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Division of Corporations

February 4, 2021

MARTIN LOPEZ
1 SE 3RD AVE, STE 100
MIAMI, FL 33131

SUBJECT: FIRST DIGITAL ENABLER LLC
Ref. Number: LO2000009020

We have received your document for FIRST DIGITAL ENABLER LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

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

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 321A00002514

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: ,Fl(‘f;\- ﬂD{?& to‘hﬂj 6Mﬂ)0l!fr

Nute of Limited Liubility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mo Lom:zz

Numwe of PLT\[

MA({'qm LL\

FienCompany

One._s€ ‘Sf\a,roﬂ Aue =te_|loo

1\(].{.]!1\%

P/;LAm.. FL 233

(.m'f\ml; and Zip Code

wactin, LoOé':\ O vnere o LY Can

E-mal address{(to be 058d for Tuture annual report notfication)

For further information concerning this matter, please call:

f\“/]our)ﬂfn LO W‘A a!(_j,lﬁ_) OI%% - cl?ozé’ .

Namwe of Person Area Code Dayiime Telephone Number

Enclosed is a check for the following amount:

(1 $25.00 Filing Fee Gl £30.00 Filing Fee & [ $55.00 Filing Fee & & $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
taddinmal copy is enclosed) Certified Copy

{additional copy s enclosed)

Mailing Address: Street Address:
Registration Section Registration Section

Division ot Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303



" ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =~/ ... _
OF BN Nl o

2&2/[758
Tt Deartd  Evebler Lle. %2 Pis:p,

{Name of the Lindted Liability (fqnlpan\' a5 il now appear on pur records. )
(A Florida Limited Tiabifity Companyy ENE -

Yl

"'";s(_'-'. H

The Articles of Organization for this Limited iability Company were filed on Oq ! l G ’ 20 2 'S and assigned
Florida document number _{_© 02

This amendment is submitted to amend the following:

A. [f amending rame, enter the new name of the limited liabilitv company here:

TECUANTSNS uah LLL

The new name must be dislinguishuh[b and confain the words “Limited Liability Company.” the designation ~1LLC™ or the abbreviation “1.1L.C."

Enter new principal offices address, if applicable: M’_Ac
(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable: M, A’
{Mailing 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
agent and/or the new repistered office address here:

Name of New Repistered Agent: ‘\X] D(
]

New Registered Office Address:

Enter Florida street adedress

. Florida
Cire Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! herehy accept the appointment as registered ugent and agree to act in this capacitv. I further agree to comply with the
provisions of all statutes relative 1o the proper und complete performance of my duties, and T am_familiar with and
aceept the obligations of my position as registered agent as provided for in Chupter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirnt that the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




. . . , _
H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records: P BT
e F'\
' o (3 K]
~ e

MGR = Manager

AMBR = Authorized Member 2] Frg 2
2 PH s
“07
Title Name Address-; Type of Action
e <oy Palie

e b

)NV J P‘ h [JAdd

DORemove

OChange

OAdd

ORemove

OChange

DAdd

ORemove

OChange

O Add

ORemove

OChange

Diadd

ORemove

CiChange

COAdd

(O Remave

CiChange




D. If amending any other information, enter change(s) here: J(ditach additional sheets, r]’necemuy)g

MI&' Mo
i CUTEE DD Phsoy

re
'

<,
T
H

E. Effective date, if other than the date of filing: (optional)
(Ifun eflective date is listed. the date must be speeitic and cannot be prior to date of filing or mare than 90 days after Iling. ) Pursuant e 605.0207 (31h)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

ifthe record speeities a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

Dated @Mﬁa}, /6‘( \".

J‘@l’amrc ol'a member or authorized representative of a member

Mn,\nﬂ(o@( foermxzn Wbl

Tyvped or printed name of signee
pe 3

Filing Fee: $25.00



