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“COVER LETTER -
. Reglstration Sectlon ;- 1. L T
‘Divislon of Corporntions - s

SUBJECT: ___________ Dignitas Technologies, LLC
Neme ol Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

_ Elizabeth Burch

Name of Person P;_-‘E-:"

L Dignitas Technologies, LLC = N
o Firm/Company = ——
L] s p—r

s |
3504 Lake Lynda Drive Suite 170 = [T
Address x e
h [N} E-.-..}

Ortando, Fi, 32817
Clty/Stare and Zip Code

¥

admin@dignitastechnologies.com
F=manil address: {to be used Tor futuse annual repott notificanion)

For further information concerning this matter, please call:

Elizabeth Burch, President a (407 6017847

Mame of M'erson Arca Code & Daytime Telephone Numbuer

Enclosed is a check for the following amount:

[[]$25.00 Filing Fee  []$30.00 Filing Fee & []$55.00 Filing Fee & [T]360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Slalus &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisration Section Registration Section

Division of Corporations Divigion of Corpurations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tullahassee, FL 32301
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AR’] ICLES OF ORGANIZATiON
OF‘ L

Dignitas Technologies, LLC
Name of the Limited ility Company as it now appears on ouy records.)
{A TIlorida Lionited Liabthty Company
are Sep’(ember 27, 2004 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L04000071122 .

florida document number

This amendment is submitted to amend the foilowing:
A. [f amending name, enter the pew name of the limited Jiability company here:
The new name must be distinguishable and cnd with the words “Limited Liability Company,” the designation *LLC™ or the abbreviation

“L. O ..

Baj v ~3
. . 0 =
Enter new principal offices address, if applicable: 3504 Lake Lynda Drive Suite 170 el =

(Principal office address MUST BEA STREETADDRESS)  Orlando Fl, 32817 e -?.7
RS

[y [a®) e

Ty~ A L

. s o F

, . o Ty

3504 Lake Lynda Drive Suite 170 , X :

o : i

Orlando Fl, 32817 e 0T
> b A™]

Euter new mailing address, if applicable:
{Muailing address MAY BE A POST QFFICE BOX)

if amending the registered agent andfor registered office address on our records, enter the name of the new

B. P i registere y {
registered ayent and/or the new repistered office address here:
William Lowman

Namie of New Rewistered Agent:
New Registered Office Address: 1000 Legion Place, Suite 1700
Enter Flovida street address
Orlando Florida 32802-1010
Citye Zip Coxde

if changing Registered Agent

New Repistered Ageni’s Signature
{ hereby aceept the appointment as registered agent and agiree to act in this capacity. 1 further agree to comply with
urmunce of my duties. and i am fmml:ar with and

mc’ pr ovisions u/ 'alf stafules reian’ ve 1o the p.v uper and wmplete pe;

‘ew Registered Agen

e
trnatur

company hm been nofgf‘ ed in wrumg uj this change
1F Chenging Registéfed Agent, 8
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: lf amcndmg the Manag,urs or. Managmg Membcls o our. records, gg; r the title, name, and address of each Manager - :
rMﬂnagmg Memberl)elngadded orremovcd frorn (mrrecogd DR e TR DT T R

}"MGR—Manager E
e MGRM Managmg Mumbcr

Title Name Address Type of Action

MGRM Elizabeth Burch, President

s ~3
715 lronwood Court [Ad =
Winter Sprinas F{_32708 CIRémdye  —=
=z 5 N
P o | o
. | el
- MGRM ... . .Jon Watkins, VicePresident --. 14258 Anastasia | ane i Adais, <2 v
o s ' o Qrlando Fl 328728 DRGNGW: T m
, Qo W
MGRM Jon Edward Watkins 14258 Anastasia Lane [laddi-! 03
Orlando_ Fi 32828 [7] Reniove
[Tadd
[ Remove
Madd
[“JRemove
Cladd
[IReinove

D. I amending any other information, enter change(s) heve: (Autoch additional sheets, if necessary.)

Dated Aprit 21 , 2011

"(&Z;’—?ﬁ“ | k

Sn&nmurc of & ihemberer auﬂiunzed representative of-a member

&=y Zd’..}f’?% /cf/(/ﬂ

Typed or printed name of signee
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Filing Fee: $25.00



