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COVER LETTER

TO: Registration Section
Division of Corporations ’ -
DIGITAL CONTROL LAR, LLLC . H
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitted tor {iling.

Please veturn all correspondence concerning this matter to the toltowing:

Nouvelle 1. Conzalo. Eaq.

Name of Person

Cronzaio Law

Firm/Caompany

ST NW Tath Blvd, PO BOX 2357834

Address

Gannesville, FL 32633

CitvState and Zip Cade

ngonzalo gonzaloluw.com

Z-mail address: {to be used tor future annual report nolincaion)
For further information concerning thes mauer, please call:
Nouvelle L. Gonzalo. Esq. 216 3279777

ut( )

Name of Person Area Code Davtime Telephone Number

Enclosed s a cheek for the following amount:

= 52500 Filing Fee 0 S30.00 Filing Fee & 2 83500 Filing Fee & 1 860.00 Filing Fee,
Centiticate of Status Certtfied Copy Cerutieate of Status &
radditiunal copy s enclosed s Certitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporativns Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N. Monroe Street. Suite $10

Tullahassee, FLL 32303



ARTICLES OF AMENDMENT

o SILED
ARTICLES OF ORGANIZATION N S
OF -
021 DEC 28 PH 5: 1,8
DIGITAL CONTROL LAB.LLC : _SIF.IC.:A‘Ig’? AR OF i
(Name of the Limited Liability Company as it now appesrs on out records, ) 5 T2 00 e R

tA Floruda Limiied Tiabihty Company)

0703/2001

The Aricles of Organizaton for this Limited Liability Company were filed on and assigned

AOTOH00§ 2779

Floridi document number !

This amendment is subnitted w amend the following:

A. Hamending name, gnter the new name of the limited hability company here:

The new name must be distinguishable and contain the words ~Liaited Liability Company.” the designation “LLC or the sbbseviation "L.L.C

Enter new principal oftices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

FEnter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BO)X)

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

Nume of New Remstered Avent:

New Registered Office Address:

fonter Flovida sireer addreas

. Florida
Ciry Zip Conde

New Registered Avent’s Sivpatore, if changine Regisvtered Avent:

[ hereby aceept the appointment as registered agent and ugree to act in this capaci. { further agree 1o comply with the
provisions of all statutes veturive 1o the proper and complete performcnce of my duties, and {am familiar with and
accept the obligations of my position us registered agem as provided jor in Chapter 603, F.5. Or, if this docunent is
being fited to merely reflect a change tn the registercd office address, 1 hereby confirm thar the fimited labiline
company hay been notified in writing of this change.

I¥ Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR JAIME RAMIREZ 4637 NW nth St.Suite B
- Al

Gainesville, FL 32609
JRemove

OChange

CIadd

OO Remave

OChange

Tadd

ClRemove

CiChange

OAdd

JRemove

3 hange

1Add

CJRemuve

{Change

JAdd

Remove

JChunge




0. it amending any other information. enter change(s) here: (Anach additional sheets, if necossary.y

E. Effective date. it other than the date of filing: {optional)
(ITan effective date is lisied, the date must be specitic and cannot be prier to date of Giling or more than 90 days after tiling.) Punuaant o 603,0207 (31b)
Note; Iihe duse inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s efteetive date on the Department of State s reconds.

I the record specifies w delaved effective dute. but nalan eftective time, at 12:00 wome on the carlier o (b) - The 90th day after the
record is tiled.

December 27th 2021

Dated — . |
Zfd/v/ / /4(4/; (vt 2 4@47, Y i %/m)

.r

Slgndture of a mun -or authonized represeniative of o member

KARL 5. GUGEL

Typed or prinied nune of signee

Filing Fee: $25.00



