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COVER LETTER

TO: Registration Section
Division of Corporations

DALS Technologies, LLC
SUBIECT:

Naene of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are subinitted for Aling,

Please return all correspondence concerning this matier to the following:

Machetle Dadisman

Name of 'erson

Tavistock Financial, [LLC

Firn/Company

9350 Canroy Windeimere Read

Address

Windermere, FL 347846

City/State and Zip Code

michelie dadismangguavisiock.com

E-matl adilress: (1o be used for future annual report netficabiony
For further information concerming this matier, please cail:

Michelle Dadisinan 407 909.9957
atq )

Nume of Persan Area Code Daytime Telephone Number

Enclosed is a cheek for ihe following amouent:

0O $25.00 Filing Feo 0 530.00 Filing Fee & 3 $55.00 Filing Fee & 1 $60.00 Fihing Fee,
Certificale ol Status Centified Copy Centificate of Status &
{nddimional copy 13 trwlosed) Certitied Copy

{addinonal copy is enclosed)

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

Division of Corporatiuns Division of Corporations

PO Box 6127 Clifton Building

Tallahassee, FL 32314 2661 Excoutive Cemuer Cirele

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
- . . - 0 4 [
ARTICLES OF ORGANIZATION; * . (%
“ [ A R SO
Ol. N .
DAIS Technologies, LLC nay NG‘J ) ﬁ':’ 33 2
x o LLC i MY -b P
fivamc of the Limiied Liabiligy Company as it now appears on aue records.)
* {A Floruda Tanired Liabilsty Company e - I
; o . < N LRI |

L
The Anticles of Organization tor this Limited Liability Company were [iled on AURHSITDA L o=
L 110000835085

Florida docement number

This amendhnent s submitted to amend the following:

A. i amending name, enter the new name of the limited linbility compuany here:

The new name must be distinguishable and contain the words “Limited Liabiliiy Company.” the designation "LLC™ o1 the ubbreviation "1.L.C.7

Enter new principul offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registercd office address on our records, enter the name of the new
resistered apent and/or the new repistered office address here:

Name of New Regisiered Agent:

New Registered Qifice Address:

Enter Flordu street adoress

, Florida
City Ay Conde

MNew Registered Agent's Signature, jif changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all staruies relative 1o the proper and complete performance of ny dudies, and 7 am familiar with and
aecept the obligations of nto position ax registered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, § hereby confivmi that the linited fiabiliny
company hus been nodfied in writing of thiy change.

It Changing Regivtered Agent, Signatuye of Now Regirlgred Agent

Papge 1 of 3
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR =

¥anager

AMBR = Authorized Member

Name

Jelfrey 5. Sunth

VP, T

Benjamin A. Weaver

Address

45900 Tavisiock Lukes Bivd.

Type of Action

3 Add

Suite 200

m Remove

Orlandoe, FLL 32827

O Change

6900 Tavistock laxe Blwd,

= Add

Suite 200

O Remove

Orlando, F1, 32827

£l Change

O Add

[J Remove

8 Change

0O Add

0O Remove

O Chawage

0 Add

O Remove

0 Change

0 Addd

O Remave

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Arwch additional sheets, if necossary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date i Histed, the dute must be specific and canmot be prior e date of tiliog or more than 90 days afier filing.) Pursuant 1o 605.0207 (3ub)
Nute: If the dute inserted in this blogk does not meet the applicable statutory filing cequirements, this date will not be listed as the
decument’s elfeetive date on the Department of State s recards.,

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

Dated Nipnarm dyge £y XS] |

_ AT

L Signaturc of 1 member or authonized représentative of a member

Michelle R Rencoret, Vice President & Secretary

Typed ar printed name of signee

Page 3 of 3
Filing Fee: $25.00



