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w2 COVER LETTER -

I -
TO: Hegistration Sectlion
I}ivision of Corporations

DALS Broadband, LLC
SUBJECT:

Name of Limized {ishilily Company

The enclosed Articles of Amendment and feefs) are submitted for fiting.

Ilease retur all correspondence concermng this matier to the following:

Michelle Dadisiman

MName of Persun

Tavistock Financial, LLC

Fuum/Coempaty

9350 Conruy Windennere Road

Address

Windeonere, FL 34786

City/Stule md Zip Code

mnchelle dadismani@avistock.com

E-matl address: (to be esed Tar Tuture annual repon sotidieation)
For further information concerning this matter, please call:

Michkelle Dadisman - 407 9015-9037
at { }

Nume af Person Area Code ayume Telephane Nussher

Enclosed is a cheek for the following amount:

0O $£25.00 Filing ey 3 $30.00 Filing Fev & O $55.00 Filing TFee & O 560.00 Filing Fee,
Certificate of S1arus Centified Copy Certilicate of Status &
Laddinonal copy 1s enclosed) Certified Copy

(aduitional copy 15 enclered)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Regisralion Section Registration Scetion

Division of Corporations Division of Cerporations

P.O, Box 6327 Cliften Buiiding

Tallahassee, FIL 32314 2661 Executive Center Circle

Yallahassee, FI. 32301
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ARTICLES OF ORGANIZATION {2711 .

{ i amwn W
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DAL Rroadband, LLC 93 BY -5 2 X b
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Decembei ?J, .,ml and assigned

The Adticles of Qrganization lor this Limited Liability Cempany were filed an

. 13
Florida docunent number 110001 44371

This amendnent is submitied to amend the following:

A. If umending name, cnter the new name of the limited liability company here:

The new name imust be distinguishable and contain the words “Limited Liabikity Company,” the designatian “LLC or the abbreviation "1.1L.C.”

Enter new principal offices address, iCapplicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing uddress, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

B. If umending the registered agent and/or repistered office address on our records, enler the name of the new
registered apent and/or the new registered office address here:

Name of New Repistered Agent:

New Repistered Odlice Address:

Enter Flonda sireer atkdress

. Florida
Ciny Zip Code

New Reeistered Apent’s Signature, it chunging Registered Agent:

1 hereby aceept the appoiniment as registered agent and agree to actin this eapacity. | fiwther agree to comply with the
provisions of all statuies retuiive to the proper and complete performance of my dutics, and Lam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.8 Or, if this ductmeni Iy
heing filed to merelv reflect a change in the registered office address, 1hereby confirm that the linired ltiability
company has been notified in wricing of this change,

If Changing Registered Agent, 51 urg of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, cater the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
VP Jeftrey 3. Smith €900 Tuvistock Lakes Blvd,
0O Add
Suite 200

W Remove

Orlando, FI. 32827
O Change

vp T Benjanun A, Weaver 6900 Tavistock Lakes Blvd,
B Add

Suite 200
O Kemowve

Orlando, FI. 32827
O Change

O Add

O Remave

O Change

0 Add

O Remove

O Change

O Add

O Remove

£ Change

3 Adui

] Remove

O Change

Page 2 of 3
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1. If amending any other information. enter change(s) here: (Anach additional sheers, if necessary.)

I5. Effective date, if other than the date of filing: (optional)
(Ifan eltective date is listed, the dute must he specific md cannos be peor te date of filing or more than 20 days atzer filmg.) Pursuant 10 605.0207 (31Kb)
Note: 1f the dite inserted in this block does not meet the appiicable statntory filing requirements, this date will not be listed as the
docunent’s ¢ffective date an the Department of Stae 's records.

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

Dated Norvasw e (o C ey

- Srenatuie of a member of authorized répresentative of 1 member

Michelle Rencoret, Vice President & Secretary

Typed o1 prsted name ol signee

Page 3 of 3
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