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June 15, 2017 Tas
FLORIDA DEPARTMENT OF STATE
Davision of Corporations

DGT ALLIANCE LLC
158 SW 20TH ROAD
MIAMI, FL 33129

SUBJECTY: DET ALLIANCE LLC
REF: L12000025242

We recelved your electronieally transmitted document. However, the
document has not bean filed. Please make the following correctiona and
refax the complete document, including the electronie filing cover sheet.

Due to transmission problems, your faxad dooument or coversheet is
1llegible or incoemplete. Please refax the dooument and cover sheet to

this office for processing.
along with a copy of this letter, within &0
L5

,-'._’,5 ,
AR -

Please return your dooument,
days or your filing will be coneidered aban%?ned

If you have any guestions concerning the filing of your document pleage
_call (850) 245-6051. S g T
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DGT ALLIANCE LLC

ame 01 the Limited Liability Company as it NOW appears 0N OUF records.
onda Limited Liabiity Company,

The Articles of Organization for this Limited Liability Company were filed on 0222112 and assigned
L12000025242

Florida document number

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC" or the abbreviation “L,.L.C.”

Enter new princlpal offices address, if applicable: y
Yo
(Principal office address MUST BE A STREET ADDRESS) . —

Enter new mailing address, If applicable:

Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, emter the name of the new
registered agent and/or the new registerad office address here:

Name of New Registered Agent:

New Registered Office Address: .
Enter Flovida streat address ™~ ” -4
. ")’
JFlorida- = & -1y
Chy w e ZipCode ——
R 7
ew Repistered Agent's Signature, if cha Registered Agent: . _;ﬁ,:_ o m

I hereby accept the appointment as registered agenr and agree to act in this capacity. I further agree 0 mmply With the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fam:har with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or,if this dcmument is
being filed ro merely reflect a change in the registered office address, I hereby confirm that the hmtted halgifxty
company has been notified in writirg of this change.

1f Changing Registered Agent, Slgnature of New Regivtered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beiﬁg added

or removed from our racords:

MGR = Manager
AMBR = Authorized Member

Title ame
MGR NIKKY AUGUSTIN

FAX No,

" Address
3124 8W 26 STREET

P. 004

Type of Aetion

B Add

MGR ROSA MARIA CHANG

e o
e

MIAMI FLORIDA 33133

0 Remove

O Change

172 NB 110TH STREET

B Add

MIAMI SHORES FL, 33161

0 Remove

A

11 Change

3 Add

O Remove

O Chauge

C Add

ek
—d
O Remove

- O Change™

——

oo M
' =

o -0 Add bl

e b —

] s

: EJ_tRcrﬁaw:
0 v [

-

1 Change

0O add

[ Remave

O Change
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D. If amending any other (nformation, enter change(s) bere: (Anach additional sheers, if necessary.)

P. 005

nr
E Effective date, if athar than the date of filing , 0671311

{up’br.mal} '
(1fan effective dars is Hsted. the dews must be dpesi Be and ol.rmm & prior W dat3 ¢f Bling or mare than 50 dms afier Gling.) Purseant v 605.0207 (3)(b)
Note: if the date inserted in this block does net meetthe applicable statutary filing mqunments this das will not be listed as the
degument's cffmt.ve datd o ihe Dapariment 0f State’s records.

If the record gpeciiles a delayed effective date, but nat an effective time,
{p) The 90th day after the record is filed.
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