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COVER LETTER

T0: Registration Scction
Bivisionof Corporations

832 Conunanications, LLC
SURMNECT:

01:44:17 p.m.

Niung of Limited Liability Company

The enclased Articles of Amendment and fee(s) are submitied for filing.

PMease retun all correspondence concrining this matter (o ske following:

Mickelle Dadisman

Name of Person

Tavistock Financial, LLC

FinnCamgany

93350 Conroy Windermere Road

Address

Windermere, FL 34786

Ciy/Staie and Zip Code

wichelle.dadisman@gtavistock.cam

E-manl adelress: {io be used for future annual raporn nonfwition)
For further information concerning this matter, please call.

407 9(19-99357
ar( }

Michelly Dadisman

11-06-2019

Name of Person Asen Code

Enclosed is a cheek for the Jfallowing amount:

Daytine Telephone Number

O $25.00 Viling Fee 0 $30.00 Filing Fee &

Cettificate of Statuy

NMALLING ADDRESS:
Registration Sgetion
Division of Corporations
PO, Box 6327
Tallahassee, Fi. 32314

0O $60.00 Filing Fee,
Certtficale of Status &
Certified Copy

taddional copy 15 encknel]

1 $55.00 Filing Fee &
Certified Copy

(adilitianal copy is eoclosal)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO _ Fert T
ARTICLES OF ORGANIZATION il [l
OF

“ﬂ .0 " _ v:
2 ¢ fcati : a0 Ry ~b B 25
$32 Communications, 1.L.C .

[ T iaDilily Lompany as it naw appears on uurrecords.)y ., . T,
E:ﬂ‘.'t.'fxii"uzu'k.:,‘.- fLuh

May 19,2017

The Antictes of Organization for this Limited Liability Company were filed on and assigned

17000110334

Florida document munber

This amendment is submitted to amend the folluwing:

A. If amending name, enter the new name of the timited liability company here:

The new name must be distinguishable and contain the words “Limited Linbitity Company,” the desipnation “1.L.C" or the abbreviation *L.L.C."

Enter new principal offices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRIESS)

Futer new mailing address, if applicable:

(Muailing address MAY BE A POSTOFFICE B OX})

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

Name of New Registercd Agent:

New Registered Office Address:

Enter Florida sireet address

, Florida
Ciy Zip Code

New Registered Agent’s Nignature, if changing Registered Apent:

[ hereby accept the appoimmen as registered agent and agree to act in this capacity. { further agree do conply with the
provisions of all statues relative o the proper and complete performance of my dutics, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docunient is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the fimited tiabhiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signnture of New Repistercd Agent

Page 1 of 3
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IT umending Authorized Person(s) authorized to manuge., enter the title, name, and address of ench person being added

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title

VP, T

Jetfrey S, Smith

Address

6900 Tavistock Lakes Blvd,

Tvpe of Activn

2 add

Suite 200

m Remove

Qrlanda, FL 32827

& Change

Herjanm A, Weaver

4900 Tivistock Lakes Bivd,

m Add

Suite 200

O Reinowve

Orkando, FILL 32827

G Change

O add

O Remove

0O Change

0O Add

O Rentove

O Change

O Aadd

£ Remave

0 Change

0 Add

O Remove

O Change

Page 2 af 3
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B. M amending any other information, enter change(s) here: (dnach additional sheets, i necessary.)

F.. Effective date, if other than the date of filing: (optional)
1 an effective date 15 Distedd, the dote nuust be specitic and cannat be prior 1o date of filing or mwore than 3 days after tiling.) Pursuant w 605.0207 (3ub)
Note: Hihe date inserted in this block does not meet the applicable stamutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment 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 cf;
(b) The 90th day after the record is filed.

Dated h“n-‘;g_'ﬂ\\\‘-):--.’ e e i

\/ \ Sianature of o member or avthonized repre<entanve of o member

< Abuoril, President

Typed ar printed name of signee

Page 3 of 3
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