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COVER LETTER

TO: Registration Section
Divisioa of Corporatons

TDC Boylsion, LLC
SURJECT: e

Name of Limsted Liabihty Company

The enclosed Articles of Amendmant and fee(s) are submitted for filing

Please retum all correspondence concerming this marter 10 the following.

Michelle Dadisman

Tavistock Financial, [LLC

“Hame of Patsen

Flrrn.f(j'ompan;-r
3150 Concuy Whindermere Road
et e e 2o ittt srtma ¢ acdress
Windermere, FL 34786
T T T U S ate and Tp Code ’ T

michetle dadisman{@avistock.com

T TE-nail addicas (1o be used Tor futire aanual teport natication;

For further infarmation foncenutig ths matter, piease call:

Michelle Dadisman

Name of Person

Enclosed 15 & check for the following amount

T S2S GO Fiting Fee 0 $3000 Filing Fee &
Certilicate of Stanis

MATLING ADDRESS:
Registration Section
Division of Corporalions
P.O. Box 6327
Tallahassee, FI, 32314

407 $9.9970
a{ b e
Arca Cods Yaytimne Telephane Number

{1 85500 Fiing Fee & 3 560.00 F1iing Fee,
Certified Copy Ceruficate of Sratus &

(additicna! copy O eoniosead] Cenifizd Copy
(addibona’ copy 1y enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Ceater Circle
Tallohassee, FL 12301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TDC Boylston, LLC
T “iName of the Limited Clabilty Co

The Anticles of Qrganization for this Limited Liability Company were filedon 3718 and assigned

Florida decument number ‘;‘300‘005“9‘}3_ .
This sinendinent is submitted to amend the fotlowing:

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

toylston RE, LLC

Th: new rame mus bz distnguishable and canitin the words “Limited Lrabitiry Cc-ﬂ‘p_a.n”':- ~the dcmgrmhon-:l.l.(?"'“c;r-;ﬁ;‘l-ﬁxu;.il:ion TR

Enter new principnl offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) e e e e

Fnter new mailing address, if applicable: ——
(Mailing addresy MAY BE A POST OFFICE BOX}

—— = s

(14

'5‘."7!
B. IT amending the registered agent and/or registered office address on our records, enter_the nanie of the Hew
registered agent and/or the new registered office nddress here:

Name ol New Registered Agent: — e e e

New Registered Qffice Addresy e e e e

Larer Floridu rrevt addreas

. Florida

Ty Zip Code

New Repistered Ayent’s Sipnnture, if changiog Registered Agent:

! hereby accept the appaintment as registered ageni and agree to act n this capacity | further agree to camply with the
provitions of all statutes relative o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
campany huas been notified in writing of this change.

e iuﬁ;ﬁ:gﬁrg?‘i;r;& -Ré-r';!.-s'l'grum re g_[:'igu. i‘l-;gmjl !-gn-'ﬁ Agent
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If amending Authorized Pervon(s) authorized to manage, enter the title, name, and address of each person_betng added
orr ved (ra r records:

MGR = Manager
AMBHR = Authorized Member

Title Name Address Type of Agtion

_Oadd

____ORemove

___ DChange

[ Remove

B Chaage

0 Add

-
e

s

—_

__;.n'_lgvc
gy
*’,:,:

0 nge
Tl .

SO  * ' Y.': (PN c

= -
&I

DS

O
7

-+

S| AON il

B WY

L

U Change

G Add

0O Remave

__ O Change

__O AW

..E Remove

0O Change
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N, If samending any other information, enter change(s) here: fAuach additional sheets, if necessary.)

i
6 WY S AON IR

dER

N.
V.

L1

E. Effective date, If other than the date of filing: (optional}
{17 an cTective date w listed, the date must be specific and cannod be priee o date of fling or moce than 90 days after Aling ) Pursuant o 605.0207 {3Xb)

Note: IT1he date insered in this block does not meet the applicable sutuory filing requirements, this date will not be lisied a3 the
dacurnent’s effective date oo the Department of State’s records

if the record speclfies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b} The 40th day after the record is filed.

Dated _Ay v, 10 o eIk

L ke

T " §ignafure of @ member of authorized representative of  member

"7 T Typed o1 printed name of nignes

Page 3 of }
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