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’ COVER LETTER ¥
T} Registration Section
Division ofé’iorp_?rauons -

Bavlston RE, LLC
SURIFCT:

Mame uf Limited Liability Company

The conclosed Arniclzs of Amendment and fee(s) are submiited for liling.

Picasc return all correspendence concerning this ivatict 1o the fullowing:

Michelle Diadisman

Name of Person

Tavisteck Financial, LLC

Firn/Llompany

9330 Conroy Windennere Road

Adddress

Windermere, FL 34780

Cuy/Siate and Zip Code

michelle dadismantfitavistock.com

F-muul addiess: (1o be wsed tor future annual report natitaicaton}
For further information coneerning this matter, please cail:

Michelle Dadisman 07 HG-9957
a( )

Area Code

Name of Person Daytime Telephone Number

Enclosed is a check tor the fullowing amaunt:

[0 S25.00 Filing Fee 0 $30.00 Filing Fee &

Certficate ol Status

0 55500 Filing Fee &
Cenified Copy

tadditionat copy 1 enelosal)

5 $60.00 Filing Fex,
Cenificate of Stalus &
Cernttfied Copy

{acdditionat copy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FIL 32313

STREET/COURIFER ADDRESS:
Registration Sectian

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tullahassee, FI. 32301
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ARTICLES OF AMENDMENT T A
TO il
ARTICLES OF ORGANIZATION
OF M8 NV -b P 2 SH
Hoyhion RE, LLC R

(Zame of the Limited Liabilitv Campany as it now appears pnode prebeds) ~ 757

(
(A TTonda Cintted Diabality Company}

Che Articles of Organization for this Limited Liability Company were filed on Mirch 7, 2018 and assigned

Florida docunment namber L 1800003694 —t

This amendment is submitted to amend 1he following:

A, Ifamending nane, enter the new name of the mited liability company here:

The new name must be distinguishable and contain 1he words ~Limited Liability Company,” e desizoation “LLCT or the abbreviation “L.L.C.7

EFnter new principal offices address, if applicable:

(Principal office widdress MUST BE A STREET ADDRESS)

Fnter new mailing address. if applicable:

(Alaiting address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Registered Office Address:

Evier Floridu street address

. Florida
Cuy Lip Code

New Registered Apenl’s Signature, if changing Repistered Agent:

I hereby accept the appointmeni as registered agent und agree (o act in this capacitv. ! firther agree in comply with the
provisions of ell statutes relative to the proper und complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, T hereby confirnt that the linited liebility
compuny has been notified bnwriting of ihis change.

lf('.'h:mgi?\i Repistered Agent, Signature of New Registered Ageig
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It amending Authorized Person(s) authorized to manage, enfer the title, name. and address of each person being added

ot removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name
Ve T Jeffrey 5. Smith
VI Benjamin A Weaver

6900 Tavistock Lakes Blvd.

Type of Action

03 Add

Suite 200

B Remove

Orlando, FL 32827

£ Change

6300 Tavisiock Lokes Rlvd.

W Add

Suite 200

1 Remove

Orlando, FLL 32827

D Change

O Add

O Remove

O Change

D Add

O Remove

O Change

O Add

O Remove

O Chanpe

O Add

[ Remove

O Chanpe
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D. If amending any other information, enter change(s) here: (duach additional sheerss, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1 s elteeus e dale s listed. sie date must be specitic and cannot be prios w dase of filing or muote than 90 days after Bling.) Pursuant o 6050207 (3)b)
Note: I the date inserted in this block does not meet the applicable statwlory filing requiremenis. this date will not be lisied asihe
decument’s effective date on the Department of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 80th day after the record is filed.

Dated D2 onoe v’ Li‘/“\ /75 va W

LA

L]
=~ ‘Signature of a member or authorized represeninnve ol 4 wemby

#baril, President

Typed or printed name of signee

Page 3 of 3
Filing Fee: 325.00



