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DEC-iS-EBBS?EIf!iﬁ_ FROM: A1A REGISTED AGENT I (561) 2@2-30a2

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

Florida document number

y TO: 185861763683

HeBorD 255 16€ 3

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ULTIMATE DIGITAL TECHNOLOGIES, LLC

Compnny as

09/29/2008 and assignud

108000092202 |

This amendment is submitted (o amend the fllowing:

A. If amending name, enter the new numg uf the Jimited linbility company hepe:

The new name must be distinguishabls and end with the wards “Limited Liability Company." the designation “LLC" ar the abbreviation

“LMLI-C-" E
. . . o <

Enter new principsl olfices address, if applicable: -y 51_0'?[
(Privcipal affice addrass MUST RE A STREET ADDRESS) IS E=1
[3r] ;m
u-“

W st

e

rm ol

Enter new mailing uddress, if applicabie; b S
o e

{Mailiag cdidress MAY BE 4 POST OFFICE ROX)
I B
S =

H amending the replstered agent and/or registered office address an nur records, enter the name of_the new

B,
registered apent and/or fhic new yeplstered office address herg

New Regivlored Agent's Sipn;

MName of New Repisiered Agont;

New Registorad Offlce Addresy:
Enger ilopida stroaet address

, Florida

Cry Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisiuns of all starutes relative 1o the praper and complete performance of my duties, and { am familiar with and
accept the obligations of my posivion as regiviered agent as provided for in Chapter 608, F.5. O, if this document is
being filed 10 mercly reflect a change in the regisiered uffice address, 1 hereby confirm that the limited liabitin

company hux been nolified in writing af this change.

if Changing Registered Agent, Signany 1 nf New Registered Avent
Pape | of 2
HOVO00D 258 6§ 3



DEC-15- EZIQ BB 41l3| FRDM 919 REGISTED AGENT I C5Eul) 202-8082

TO: 18566176383 P.3

HpGovd AV BB

Il ankending the Muanngers or M.mnuru, Members an aur records, eafer the title, nyme, pnd adidress of ench Mansger
e Op pur recnids;

MGR < Manager
MGRM w» Manpging Member

Title My ‘ Adgress Tyneuf Aetion

MGRM PASCAL MARIE MAURICE 5847 110TH AVENUE NORTH Add
BOBLLIER - MONNET AQYAL PAMBEACH Fl 35411 Remove

MGRM FERENC ZENKOVICS 56847 110THAVENUE NORTH 7] Add
ROYAL BALM BEACH_EL33441 {7 Remave

) Add
{7] Remave

] Ada
[ Remve

OAdd
JRemove

{Jadd
DRcmnvc

0. Iamending eny other information, enter change(s) bere: (Aunach additionsl yheen, |f necessary )

P

Dated DEL. D L2008

Tignalurelef n momper of sulhorized represciumveof n membar
BENCE KOZMA
Typed of prinied 1AME 6f SIgnec
Page 2 o2

Flling Fee: $25.00
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