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COVER LETTER

TO: Registration Section
Division of Corporations

[hgital Leash LEC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Mana Scerivner

Name of Person

Fortegra Financial

Firm/Company

10751 Deerwood Park Blvd. Sunie 200

Address

Jacksonville, F1L 322368

City/State and Zip Code

mserivner@gforegra.com

F-mal address: (1o be used for future annual report notifteation)
For further information concerning this matter, please call:
Maria Serivner S0

al( )
Area Code

407-8625

Name ol Person Davtime Telephone Number

tnclosed is a cheek for the tollowing amount:

= 51500 Fiting Fe T} §30.00 Fiking Fev &

Certificate ol Status

7 835.00 Filing Fee &
Certitied Copy
taddinonal copy w enclosedd

O $60.00 Filing Fee,
Certiticate of Status &
Certificd Copy
tadditionzl capy 15 enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FE 32314

Street Address:

Registration Scection

Division of Corporations

The Centre of Taltahassee

2415 N. Monroe Street, Suite 810
Tallahassce, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Digital Leash LLC
(Name of the Limited Liability Company as it now appears on our cecords. )
(A TTortda Tiried Tlubility Company)

The Articles of Organization for this Limited Liabitity Company were filed on QJ 23 oo and assigned

Florida document number WioA=00CE D) (0P

This amendment is submitied to amend the foliowing:

A. If amending name, enter the new mame of the limited liability company here:
The new name must be distinguishable and contain the words “*Limited Liability Company,” the designation =110 or the ubbreviation 1.4

Enter new principal offices address, if applicable: 10731 Deerwood Park Blvd e
I - - . ~g e wuite 2 0
(Principal office uddress MUST BE A STREET ADDRESS) ~ S4ite 200 =

Jacksonville, FI. 32236 : ‘r_;} -

. %] —

w

Enter new mailing address. it applicable: 10731 Decrwood Pask Blvd - ;’

. e N

(Muiling address MAY BE A POST OFFICE BOX) Suite 200 t
Jacksonville, F1L 32256 L=

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 registered office address here

Name of New Resistered Agent:

New Registered Oftice Address:
Enter Floride sireet adedress

. Florida
Zip Code

City

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

P hereby accept the appoiniment as regisiered agent and agree to act in this capacite. { further agree to comply with the
provisions of oll statures relutive 1o the proper and complete performance of me duties, and Tam famitior with and
aceept the obligations of my posivion us registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed to merely reflect o change in the regisicred office address. Fherchy confirm thar the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repgistercd Agent



.~uuing Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Tvpe of Action

JAdd

T Remove

TiChange

Ciadd

CIRemove

CChange

ORemove

I Change

DA

COiRemove

OChange

- Madd

CiRoemosve

CChange




D amending any other information, enter chanoc(s) heres 2 tacit acdfitionad hevts, i Hecesar s

12082020

E. Fffective date, if other than the date of filing; {optionalh
HUFan eilective date is listed. the date must be specitic and cannot be prior to date of iling or more than 90 days atter fling.) Pugssuant o 05 0107 by
Note: ¥ the duie inserted in this Block does not meet the applicable statutory tiling requirernents, this dote will not be listed as the

ducument’s ettective date on the Department o State s records.

16 the recernd specitivs o delayed ertective date, but oo an eifecive tieme, at 122010 am on the carier of Y

revand s liled,

December 8k 200
Dated

y%/‘/”/‘)’:fz

Fhe 90th day atter the

Signature of o member or authanzcd reprewentatne of + member

Michael Vrban

Py ped or printed name ol signee

Filing Fee: S25.00)



