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4 e
TO: Registration Section
Division of Corporativas @

ini?,"hlion Systems. LLC
SUBJECT:

slame of Limited Ciability Company

The enclosed Anticles of Amendmen: and fee(s) are submitted tor tiling.

Please return all correspondence coneerning this matier to the following:

Michelle Dadisman

MName of Pemaon

Tavistock Financial, 1.1.C

Finn/Company

9330 Cenroy Windermezre Roai

Address

Windermere, FL 34736

Ciy/State and Zip Code

michelle dadismanf@iavisiock.com

F-mail adidress: {10 be used for future annual report noulicatien)

For further information concerning tng matier, please call:

Michelte Dadsman 407 999957
at { 3

Name of Peraon Arca Cude Davtime Telephone Number

En¢losed e s cheek for the following amount:

0O $13.00 Ity Fee O 530,00 Miling Fee & £3355.00 Filing Fee & 8 360.00 Fiting Fec,
Ceruficate of Stalus Centified Copy Centilicale of Status &
fadditional copy is enclused} Cetified CO})Y

(adduional copy 15 enclosedl

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

Division of Corporations Bivision of Corporations

P.0). Box 6327 . ’ Cliftun Building

Tultahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
10 cTry T
ARTICLES OF ORGANIZATION N S
OF
YNV i3 P 230
lagation Svsrems, LLC
{Nwme of the Limited Liability Company ns it now ’ rregrds.) . .- i

- JAability Campany) s i ._N;‘;‘:.-,}:_“‘ ' l U.“{ h’,.‘

The Articles of Organization for this Limited Liability Company were fitled on August 29, 2019 and assigned

Florida document number 19000215461

This amendiment is submitied to amend the following:

A, Ifamending mame, enter the new name of the limited liability company here:

The new name muat be distnguashable and contain the woids “Limited Liahility Company,”™ the dessgnation "LLC™ or the abbrevintion L L.C7

Enter new principal offices address, if upplicable:

(Principal office wddress MUST BRE ASTREET ADDRESS)

Enter new mailing address, il applicable:

fVaiting address MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registercd office address here:

Name of New Remstered Agent:

New Registered Office Address:

Euter Floridn swrect addross

. Florida
Céry Zip Code

Now Reaistered Apent’s Signature, if changing Reeistered Agent:

L hereby accepr the appointent ax registered agent and agree to gt in this capacity, ! further agree o compdy with the
provisions af all statwies relanive 1o the proper and complete performance of my duties, and [ am fomilicr with and
aceept the abligationy of my pesition as registered agent as provided for in Chapter 003, 1°.5. Or, if this doctiment is
being filed to merely refiect u change in the registered office address, | hereby canfivm thar the limired liabitity
ceapany fas been notifivd inseriting of this change.

If Changing Registered Agent. Sipnature of New Registered Apent

Page 1 0f 3
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I amending Authurized Person(s) authorized Lo manage, enter the title, name, and address of each person being ndded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
VP Jetlrey S Smith 6900 Tavistock i.akes Bhvd.
O Add

Suite 260
m Remove

(ilando, FIL. 32827
O Chunge

VP T Benjarmin A Weaver 6900 Tavistnck Lakes Blvd,
= Add

Suite 200
0 Remove

Orlando, FLL 32827
O Change

0 Add

0O Remove

O Change

0 Add

0O Remove

O Change

a Add

O Remove

O Change

O Aadd

O Remove

8 Change

Page 20f 3
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D. If amending any other information, enter change(s) here: (drach udditional sheets, if necessany.)

E. Effective date, if other than the date of filing: {optional)
(1 ney effeetive date 15 listed, the date must be specifie and camnet be prior 1o date of liling or mare than 98 days after Bling.) Persuant W 803.0207 (3)(b)
Note: f the date nseited inthis block does rot meel she applicable statutory fiting requirements. this date will not be listed as the
document’s effeetive date on the Departinent 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:
(bY The 90th day after the record is filed.

[Jated NC‘\.’L\%‘D{!( G )

- Signature of a member or autharzed representative of a memnber

Muchelle R, Rencuret, Vice Iresident

Tvped or printed eume of signee

Page 3 of 3
Filing Fee: $25.00



