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COVER LETTER
TO:  Repistration Section : *
Division of Corporations
SUBJECT: P mﬂd Dig il Leie

Name ofLimited Liability Cormpany

The enclosed Articles of Amendment and Fee(s) are submitted for filing.

Please return all correspondence concerning this marter to the following:

Topd C'Aﬁ;.'b:l(...o

Name of Pérson

Pyrhpn  Tie il  Ltic
' meCon':,_aah!f

290 SHedr DVaivi _Eac T

Address
City/Stotc and iZip Code r_ :
Zarp:fle .g..mf € _gmAiL . Com
E-moil address: (to be used for futhre annual report notificatiat) 50
For further information concerning this matter, please call: ::_I”J' :
TeunN Caad:iile | 2 308, Gbk- dooy
Name of Person AreaCode Daytime Tcicphone Nurber S
Enclosed is & check for the following amount: :
01 $25.00 Filing Fee 1 $30.00 Filing Fec & 0 $55.00 Piling Fee & [ 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional wopy is enelosed) Certified Copy
: {additionn) copy is encloscd)

MAILING ADDRESS: : STREET/COURIER ADDRESS:
Regisitation Section . Registration Section

Division of Corporations : Division of Corporations

P.O. Bax 6327 + Clifton Buiiding

Tatlghassee, FL 32314 i 2661 Excemive Conter Cirela

i Tallahassee, FL 3230}
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ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION
OF

Pyraor Dié.miL e
ante gf the Lignted Liabillty Gom T w N our records.}
onida Limited Liamlity Company

The Articles of Organization for this Limited Liability Company wém filedon ___'®@ ) ?-Si 2e /A and assigned
Florida document number £ /3 oo 502 28 : '

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the timited llahil‘r‘_vi; campany here:

The new name must be distinguishable and end with the wards “Limited Liabilily Company,” the designation *1.LC" or the abbreviation “L.L.C."

Epter new principal offices address, if applicable:
. {Principal office addres ST BE A STREET ADD.

— = =
=
Enter new malling address, if applicable: N Po
(Mailing address MAY BE A POST OFFICE BOX) S

= )
B. If amending the repistered agent and/or repistered officc address on our records, enter the name<of the hew
registered agent and/qr the new registered office address here;

Name of New Regpistered Agent:
New Registerad Office Addross:

Entar Flovidn street addross

. Florida
City 7Zip Code

New Repistored Agent's Sigeature, if changin. st A tl

[ hereby accept the appaintment as registered agent and agn_?:e to act in this capacity. [ further agree to comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties, and T am familiar with and
accep! the obligations 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 oﬁ'icevaddress I hereby confirm thai the limited liability
company has been notified in writing of this change.

1f Chahging Registered Agent. Signature of New Registered Agent
Page I of 3
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If amending the Managers or Authorized Membey on our records, enter the tifle, name, and address of each Ma

Authorized Member being added or removed from our records:

MGR= Manager 3
AMBR = Authorized Member

Title Name Address Type of Action

nGRM Richan®  To MngTon 5-(‘730 Conpotarfr u.gasy 0 Add
West Patm Beach FL 2347 Mremove

héRm E&u’bg Miglcen -(73:'0 Co ol ATE wi;L 1 Add
WeeT™ bt Beack,, Fi, 3467 Kremone

0 Add

[J Remove

i
a7

,
1
B

iy
Y
Il

@ Add 1o
= o

; "I Remove
- o

RHER:

[ e
(o a]

01 Add

T Remove

QO Add

1 Remave
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D. 1l amending any other information, enter change(s) here: (Ai‘tach additional sheets, if necessary.)

E. Effective date, if other than the date of fiting: {optional)
(The effective datc amust be specific, cannnt be prior (o0 date of reewipt or fled date and cannat be more than 95 days after

the date this dooument is filed by the Flarida Department of State)

Dated ﬁuum? 39, e

or suthonzed representative of a member

Sou~n _ Gapp:ie

Tyned ot printed narae of signes

Page ?p:of 3 : =
Filing Fee‘:'.. $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2013

= 2
T (.
JOHN CARDILLO ' T
290 SHORE DRIVE EAST S
COCONUT GROVE, FL 33133 o ¥
AL
SUBJECT: PYTHON DIGITAL, LLC -
Ref. Number: L13000150728 , = f

We have received your document for PYTHON DIGITAL, LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Because articles of correction must be submitted within 30 business days of the
filed date, the enclosed document cannot be filed and is being returned to you.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist I Letter Number: 913A00028440

www.sunbiz.org

Dhiviaion nf Carnoratione - PO ROY R297 ‘Tallabhaccee Floarida 39214



