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¥ . COVERLETTER .

TO: Reoistration Sectinn
Divisian of Corporations
e L

TDCP Vitlage Center |, LLC
SURBJECT:

08:41:58 a.m.

Name of Limited Liability Comparay

The enclosed Anicles of Amendiment and fee(s) are submitted for filmg,

Please icturn all correspondence concerning this mates o the following:

Mechelle Dadisman

Namz of 'crsen

Tavistock Financial, LLC

Finn Company

9330 Conroy Windeomezre Road

Addeess

Windermere. FE 3476

Civ'Ste and Zip Code

nuchelle.dadismant@avistock.com

Bl address (e be used for faiere annual report antilicanion)

For futther inlanmation concerming this mater, please call;

shichelle Dadisioan 4047 909-99357
a o )

12-12-2019

Name ol Persan Asen Conde

Enclosed is a check for the following amount:

O 52500 Filing Fee D 330.00 Filing Fee &

Certificaie of Status

[0 835.00 Filing Fee &
Certified Copy

{addinonal copy s enclosed)

Diyiime Telephone Number

O $60.00 Filing Fee,
Cernificute of Status &
Centified Copy

MAILING ADDRESS:
Registration Seciion
Division of Curporalions
b.(). Box 6327
Tallahassec. F1L 32314

ladditienal copy 15 enclosedy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

3661 Excewtive Center Circle
Tallahassee, FL 32301
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Decembpber 11, 2019

FLORIDA DEPARTMENT OF STATE

Division of Comorations
THCP VILLAGE CENTER I, LLC rsien ot -on

6900 TAVISTOCK LAXES BOULEVARD, STE 200
CRLANDO, FL 32827

SUBJECT: TDCP VILLAGE CENTER I, LLC
REF: L1B000252246

We have received your document for TDCP VILLAGE CENTER I, LLC . However,
the enclosed document has not been filed and is being returned to you for
the fcllowing reason(s):

The information on page one arnd the last page of the amendment is to
light. Please print the information darker.
Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned,

If vou have any questions concerning the filing cf your document, please
call (850} 245-6050.

Tracy L Lemieux FAX Rud. #: H19000355890
Regulatory Specialist II Letter Number: 41%A00025178

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION ™

OF Fli -0

PHOCP Vitlage Cemer |, LLE Mg 0EC_12 P i 32

Cvame of the Limited Liabilion Company s if oy appears on eur records.) .
(A Frumda Tmmied [abiliiy Companyy e e T U
WA TARY O a
o B T a1 N T
: . . R L»,.Lui.mn
- e _— - ciober 20, 20k ALbAatAesLe
The Articles of Qrganizason for this Lamuted Liabibty Company weie tiled un Ocrobier 29, 2013 '“________, anJusmgncd

- 2002522446
Flonda document nuriber 15006252246

This amendment 15 submitted o amend the follouwing

A. B amending name, enter the new name of the mited bability company here:

Lake Nona Stznen, LLC

[he new nare musi be distmguishable and eontain the words 1 umeed Tiabitity Company,” the designatien “LLE ar the abbreviaon *L [ O

Enter new principal offices address. if applicable:

(Frincipad office uddress MUST RE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Mailing adidress MAY BE A POST QF FICE BilX) -

B, If amending the registered agent and/or registered office address on our records. enter_the name of the new

registered agent and/or the new repistered office address bere:

Nome of New Regisiered Aoenl.

New Rewistered Office Address:

kater Froncds steeet addrny

. Florida
Crv :f:ip (A

New Repistered Agent's Signature, if changing Revistered Aveni:

[ herety aceept the appoiniment as regisicred agen amd agrec (o actin this capocity. { purther agree o compiy with the
provisions of all stuites relative 1o the proper and complete perjormance of my dutics, and [am fomiliar with and
secept the ohligerions of my position as regisiered agent as provided jor in Chaprer 645 F 5 O, if this document is
being filed 1o merely reflect a change in the registerad office address, [ hereby confinm that the limited lability

oM iy s been notificd tnowritlig of this change.
! 8 L

)0 Chanying Registered Agent, Si;,'_;-'.liul'u of New Registered Agent

Page 1 of 3
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[f amending Autharized Person(s} authorized to manuge. enter the title, name, and uddress of cach person _being added

pr remoeved from our recards:

MGR = Mansger
AMBR = Authortzed Member

Tide Name Address Tvye of Action
- — 0 add
3 Remove

B Cliange

1 Add

O Remove

O Change

O Ad

3 Remove

O Change

O add

O Reomeve

O Change

0 add

O Remone

0O Change

O Add

O Remove

O Change

Page 20l ]
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D. U amending any other infurmation, enter change(s} here: (fiuch additioned sheets. if necessury

F.. Effective date, if other than the dute of filing: {opticnal)
(7 an eHects ¢ date 1 hded, e dote st be speafi end vanaot be pons tedate al Sl va o than S day~ atled 1iting. Pusuant LuS 2T il
Note: 17 the daie insened n this block docs not mweet the applicsbic statutory [t requireinents. ihis date will nol be bisted 43 the
docwinent’'s effectin e dare on the Depanment of State’s records.

If the raccra specifies a delayed effective ¢aie, but not an effeciive time, at 12:01 a.m. on the earligr of:
(o) The 90th day after the record is filed.

Dazed _2(( Lorw oo s” JD ey ’_._ Q_t_qﬁ-_._.
/’ ,«//‘r

- / 3P 1lu NS mP-u o it el 1epremenlilive vi & meiber
o ”. !

Nicholas [ Hewcher, L Vice President Jp

Tooped o primtey naoie vl wignee

Page 3ol 3

Filing Fee:; 525.00



