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- ' COVER LETTER
Registration Section
Division of Corporations

T0O:

" SUBJECT: m. hell 11 ¢

Namc of Limited Linbiiity Company

.

I'he enclosed Articles of Amendment and tee(s) are submitted 1or tiling

Please return all correspondence concerning this matter to the tollowing

ML@L{I\ A_Wirkobyo
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City/Stute and Zip (,mi'. -
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APEIHASTEWS 5

E-inatt address: (1o be used for futere annuad repsn notilicotion
For further information concerning this matier, please cull

Ll a Sl ) L/OZ"’ b(’//g

. L Z—
Arca Cue Daytinie Felephone Number

Enclosed is a check for the following amount:

PR $25.00 Filing Fee  CI830.00 Fillng Fee &

0O $55.00 Filing Fee &
Curtificale of Status

{(d $60.00 Filing Fee,
Certiied Copy Certificate of Status &
Certitied Copy

tadditional copy is viclosed)

{acllitional vopy s enelosed}

MALILING ADDRESS:

STREET/COURIER ADDRISS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tullahassee, FL 32314

2061 Executive Center Circle
Tultahassee. FIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Digihef? LLe

ime of the Limited Liability Company as it now appears on our records.)

The Articles of Organization for this Limited Liability Company were filed on OKT /Q’ 20/§ and assigned
Florida document number L Soool?1724S

This amendment is submitted to amend the following:

L

A, i amending name, enter the new name of the limited liability company here: 0 5
— 2

9

)

gy WS
.-~’

e
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” or 1h;'l§h'r_' 1d119ﬁ ‘L ,_Ll?

S
Enter new principal offices address, if applicable: . T
"___“ e k i
(Principal office address MUST BE A STREET ADDRESS) / o R -
o, —
f /A = L
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST 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 Agent: (BMN 5. WMy 'H'\QI L:r@ra PH’
New Repistered Oftice Address: /;ZD{’) ﬂf [’MI 1W41 'ﬁ{ DV‘JV(” T 200

Enter Florida street ud(ﬂ,u

, Florida X0 #]

ity Zip Cocle

A

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent und agree to uct in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept 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 reflecr a chunge in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

S@MTF&%L
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ACTHCHES OF AMENDMENT
1)
ARTICLES OF ORGANIZATION
Ol
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Flie Arheles of Grganizaiom for this Limided Liability Cotpany were tiled on ¢ )(/{ /f(( ZC// & assigned
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This amendment is submited e wmend the followiag:

AT umending e, gnter the wew naune ol the limited liability compuny bece:

The e nie s e distinguishabic el contain the swonds 1 imited faabibiny Campany . the designation “LLCT o the nhhrﬁ’ﬁéﬁﬁ\ “IERLC.
Eater nesw prineipal oltices addeess, it applicable: i c:‘_: T
(Crincipal uffice addresy MUST BE A STREED ADDRESS 1/ C"j —
]
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Farter mew niling addveess, iFapplicable; . [' / =

. ‘ - VAR ©

(Mailivg adidvesy LAY BE A POST OFRICE BOX) — ¥ :

B. 1 amending the registered agent and/or vegisteved oftice addeess on ous records, gater the gane

ol the new

registered ageat asddse the gesw cegistered ollVice addiress hery!

e ol Nev Rogisered vt Soery 5 ¥ trolberg |2h
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Now Registervd (ihee Address:

i 200

Enter Florido sheet addig

.(ikf—‘l.'.f.’ﬁ.f ,E;“f\‘.:;iii,f.ﬁiz;‘_ia.___._ﬁ. Waridie S 3¢ 4/
i ‘ Lip Cowe

New Redis lered Agenl s Signature, i changing Hegistervad Ageiit:

[ hercbov aecend tie approininiend as egistered agend wiad vy rev fo el i il capacity. d firther agree o comply witl te
provisions af ull sidtites reldative o e proper and compleie peclormanee of iy duties, and | et fennilicw vwitde and
aceept e oliigations of my position as regisicred agent ay provided jor in Chapler 003, 1.5, Or, i this docinent is
Benis flicd by anercts ceplect a clange e the regiiered office adidress, {irereby confirn thar the fimired liabifity
Connpany s Beess notified oo weiting of His chunge.
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If hmeudfng Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed frem our records:

MGR = Manaéer
AMBR = Authorized Member

. Title Name Address - Tvpe of Action

0 Add

ul s N
/V / / ] Remove
/ /; O Change

3 Add

0 Remove

(1 Change

5 A

S OiChange

el —~—

=
A

O Remove

O Change

O Add

J Remove

O Change

O Add

O Remove

T Change
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afier (iling.) Pursuant w 605.0207 (3){(b)

Note: 1fthe date inserted in this block does not meet the applicable stawutory filing requirements, shis date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effectj 2:01 a.m. on the earlier of:
(b} The 90th day after the record is filed, /

Dated :SLQM:Z Cz , ;1(9[ 62_.

//
e

pd
Signature ol a member nl'y.lﬂun'izulyp‘l"cscnlnlivc ol 1 member

Wilkole: A Wirkebye

Typed or printed name of signeg J

frage J ot 3
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