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4079099984 Tavistock 03:31:12 p.m.

COVER LETTER

T Repistration Section
Divisinn of Corporationy

Springhead Nonth, LLC
SURMECT:

~Nonee o7 Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please return all correspondence coneerning this matier o the following:

Michelle Dadisman

Name of Person

Tavistock Financial, LLC

Firn/Company

9350 Concoy Winderniere Road

Addihiess

Windermere, F1, 34874

City/State nnd Zip Code

michelle dadisman@avistock com

Er-mail address. (2o be used o finore annual report notficanon)
For further information concerning this inatter, please cali:

Michelle Dadisinan 407 gon-9957
a{ }

11=19-2079

Name of Person Area Code Daytime Telephone Number

LEnclased is a check for the following amouni:

0 £25.00 Filing Fee 03 $30.00 Filing Fee & [ $53.00 Filing Fee & 3 560.00 Filing Fec,
Centificate of Status Centificd Copy Certificate of Status &
(addstional vopy is enclosed) Certified Copy

faddingnal copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taliuhassee, FL 32314 2661 Executive Cenzer Circle

Tallahassee, FI1L 32301
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03:31:28 p.m. 11-19-2019

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Springhead North, LLC

(Mame of the Limited Linhility € ;
(A Florudn Linien

cars on ouy recerds.)

The Articles of Organization for this Limited Liabitity Company were filed on January 9. 2018
Florida document number 18000006887

and assigned

This amendment is suhmitied 1o amend the following:

A. If amending nanw, enter the new nume of the limited linbilitv company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designasion ~1.L.C7 o the abbrevimian

R

e
If amending the registered agent and/or registered office address on our records, enter the name uf the new

oa LG
Enter new principal offices address, if applicable: : =3
(Principa office address MUST BE A STREET ADDRESS) Gl e
A A
=
MR-
Enter new mailing address, if applicable: . ';" %"ﬁ
Mailing address MAY BE A POST OFFICE BOX) ' = @
.. -
£
B.

registered agent and/or the new registered office auldress here:

Name of New Reeistered Agent:

New Rewistercd Office Address:

Euter Florida sivcet adiress

, Florida
City

Ay Code
Mew Registered Apent's Signature, if changing Registered Agent:

! hereby accept the uppointment us registered ageni and agree to act in this capacity. I furiher agree v comply with the
provisions of all statutes relative to the proper and complete performance of my duites. and | am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is

being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability
compeny has been nodfied i writing of this change.

If Changing Registered Agent, Signature ol New Registered Agent

Page 1 of 3
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If amending Authurized Person(s) authorized to manage. gnter the title, name. and address of each person being ndded

or removed [rom our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
VET J=1trey 5. Smith 6400 Tavistock akes Hivd,
—_ 0O Add
Suite 200
E Remove
Oilando, FL 32827
0] Change
VP Henjamin A, Weaver 6900 Tavistock Lakes Blvd,,
= Add

sSurte 200
O Remove

Orlanda, FL 22827
T3 Change

0 add

O Remove

O Change

O Add

3 Remove

O Change

] Add

O Remove

0] Change

0 add

O Remove

O Change

PPage 2 0f 3
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. If amending any other information. enter change(s) heve: (Arrach additional sheets, if necessary.)

2. Effective date, it other than the date of filing: (uptional)
(1t 1 elfective date is listed. the date must be specitic and cannnt be priae to date of filing ar more than 90 days afrer filing ) Pursuant w 05,0207 (130)
Note: [fthe dale inserted in this block does not meet the applicable stawsory filing requirements. this date will not be listed as the
docwment's elfective date on the Deparument of State’s records

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the reccrd is filed.

Dated M,;\;’..I\.JV Y Z({q
e L i
e ) e
e Signaturc of @ member or authorized representative af a member

Michelle R. Rencoret, Vice Presideat & Sceretary

Typed or printed nante of signee

Page 3 of 3
Filing Fee: $25.00



