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Rugust 26, 2014 - =

FLORIDA DEPARTMENT OF STATE
DIGITAL TRAINING NETWORK LLC Division of Corporations

5805 BLUE LAGOON DR

STE 200 ‘

MIAMT, FL 33126

SUBJECT: DIGITAL TRAINING NETWORK LLC
REF: L1000R059317

We redeivad your electronically transmitted document. However, the
document has not been filed. Please make the following c¢orrections and

refax the complete dooument, including the electronis filing cover sheet.

The effaativa date must be specific and c¢annot be prior to the date of
filing.

If you have any questions oonhgerning the filing of your document, please
call {850) 245~6D51.

FAX Aud. #: H14000200114

Tim Burch
Letter Number: S514A00018287

Regulatory Specialist II
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ARTICLES OF AMENDMENT-

TO ..
ARTICLES OF ORGANIZATION
OF
DIGITAL TRAINING NETWORK LLC
ame of the Limited Liability Compan’ ¥ A

T6 ON our recprds.
cnda Limited Liability Company

The Asticles of Organization for this Limited Liability Company were filed on 96/03/2010 and assigned
Flarida document number 10000058317 .

This amendment is submitted to amend the following;

A. [f amending name, enter the new name of the limfted Habflity company here:

CDI Interactive LLC

The new name must be distinguishable and end with the words “Limited Linbility Company,” the designation “LLC" or the abbreviaripn “L.L.C."

e ek
Enter new principal offices address, if applicable: ' Hr{j}f ;.__ —
pE it
(Pritcing] office address MUST BE A STREET ADDRESS) = & )
A R
;.n.;.;; &n
';:\1 oy "o rn
e e
Enter new mailing address, if applicable: e g U7
o= -
{Malling address M.AY BE 4 POST OFFJCE BOX) 0] i ———

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
repistered agent and/or the new registered office address heve:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streat address

, Flovida
City 2ip Cods
New Registered Agent’s Signature, If changing Repistered Apent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

I Changlng Registered Agent, Signature of New Ropistersd Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Auvthorized Member being added or removed from our records:

MGR= Manager
AMEBR = Authorized Member

Title Name

[
o
=
:

T'vpe of Action

0 Add

.0 Remnove

O Add

O Remove

O Add

O Remove

prors,

s 3
<

v

-

T
-

3
1i:% Hd SZOMV 91

0 add

O Renove
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D. If amending any other information, enter change(s) here: (Awtach additional sheets, if necessary.)

- N/A

A

{aptional)

E. Effective date, if other than the date of filing:
{The effective date must be specifie, cannot be prior to date of receipt or filed datg and crmmot be mare than 90 days after

the date this document is filed by the Florida Deparrmeny of Siate)
AUGUST 26 2014
Dated , .
" Airmade digitaimente por JUAN D PINZON

"
- Hombre de recanocimiento [DR); crejyJAN D
. .
JUA

‘¢E!NZON, C=ARIADNA SAS, cumARIADNA SAS,
‘ignature of § mi¢nher of authonz

rprese g o e oo
JUAN DAVID PINZON '

Typed or piinted name of signce
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