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DATE: | January 9, 2015

TQG: | Nanette

FACSIMILE NO.: | (850) 245-6030

FROM: { leffrey S. Boyles . . .

REGARDING: | DAEDAL, LLC

NUMBER OF PAGES: | 4

COMMENTS: | Please see the attached Articles of Amendinent to Articles of Organization of
Daedal, LLC

If you have difficuty reading this fax, have any questions, or have receivad this documet in error, plaase contact the sender by calling their office
talephone pumbar listed abpve. This fnessege and any attachments are intended oaly forjhe use of the addressee and my contain information that is
privileged nd confidentiall If the reader of the message s net the intanded recipient or

n autherized representsfive ¢f the irtendad racipiont, you
are hereﬁy nptified that any yse, review, relransmission, dissemination, distribution, copyirg, printing, or any other use or action taken in reliance upon
this communication is strictly prohibited.  If you have raceived this communication in egor, please nolify the sender immediately ang destroy the
message and any sttachments. Any statements or. Opinions expressed in this transmissign are thace of the sender and do not necessarily represent
those of sender's smployer, iis sl'ﬁhated oompames.‘or any dther persan.
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<

COVER LETTER
TO:  Registration Section
" Division of Corporations
DAEDAL, LLC
SUBJECT: :
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ali correspondence concerning this mater to the following:

JAAFAR CHOUFANI

Name of Person

ALLEN, DYER, DOPPELT, MILBRATH & GILCHRIST, PA
Firm/Company

255 S. ORANGE AVENUE, SUITE 1401

Address

ORLANDO, FLORIDA 32801

City/State and Zip Code

JCHOUFANI@ADDMG.COM
E-mail address: (10 be used for futurc annual tTport notification}

For further informatiop concerning this matter, please call:

JAAFAR CHOUFANI (407 , 841-2330
at
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $60.00 Filing Fee,

O $25.00 Filing Fee O $30.00 Filing Fee & [ £55.00 Filing Fee
Certificate of Status Certified Copy Certificate of Staws &
(additionz! copy is emctessd) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREETYCOURIER ADDRESS:
Registration Section : Regis n Section
Division of Corporations Division ¢f Corporations
P.O. Box 6327 Clifton Byilding
Tallahassee, FL. 32314 2661 Excgutive Center Circle
T e, FL 32301
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ARTICLES OF AMENDMIENT

TO
| ARTICLES OF ORGANIZATION
OF
DAEDAL, LLC
ame of the Limited Liability C it now & T
o ubility Compapy,

The Articles of Organization for this Limited Libility Company were filed of 01/07/2015
Flarida document number 15000003871

and assigned

This amendment is submiited to amend the following:

A. If amending name, enter the new name of the limited liability mma%!- here:

DAEDAL IP, LLC
The new name must b distinguishable and ¢nd with the words *Timited Lisbility Company’ the designation “L1.C™ or the abbrevistion *1..L.C."

Enter new priscipal offices address, if applicable: § 0
]
(Princigal office address MUST BE A STREET ADDRESS) oz z N
EX r‘
oo [Ww] R
j Y 0
A S o)
Enter new mailing address, i applicable; s PR "
—
(Maiting address MAY BE A POST QFFICE BOX) Qr, D
Al

B. If amending the registered agent and/or registered office addregs on our records, enter the name of the pew
registered agent r the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Florida sereer addresx

, Florida
City Zip Code

jstered A gent's S tnre, if chan Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act il this capacity. I further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided fa in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, Ifrereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registqred Ageat, Signatnre of New Registered Agent
Page1of3




01/03/2015 16:38

1f amending the Managers or Authorized Member on our records,
Anthorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address

#3911 P.004/005

enter Lc title, name and address of each Manager or

Tyvpe of Action

0 Add

O Remowve

0 Add

1 Remove

O add

{1 Remove

0 Add

O Remove

Page2 of 3
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Y

D. If amending any other information, enter change(s) here: (Atrach add;

16:58

fional sheets, if necessary.)

E. Effective date, if other than the date of filing:

Dated

(optional)
{The effective date must be sposific, cennot be pricr to date of receipt or fled daxte and t bc more than 90 days after
the date this document 15 filed by the Florida Department of State)
J_ANUARY 9 2015
D =
Signature Mg member or authorized ve of 2 member
JEFFREY S. BOYLES, MANAGER
Typed or printed nams of sigaef
-:Ji ) el
8 g
—< & N
T & -
Tr b
L‘j’) T o r,.\
‘_...Z \
Page3 of 3 = - )
Filing Fee: $25.00 }28_; vy
27, 2
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