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Q COVER LETTER ‘;"

Tk chiu%ion Seetion
Divisioof Corporations

LN Signet OPS, 11LC
SURJECT:

Name of Limited Lisbility Company

The enclosed Aticles of Amendment and fee(s) are submitted for filing.

Please return all cortespondence cancerning this matler to the following:

Michelle Dadisman

Name ol Person

Tavistock Financial, LLC

FimiCompany

9350 Canroy Windermere Road

Address

Windernmnere, FI, 3476

Cuay/State and Zip Code

niichelle dudisinan@tavistock.com

E-mint address (1o be used for Ture annual repart sotficaiiun)

For further information concerning this imatter, nlease call:

Michelle Dadisman 497 009-9937
ar( )
Nae ol Persen Arcd Cude Daytime Telephone Number
Enclosed is a check rar the following amount:
O 82500 Fibing Fee O 330.00 Filing Fee & 035500 Fihag Fee & O $601.00 Viting Fee,
Certilicae of Status Centified Copy Certifizate of Status &

|nddfinonat vopy 1s enclosed) Certihed Ctlp}'
tadditiunal copy s euglosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registralion Seetion Registration Section

Division of Comoratieny Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Lxccutive Center Circle
Tatlahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF s o
[N Signer OPS, LLC s 1
Name of the Limited Liablligy C ars om our pecdrdsh | 4 7 b
(A F _empany) LERL A
- . . T A e : 20 2 ' :
Che Articles of Organization for this Limited Liability Compuany were filed on July 20,2018 .+ . and assigned

T F e

Flortde document number L 13000173976

This amendment is submitted w amend the fotlowing:

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

The aew name must be distunguishable and contain the words “Limited Lisbility Company,” the designation *1.LC™ or the abbeeviation =L

Enter new principal otfices address, if applicable:

(Principul office addyress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muoiling wddress MAY BE A POST OFFICE BON)

B. If amending the registered apent and/or 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 Rewistered Agent:

New Registered Office Address:

Enter Florida viveer address

, Florida
Citw Z1p Code

New Registered Avent’s Signature, if changing Registered Agent:

Fhereby accept the appoiniment as registered agent and agree 10 act in this capacity. [ further agree (o comply with the
provisions of all staruces refative to the proper and complere perfornwance of my duties, and I.am familiar with and
accepi the abligations of my pasition as regisiered agent as provided for in Chapter 6035, F.§. Or, if this document is
being filed 1o merely reflect a change in the registeved office address, T hereby confirm thar the fimited liabiliry
company has been nodified inwriting of this change.

1f Changing Registered Agent, Sjgnnture of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _heing added

or removed from pur records:

MGR = Mauanager
AMBR = Authorized Member

Title Name Address Type of Actiun
T Jeffrey 8. Smith 6200 Tavistock Lakes Bl
O Add

Suite 200
N Remove

Orlando, FLL 32827

O Change
VP Benjumin AL Weaver 6900 Tavistock Likes Blvd |

W Add
Suite 200

0 Remove
Orlanda, FLL V2827

O Change

2 Add

O Remove

O Change

O Add

T Remove

[ Change

0 Add

[ Remove

O Change

O Add

J Remowve

Q Change

Page 2 0f 3
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessarv.)

F.. Effective date, if other than the date of tiling: {optional)
(U a0 etfecuve date 15 Hatedd, the date must be specific and cannat ke prioe o date of filieg or more than ) davs alier filing.) Pursuant 10 605.0207 (3)h)
Note: If the date inserted in this btack does not meet the applicable staiutory filing requirements, this date will not be listed as the
document’s effeetive date on the Department of State’'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 90th day after the record is filed.

Dated Newiviu ey 1A .20\

Michelle R. Rencoret, Vice President

Stenature of 2 member or authorized reprosentative of 0 member

Typedor prinied name of signee

Page3 of 3

Filing Fec: $25.00



