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COVER LETTER

TO: Heglstrotion Sectlen .
Uivitlon of Carporations B

DAIS Lobs, LLC
SUBJECT:

Nanse of Lirmited Liabality Company

The enclesed Artlcles of Amendment and (ee(s) sre submitted for filing.

Plensz return aM correspondence cenceming this matter to the following,

Michelte Dadisman

MName of Persan

Tovistock Financial, LLC

Firm/Company

9350 Conroy Windermere Rood

Addres

Windemere, Florida J478R

CiryrSlate and Zip Cods

michelle.dodisman(g tavistock.com

E-mal address; {lo be wsad for fiare onnual 1o on sonfication)

For further informasian concerning this maner, please eall:

Michelie Dadismen 407 509-9957
al |
Nzme of Person Area Code

Maytime Telzphone Number

Enclosed Is o check foe the following amount:

B3 $30.00 Filing Fec &
Centificale of Status

O $25.00 Filing Fee [ $55.00 Filing Fer &
Certified Copy

[additinnal copy {s cncirad}

03 $60.00 Filing Fee,
Cenifieaie of Swrus &

Certified Copy
(auditional copy Us enclolad)

MAILING ADDRESS:
Registration Section
Division af Corporations
P.QO. Box 6317
Tallahasses, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Qhvision of Cerporations

Clifion Building

3661 Exceutive Center Circle
Talahnssee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
DAIS Labsy, LLC
. 1 o it fabk]ity Compiny
The Artictes of Organization for this Limited Liability Company were filed on M2y 19,3017 and assigned

Florida document number &!7000110334

This omendment is submitted to amend the following:

A, If amending name, enter the new name of the limited Jisb{lity compogy here;

832 Commuaieations, LLC

The new name st be distdaguishable and conloin the words “Limiled Liotility Compan:  the designarlon "LLC™ of the abbrovision “LL.C-

- ™~
Enter new princlpal oflices address, If applicable: :: :_: E
incipaf affice gdd ASTR ADD, L.
3o G
ks —_—
ERRE =<
Enter new malling oddress, if applicoble: ‘ =
ailing address MA APOST ox L
il
oo
B. If omending the registered opent and/or registercd office address on our records, enter the name of the new
cpiste ent andfor the ne istered office pddress he
Name of New Repistersd Apent:
v Regix Offi dresy:
Enter Florida sirce: addness
, Florida
Chy Zip Code

Mew Registered Apent’s Sipnature, [[ changlor Res|stered Apent:

T hereby accept the appuiniment us registered agen! and agree to aer In.7\is capacity. { further agree to camply with the
provisions of all statutes relative (v the praper and complete performar..2 of my duties, and I am famitiar with and
accepl the obligations of my position a5 registered agens as provided for in Chapter 603, F.5. Or, If this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the linited Giability

company has been notified in writing of this change.

If Chacglag Reglstered Ageot, Sizpature of Nosw Rexistered Agont
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IT amending Authorized Person(s) suthorized to mannge, enter the title, nome, and address of each person being added

ar remaved from sur records:

MGR= Manager
AMBR = Authorized Member

Title Nome

P Junes L. Zbortl -

Address

0900 Tavisiock Lakes Blvd,, 8200

Type of Actinn

= Add

VP Danic! E. Rebeor

Ortando, Florida {3427

O Remneve

O Change

6900 Tovistock Lekes Hivd,, 8200

wAd

Qrlopda, Flarida 3282

1

0 Remove

3 Change

0 Add

[ Remove

O Change

0 Add

[} Rsr;u_)ve

) Remove

3 Change
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D. Ilramending any other infermatien, enler change{s) here: (Atiach addirional sheels, if necessury. }

(opticnnl)

E. EfTective date, if ather thon the date of filing:
(I 2n effeesive daie is lsied, the dyve must be specific 1nd cannol be priar (o datc of filing or mare than 90 doys efler filing.} Puriuani 10 603.0207 [3Xb)
Noie; 1fthe date inscried in this block does net meei the appliceble statutory filing requirements, this date will not be linied a9 the

document’s effective date en the Department ol Siate’s records.

If the reccrd specifies 3 delayed effective date, but not an effective time, at 12:01 a.m. on the eariler af:

{b) The 90th day after the record is filed.
! :: . o
Dated :4"‘\3'-*3‘[' /!} , 20/7 s <
i = 3
L o 2
T 3 S

-’S:Wdﬁ member or adthenzed represcnioiy e o w member g5
’ N @

Danicl Rebeaor, Vice President el

Typed of pAMIEd name GT Rgace - ?
‘-‘Er ro
T {9
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