING ADDRESS: STREFET/CQURIER ADDRESS:
Registration Seclion Registration Section

Division of Corporations Division of Corpmations

P.O. Box §327 Clifion Building

Tallahassee. FL 32314 2661 livecutive Center Circle

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

LNT Otfice Ui, LLLC
(Nume

}

of the Limbted Liabilinn Compnny as if now appenrs on oue vecords,
1A Florda Limited Toabihty Campany}

November 27, 2017 and agsizmed %}

The Articles of Orgamization for this Limited Liability Company were filed an

- 20007476
Florida document nmunber L17000242646

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Lunited Liabilny Company.” the designation “LLC™ or the abbreviation <1 5.C7

Fnter new principal offices address, il applicible:

(Principal office address MUST BE A STREET ADDRISS)

Enter new mailing address, it applicable:

(Muiling nddress MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

New Registered Oifice Address:

Enpen Flovida shooet address

, Florida
Cuy L Code:

New Registered Agent's Signature, if chanping Registered Apent:

[ hereby accept the appoinunent as vegistered agent and agree to act in this capacity. I fiirther agree to couyprly with the
provisions of ail strtutes refative o the proper and complate performance of my dutices, and Fanr funiilicr witly and
wccept the ohligations of my position as regisiered agent us provided for in Chaprer 605, F.S. Or, if this document is
being filed 16 merely reflect a change in the registered office address, 1 heveby confirn that the timited labiliry
compuny has been notified in writing of this change.,

If Changing Registered Agent, Signature of New Regisiered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manuage, enter the title, nime, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
VP T lellrey 5. Smath 6900 Tavistock Lakes Blvd,
O Add
Suite 200
™ Remove

Orlando, FL 312827
O Change

Ve T Benjamin A, Weaver 6900 Tavisiock Lakes Bive,,
) B Add

Suite 200
I Remove

Orlando, 1. 32827
O Change

O Add

O Remove

_0 Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

0O Add

O Remove

3 Change

Page 20f 3
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1. 1t amending uny other information, enter change(s) here: (dtach additional sheets, if necessary.)

F. Effective date, il other than the date of filing: {optional)
{17 an effective date s Nisted, the date must be specitic and cannot be prioe to date of filing or mare than 90 days afies Sliag.) Pursuant o 603 0207 (3}
Note: 1fthe date inserted in this block does not meel the applicable statutory filing requirements, this date will not be fisied as the
docinent’s effective date on the Depariment 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 dey after the record is fied,

[ated i\_l(-‘va-.'.'\_lu el N

Signature of o member cr authortzed representative of a member

Michelle B Rencoret, Vice President & Secrelary

Typed or prinded nome ol signee

Page 3 of 3
Filing Fee: 825.00



