L18 000 (/4673

UTARRMABAIE

o 300340363323

(Address)

{City/State/Zip/Phone #)

[] pickup [} wan [ man

(Business Entity Name)

{Document Number)

Cenified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

LWl == 1 04,2~ ~1hins

NAR 0 5 2029

S. YOUNG

L 3 NI
=~

=

- .
sl
—_ T
o] |
= T
~ J
P~



: : . COVER LETTER

T Registration Section
Division of Corporations

COACHES FAMILY . 11O,
SUBJECT:

Nawe ot Limited Liahihity Company

The enclosed Artickes of Amendment and teefsy are submitied tor filing.

Please return all correspondence concerning this matier to the following:

BESSA FELIPPLOUNHA, SERVIO T

Namwe of Petson

COACHES FAMILY LLC,

Firm/Company

[7HHEN BAY RDOAPT 1710

Address

SUNNY ISLES BEACH, FIL 33160-3459

Citv/Sue and Zip Code

servioalguimista gmail.com

F-mail address: (1o be used for fanure annud report notification)

For further information concerning this matter. please call:

SERVIO CUNHA

407 RRNWEEY
at ¢ )
Nune of Person Area Cody Dastime Telephone Number
Enclosed is a check tor the tollowing amount:
= 32500 Filing Fee T 83000 Filing Fee & {1 853.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Certificd Copy Certificate of Staus &

tadditional copy is enclused) Certified Copy
taddittonal copy is enclosedy

Mailing Address:
Registration Sceetion
Division of Corporations
PO Box 6327
Tallahassee, IF1L 32514

Street Addieesa:

Registration Section

Division of Corporations

The Centre ot Tallahassec

2413 N. Monroe Street. Suite 810
Tallahassee, FF1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

COACHES FAMIEY 1.0

ivame of the Limited Liab#ity Company as it now appears on our recorids. )
(A Tortda Linmited Liablie Company)
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The Articles of Grganization tor this Limited Liability Company were tited on

U
, PYTETTS T ) m
MAY 07 2018 TS T andgassigitd
TAEOX

o b 3 s

Florida document number 11500011467, -~

—

This amendment is submitted to amend the following: ™~
A, If amending name, enter the pew name of the limited liability company here:
DIGITAL HEADOQUARTERS 1O,

Fhe new name must be distinguishable and contain the sords ~“Linvited Liability Compuany,” the designation “L1&

ai the shbreviation =11 C7
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)  THESAME

Enter new mailing address. if applicable:

(Maiting address MAY BE 4 POST OFFICE BOX)

THE SAME

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

Name of New Reaistered Agent:

THE SAME

New Rewistered Otice Address:

Faier Floveeha sireet adidress

. Florida
(s
New Revistered Apent's Signature. il changing Registered Agent:

Lipy e

Uherehy aceept the appoiniment as registered agent and agree o act in this capacity. T further agree i complvowith the
provisions of all stattes relative w the proper and complete performance of my duties. and Lam funiiliar with and
aceept the oblivations of uny: position as registered agenr as provided for in Chapter 603, F.S. Orif this document is
heing filed 1o merel: refleet a change in the registered oftice address. herehy confirm that the limited liabifine
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amendineg Authorized Person(s) authorized to manaee. enter the title, name, iind address of each person_being added
. N = L
ar removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Nae Address Type of Action

O Add

CRemove

OChange

CAdd

CRemove

CChange

TAdd

CiRemove

CiChunge

OAdd

TRemove

CiChange

iAdd

O Remove

TiChange

TIAdd

CIRemove

C1Change




b. If amending any other information, enter change(s) heres ctnach addivional sheets, if necessary.)

Iwould just like o change the company name of Caaches Family, LLC, for Dignal Headguaners, LG

Allother data s up o daie. thank yvou,

.. Effective date, if other than the date of filing: (optional)

U an viteetive date is listed. the date must be specitic and cannot be priag to date of filing or more than 90 days alter filing. ) Pursuant to 6030207 (3K
Note: [P e date inserted in this block does not mect the applicable statutory Giling requirements, this dwte will not be listed as the

document’s eftective date on the Departnent of State’s records.

1 the record specities a delaved effective date, but not an effective time, at £2:01 a.m. on the earlier oft (hy - The 9ith day after the

record is Nled.

JANUARY 3

2020

,%;;_,

Date

>
Signangg ofa member o ithorized representatise of o member

SERVIOTULLOY BESSA FELIPPT CUNHA

Typed or printed name ol signee
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