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COVER LETTER
Tk Registration Section

Division of Corporations

supscer: 1500 DIGTTAL VIEW LLLC

Name ot Limited Liability Company

The enclosed Articles ol Amendmeni and feets) are submitied tor tiling.

Please return a2l correspandence congerning this matter o the tollowing:

TYLER BENZEL

Naare of Person

1360 DIGITAL VIEW LILLC

FirntCompany

103 COMMERCE ST.STE 140

Adddross

LAKE MARY. I'[. 32746

CitviState and Zip Code

TYLER@GAGIFUND.COM

Tl sddress: (lo be used Tor future annusl report notificatumn )

For further infurmation concerning this matier, please call:

TYLER BENZEL W 352, 267-8496

Name of Persen Arca Code B umwe Telephone Number
Enclosed iy a check Tor the Tollowing amount:
N §25.00 Filing Fee 03 550,00 Filing Fee & T $33.00 Filing lee & O $o0.00 Filing Fee,

Curtilicate of Status Certibied Copy Certiticate of Status &

tadditonal copy s enclosedt Certified Capy
{additional copy s enclosed)

Muailing Address:
Registration Section
Division of Corporatlions
P.O. Box 6327
Talizhassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 81
Tullahassee, L 32303



A.RTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

1360 DIGITAL VIEW [ 1.C

(Name of the Limited Liability Company s it now appears on onr recorids, )
(A TTonda Tannted TaabiTiey Company)

The Articles of Organization for this Linnted Liability Company were tiled 04/28/2016 and assigned
on Florida document number 1, 6000082212 .

This amendiment is submitted to amend the foliowing:

A. Ifamending name, enter the new pame of the limited liabitity company here:

The aww name must be distinguishable and cortam the words “Limited Liabitiy Company,” the designation “LLUT or the abbreviation ZB LL.C7
o2
- Lo - - . e -
Enter new principal offices address, ifapplicable: =) .
(Principal office addresy MUST BE A STREET ADDRESS) E; —
Yy
= i
3 r —-'g
‘ =
Fnter new mailing address, if applicable: o
co
{Mailing wddress MAY BE A POST QFFICE 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:

New Registered Office Address:

fonter Flortda sireet address

. Flarida
i

2 Code
New Registered Agent’s Sivmatare, if changing Registered Agent:

! herehy aceept the appointment as registered agent and apree o act in this capacity. | further agree (o comply with the
previsiens of all statiies relarive ro the proper and complete performance of ny duties, and [am famitior with and
aceept the obligations of my position us registered agent as provided for in Chaprer 603, F.S Orif this document is

heing filed 1o merelv reflect a change in the registered office address. 1 hereby confirm that the limited liability
cemnpeany has been norified inowriting of s change.

IT Changing Registered Agent, Signatare of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR JANMES DICKS 103 COMMERCE ST, STE 140 LAKE MARY FL 32746 % 4 qq
ORemove
{Change

TAdd

ORemowve

(IChange
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Dighange, [}
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T Remove

I hange

O Add

CiRemove

O Chunge

D .‘\d J

JRemove

OChunge




D. If amending any other information, enter change(s) herver clutach additional sheers, if necessary.
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K. Eilective date. it other than the date of filing:

{optional)
(It 'an effective date is Listed, the date must be specitic imd cannet be prior o dite of Tiling or moie than 90/ day s after iling) Puesuant o 6030207 1 3(h)
Note: 1t the date inse inthi

It the date inserted in this block does nal meet the applicable stututery tiling requirenients, this date will not be isted as the
documeni’s effeetive date onthe Department of State’s reconds

i1 the record specities w delaved ettective dute, but notan cftective time, at 12:401 i, on the carlier of thy The Y0th day alter the
record is tiled.

Dated _ NOVEMBER 11

Hl'-n 1 unhnr uf authotized wepresentative ol membr

TYLER BENZEL

2020

Tvped as printed name of signee

Filing Fee: 82500



