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COVER LETTER

TO: Registration Scction
Division of Corporations

TWO DIGITAL CREATIVES LLC
SUBJECT:

same of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are submitied for fling.

Please return all correspondence concerning this mauter 1o the following:

GABRIEL E MENESES

Name of ['erson

TWO DIGITAL CREATIVES

FinvCompany

1205 MORGAN STANLEY AVE #217

Address

WINTER PARK. FL.. 327849

CnwrSate and Zip Code

TWODIGITALCREATIVES@GMAIL.COM

E-mail address: (to be used for future annual report nottfication)

For further information concerning this maiter, please call:

GABRIEL EMENESES 361
at{ )

Aren Code

ERELOLE

Namw of Person Daytime Telephone Number

Enclosed is a check tor the following amount:

= 32500 Filing Fee O S30.00 Fiting Fee &

Cenificate ol Staius

O $35.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

0 360.00 Filing Fee.
Certificaie of Strtus &
Certified Copy

fadditionat copy ks enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce., FLL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street. Suite 810
Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2020

GABRIEL E MENESES
1305 MORGAN STANLEY AVE #217
WINTER PARK, FL 32789

SUBJECT: TWO DIGITAL CREATIVES LLC
Ref. Number: L18000137233

We have received your document for TWO DIGITAL CREATIVES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist | Supervisor Letter Number: 620A00014834

www . sunbiz.org

Mivricier bl larmnmaratrinme POy POAY 2997 Tallabh rceonms E'lased s 2091 4



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TWO DIGITAL CREATIVES LLC ) ' v

i~ame uf the Limited Liability Company as it now appears on our recurds.)
(A Flonda ].mnlcﬁ LTy Company)

- . . L . .. s . v 2018 .
[he Articles of Organization for this Limited Liability Company were filed on (67042018 and assigned

LIRO0OO 37233

Florida documeant number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLL™ or the abbreviwion "LL.CY

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Nume of New Repistered Apent:

New Repistered Office Address:

Enter Floridu sirect address

. Florida
Ciry Zip Condv

New Registered Agent’s Signature, if changing Registered Agents

[ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all statues relative to the proper and complete performance of my duties. and [ am famificr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document ts
being filed to merely reflect a change in the registered office address, hereby confirm that ihe fimited liahifity
company has been notified in writing of this change.

If Changing, Registered Agent, Signature of New Registered Agent




If ainénding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR Meneses, Gabriel D 1305 Morgan Stanley Ave. Unit 217Winter Park, FL 32
Oadd

= Remove

O Change

AMBR GOMEZ.LAURA D 1305 Morgan Stanley Ave. Unit 217Winter Park FLL 3
= Add

CTHRemove

O Change

Oadd

ORenove

CIChanpe

Ciadd

ClRemove

EChange

add

ORemove

OChange

CAdd

ORemove

JChange




L]
D. If amending any other information, enter change(s) here: (duach additional shees, if necessary)
L]

E. Effective date. if other than the date of hling: {optional}
(Fan eMective date is listed, the date must be specific and cannot be prior 1o date af filing or more than 90 days after filing.) Pursuant w 6135,0207 (3xb)
Note: 1§ the date inserted in this biock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

If the record specilies o delayed effective date, but not an effective time, at L2100 aum, on the earlier of: (b)) The 90th day after the

record is fled.
Dated Sﬁﬂba( 2. ZQZ,O

et

Signatere of a member or authonsed representative ala member

GARRIEL E MENESES

Typed or printed name of signee

Filing Fee: $25.00



