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COVER LETTER
TO: Registration Section
Division of Corpuorations ‘
WEDOFOLLO’W ER.COM LLC
SUBJECT:

Nuze of Limited Linbility Company

The enctosed Anicles of Ameadnent and fee(s) are submitted for filing.

Please return all correspondence concerning this mater o the following:

OSCAR A PINEIRO

Name of Person

WEDOFOLLOWER.COMLLC

>
— 15
—C
FimyCompany ;:’%‘
2000 NW 182 TERRACE g
f;:l._\‘
e
Address Y
-— — -— !_- L"‘J
PEMBROKE PINES FL 33029 ‘}?}’;’%
o
Cin/State and Zip Code v
WHEDOFOLLOWERS@GAMALLLCOM

F-munl address: (to be used Tor future annual report rotification )
For funher information concerning ihis matter, please call:

OSCAR PINEIRO

954 01 2--8830)
ar( )
Name of Person Area Codle Davtme Telephone Number
Enclosed is a check for the fotlowing smount:
= $25.00 Filing Fee 01 $30.00 Filing Fee & 183500 Filing Fee &
Certificate of Status

Cerified Copyv

(additional copy is cnclosed)

C] $60.00 Filing Fee.
Ceruficate of Status &
Certfied Copv
{addilional copy s enclosed)

Mailing Address:

Reyistration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FI1. 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WEDOFOLLOWER.CON LILC

(Namw of the Limited Liability Company as it now appears on our records, )
{A Moo Limited Taabiliy Companyy

. N C C OCTOBLR (4, 202) .
The Aricles of Organization for this Limited Liability Company were filed on ) and assigned
L12000150525

Flonda document number

This amendment is submitted to amend the following;

A. M amending name, ¢nter the new name of the limited liability company here:
EVOLVE DIGITAL LLC

The new mume must be distinguishable and contain the words “Limited Liability Company.” the designation "LLLC™ or the abbreviaton “L.L.C."
~
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Enter new principal offices address, if applicable: o —
== H
{(Principal office address MUST BE A STREET ADDREXSS) = —
n | r”
nH -
:'1-; ( r::‘i
e a
) -
Enter new mailing address, if applicable: <
=)
S ol

(Muailing address MAY BE A PONT OFFICE BOX)

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 Registered Apent:

New Reuistered Office Address:

Fnrer Mlorda street adkdress

. Florida

Cirv i Codve

New Registered Ayent's Signature, if chanping Registered Apent:

Fhereby accept the appoimment as registered agem and agree 1o act in this capacity. | further agree to comply with the
provisions of all statwes relaiive 1o the proper and complete performance of mv duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1°.5. Or. if this doctment is

heing filed 1o merely reflect a change in the vegistered office address, I hereby confirm thar the limited liabilin:
company has been naiified inwriting of this change.

If Changing Registered Agent, Signature of New Reuistered Agent




If amending 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

Title Name Address

Tvpe of Action

TAadd
TJRemove
Change
O Add
CIRemove
—r ]
> =
I ~
o _
bt E]C]!.’Hlu](‘*
35 -
we L
e AddlY
=L
rru e -
on ®
25 cAlRemove
[N —
>
Change
TJAdd
URemove
TChange
CiAdd
TIReninve

CIChange

TJAdd

_iRemove

L Clamnge



D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(Ifam effective date is listed. the date must be specilic and canmot be prior o date of liling or more tan M) days atier filing,) Pursuant o 603.0207 (3Xb)
Note: 1f the date inscried in this block docs not meet the applicable statutory Nling requircments, this date will not be listed as the
document’s cffective daie onthe Departinent of State's records.

If the record specifies a delayed effective date, but not an effective Hme. at 12:01 a.m. on (he
record is Ited.

sarlicr of: (b)
JUINTE 23

The 901h dav afier the
Dated

2022

OSCAR A PINEIRO

Signature ol a meniber or authorized regfesenthgae ol o pember

Tvped or printed name of signee




