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ARTICLES OF AMENDMENT
TS
ARTICLES OF ORGANIZATION
OF
1 -

DS BIGITAL SOLUTIONS LLC

(>vame of the Limited Tiability Company as it now appears on cur recerds,)
1A Fonda Limted Laebiloy Company)

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

Q321124
Flarida doctiment nmber 524000140458

and assigned

This amendment s submited 1o amend the following:

A, ITamending name, enter the new name of the limited lizhility company here:
DS Digital Services LLC

Fax: 8134365206

The new name must be distinguishable and contaio the words “Limited Liabiliy Company.” the designation “LLC™ vr she abbreviation L€

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

1 -
Enter new mailing address, il applicable:

i
(Mailing address MAY BE A POST OFFICE BOX) “

_—

A
apent and/or the new registered office address here:

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

Name of New Registered Agent

New Reutstered Offiee Address:

Enter Flovida street address

. Florida
Cine

Ay Cosde
New Registered Apent’s Signature, if changing Kegistered Agent:

[ herehy aceepi the appointment ax registeved ageat and agree to aer i this capacice 1 further agree to comply with the
provisions of afl statiies relutive o e proper and complete performanee of nodusies, and Dam familior with and
accept the oblisrations of myv pasition as registered agent as provided for in Chapter 603 F.S. Or i this document is

heing fifed to merely reflect a change in the registered office address, Phereby confirm that the fimited Liabiline
conpany has been notified in writing of this change.

ITChanging Registered Agent, Signature ol New Registered Apemt
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If amending Authoerized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or reroved from our records:

MGR = Manager
AMBR = Authorized Member

Titde Name Address Type ol Action

Eiadd

Cikemose

CiChenge

CAdd

CiRemove

L Change

3 eled

CRemovy

OChangs

CIAdd

CIRemnve

CiChange

Ciadd

L Remove

CiChange

Diadd

ORemove

CiChange
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D. If amending any other information., enter change(s) here: fditach additional shects, i nee cssarme)

E. Effective date. if other than the date of filing: (optional)
(I xn ellecuve date is listed, the date must be specilic and camnot be poor o date of iting or more than 90 davs atte Frting.) Pursuant 10 6050207 (3Kh)

Nate: 11 the daie inserted in this block does not meet the applicable statitory g requirements. this date will not be tated oy the
docmmnent’s ciicetive date on the Deparimeni of State’s records,

If the record speaifies a defaved ctfective date, bat not an effective nme, at F2:01 o on the carhier of: (b} The Whh dav atter the
recard is filed.

Dated P48 | P02

O~ A s —~ Lo,
F sy N S s

;. il
Signature of o member or au

uthonzed representative of @ member

Nat Smith

Tvped ar printed name o) signee

Filing Fee: $25.00



