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COVER LETTER

TO: Reglistration Sectlon
Division of Corporations

831 Communications, LLC
SUBJECT:

Name of Limiied Liability Campany

The cnclosed Articles of Amendment and fee(s) are submined for ffling,

Pleasc return all correspondence conceming this molter to the foilowing:

Michelle Dadisman

Namo of Person

Tavistock Finangial, LLC

Firm/Company

9350 Conroy Windermere Road

Addrugs

Windermere, Florida 34786

City!State and Zip Code
michclle.dndisman@tovisiock.com

E-modl oddreas: (1o be waed Tor future anhual report nolificdtion)

For further information concemning this matter, please call:

Michelle Dadisman 407 909.9%57

Name of Person Arco Code Daytme Telephone Number

Enclosed is a check far the following amount:
»

81 $25.00 Filing Fee L3 $30.00 Filing Fee & 3 555.00 Filing Fec & {J $60.00 Filing Fee,
Certificate of Stawus Centified Copy Certificaiz of Status &
{zdditronal copy is cockosal) Certified Copy

{addilivnal copy is enclosed)

MAILING ADDRESS: BTREET/COURIER ADDRESS:
Registntion Section Regisiration Scelion

Division of Comporations Division of Corporalions

P.0. Box 6327 Cliftan Building

Tallahossec, FL 32314 2661 Exccutive Center Ciscle

Tailahassee, FL 32301
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AKIICLES UF AMENDMENT Sl
TO 20 s /_‘: !!j

ARTICLES OF ORGANIZATION /]Sfp B

OF 8 4
1 . ’?]‘7 9‘

B ., ‘;}"':’q. . ' 05
832 Communications, LLC e S‘,'-'I,ii;-:'l"‘_. L
- i B A
(* Hnnéa Hm]l% EmE‘lilly > T}mpan;in" . ) iz, :
The Asticles of Qrpanization for this Limited Liability Company were filed on Moy 19,2017 and assigned

Florida document number 117000110334

This amendment Is submitted 1o amend the following:

A. i amending name, epter the gew pomie o ted o v bere:

The new natnw must be dissingulshoble and contaln the words “Limited Liobility Company,” the designation “LLC or the abbsmviotion “L L.C.”

Enter new principal offices address, If applicable:
Principal officc address T BE A STREET ADD \Y

Enter new malling nddress, if applicable:

{Mailing oddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, r a3 now

regfstercd ggent and/or the new registered office gddyess here:

{ ew d Agent
New Registered Qifice Address:
Enter Flaridn street address
, Florida
Ciry Zip Code
w Regist t's Signatyre, if chapnyi cplstered Agent:

I lieveby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with the
provisions of all statites relative to the proper and complete performance of my dutles, and [ am familiar witl and
accept the obfigations of my position as registered ugent as provided for in Chapter 605, F.S8, Or, i this dacument is
being flled to merely reflect a change In the registered office address, [ hereby confirni that the limited lHability
company has been notified fn writtng of this change.

If Chnnglng Reglstered Agent, Sianaturc of New Realutered Agent

Page 1 of 3
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415

s SsnmuMEGE ST WSS 3 130N BULLIVNZED WO Ienage, enfer the 11, Dame, and sudress of each person heing added

grremoved from our yecordy:

MGR = Manager
AMBR = Authorized Member
Title [Name

ve Daonicl E. Rebaor

Address

6900 Tovislock Lakes Blvd,, #200

Type of Action

Ve Thomas Craig Cullin

Oroendo, Florida 12827

0 Add

N Remove

O Change

6200 Tavistock Lakes Bivd., #200

Orlando, Florida 32827

@ Add

O Remove

0O Change

O Add

O Remove

O Remove

O Change

0 Agd

O Remove

Page2ofl

D Change
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are ascanLaMIGE UL UMICT WNULINUGUE, G CAONGE\S) here: (Adach additional sheels, if necessary.)

E. Effcctive date, if other than the date of filing: {optional)
{Ifan effective dnte [s Usied, the date must be spegific and cannal b prior 10 Jate of filing or mare thon M days ofler filing ) Pursuant 1o 605.9207 (3}{b)
Notg: I the date inserted in this block does not meet the appliceble stantory filing requirements, this date will not be listed as the
document's effective date on the Department of Stote’s records,

If the record specifies a delayed effactive date, but not an effective time, at 12:01 a.m. on the earller of:
{b) The 90th day after the record is filed.

Da:mf\C;‘aa' /?7 ,

\ Blgnawr: of o member or netharized representstive of n maber

, Zborll, President

Typed or panied nume of signew

Poapge 3 of 3
Filing Fee: $25.00



