4079099984 Tavlstock

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H19000327976 3)))

0 0B A0

H12000327976328C9
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover sheet,

To:
Division ¢f Corporations
Fax Number : (B5©)617-6383
From:
Account Name : TAVISTOCK DEVELOPMENT
Account Number : 128170000084
Phone : (487)909-9957
Fax Number 1 {487)909-59%7

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address pleoase.**

Email Address:

| W
fl - LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
T DAILS HOLDINGS, LLC s
o : [Certificate of Status I[_ o | i: ":f —
. [Cenified Copy N i N B = R,
= ﬁ-’agc Count L i ﬁwl i’ S P
Y |[Estimated Charge i $25.00 _J . i
‘ —_— P
c; 2 Vet LN
L <D
: 5
Electronic Filing Menu Corporate Filing Menu Help

nov 7 inid

T



4079099984 Tavistock 02:16:56 p.{n. 11-06-2019
-

. b :

. T :1 . @

3, ' COVERLETTER . 4 -
&

¥ -]
TO: IRegistration Sectivn ) L Q
Division of Clrporations® & A 2 ?

-

DAIS Holdings, LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Anicles of Amendment and fee(s) are submilted for Niling.

Please ieturn all correspondence concerning this matier to the fullowing:

Michelle Dadisiman

Nume of Person

Tavisiock Financial, LLC

Firm/Company

9350 Conroy Windermere Road

.-\ddrc;:-.

Windermere, FL 31786

City/State and Zip Code

nuchelle.dndisman@itavistock.com

Eoomi] adddress: (to be used lor future annual report nobficanan)
For further infarmation concerning this maiter. please call:
Michelle Dadisman 407 909-9957

at ( )

wame of T'erson Area Code

Davtime Telephone Number

Enclosed is a cheek for the following amount:

O s25.00 Fiting Fec O 83000 Filing Fee &

Certificeic of Status

33500 Filing Fee &
Cenified Copy

fackbitanil copy i enclosedy

5 560,00 Filing Fee,
Certificate of Stas &
Centified Copy
{adklitional copy is cnchoscd})

MATLING ADDRFESS:
Registiation Section
Division of Corporations
PO Hoy 6327
Tallahassee, F1, 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corpueations

Clifton Building

2661 Lxecutive Center Circle
Tallahassee, FI. 32301
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ARTICLES OF AMENDMENT

TO e

ARTICLES OF ORGANIZATION 074 &

OF

DAIS Holdings, LLC
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(Nome of the Linited Linbility Compnny ns it aow appenrs o our records.)

The Articles of Organization for this Limited Liability Company were filed on

TALL Atiesonb Flii e
December '23.\ ?(g‘l l

. »
'

and assigned

Florida docunsent numbey -11000144563

This amendment is submitied 10 amend the following:

A. If amending name, enter_the new name of the limited liability company here:

The wew name must be distinguishable and contain the words “Limited Linbility Company.” the designation "LLCT o the abbreviation “LE.LCY

Enter new principal offices address, il applicable:

(Princimd office uddresy MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, cater the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Entor Florida strect address

, Florida

Ciry

New Hegistered Agent's Signature, if chanping Registered Agent:

Lip Code

[ hereby accepr the appointment as regisiered agent and agree to act in this capacity, | further agree to comply with the

provistons of wil stanues relative (o the proper and comypete performance of my duiies, and {am familiar with and
accept the obliguations of ny position as registered agent as provided for in Chaprer 805, F.S. Ov, if this document 15

being filed to merely reflect a change in the registered office address, [ hereby confivm that the fimired Liability

company hus been notified inwriting of this change.

IT Changing Registered Apent, Signature of New Registered Agent

Page 1 of 3
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If amending Authorized Persen(s) authorized 1o manage, enfer the title, name, ynd sddress of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addrcss Type of Action
VP T Jeffrey S. Smith ’ 6900 Favistock Lakes Bivd.
' 0O Add
Sune 200
= Remove
Orlande, F1.32827
O Change
VP T Benjomin A Weaver 0900 Tavivstuck Lakes Blvd.
' W Add
Suite 200
0 Remove
Orlande, FL 32827
O Change
O add
0O Remove
0 Change
O Add
0 Remove

O Change

3 Add

1 Remove

0O Change

3 Add

O Remove

O Change

Page 20f 3
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. I amending any other information, enter change(s) here: (Arach additional sheets, if necessy:)

E. Effective date, if other than the date of filing: (optionad)
(IF an effective date is lisied. the date must be specitic and crnnot be privr o dae of filing or more than K days alter filing.) Murseand o 005 0207 (k)

Note: If the date inserted in this block does not meet the applicable statutory filing sequirements, this date witl not be listed as the
dogiment's effective date on the Department 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:
(b) The 90th day after the record is filed.

Dated Nc-\; wndper Lo CoAS

o __/jf_?/fﬂ..odf_.

Signature of a member or avthorized represeniative of 2 member

Michelle R. Rencoret, Vice President & Secretany

Typed ar printed name of signee

Page3 ol 3
Filing Fee: $25.00
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