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Registration Section

BJECT: \U P\} N

Division of Corporations

COVER LETTER ~ -

POO DL ITHL RUS (M S ¢ peDS

enclosed Articles of Amendtr

se return all correspondence ¢

Name of Limited Liability Company

ent and fee(s) are submitted for filing.

oncerning this matter to the following:

CRRST IR W PO

Name of Person

AN ETO - MIGITRL BHUSWESTS Cpeds

FimCompany

L6350 e B DOWNS BLUD

Address

WEW TAWMp & 33645

SO WA

Cirv/State and Zip Code

W N ADOGM DT Gl COVA
E-mail address: (1o be used tor future annual report notification)

urther information concerning this matter, please call:

10 L33 31536

¢

Name of Person Area Code Daviime Telephone Number
ysed i3 a cheek for the following amount:
25.00 Filing Fee O S30I00 Filing Fee & O $55.00 Filing Fee & L S60.00 Filing Fee,
Certificate of Status Cenitied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

P.O. Box 6327
Tallahassee, FLL 3

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

Clifton Building
2314 2661 Executive Center Circle
Tallahassee. FL 32301

{additivnal capy is enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

20 DLGITAL RusiveEsS Cnegs

(Name of the Limited Liability Company as [t now appears on our_records,)
{A Florida meci Laahility Company)

¢ Articles of Organization for this Limited Liability Company were filed vn { lgg I[ <

and assigned

is amendment is submitted

¥
ltLrida document number L lgOOOO&gQ | a

o amend the following:

If amending name. cnter the new name of the limited liability company here:

N

s

S Y | R N P

nter new principal offices a

Principal office address MUST BE A STREET ADDRESS)

riew name must be distinguishab

lc and contain the words “Limited Liability Company.” the designation "LLU™ or the abbreviation »L.L.C.”

16250 Bouce 8 DOWNS BLUD

Iddress. if applicable:

NCW thmpp_ _FL 23646

Eln ter new mailing address, if applicable:
s
(Muiling address MAY BE A POST OFFICE BOX) sy
s
B[ If amending the registef’cd agent and/or registered office address on our records, en(cg!' th
régistered agent and/or the new repistered office address here: -
s
7 -
E - - i
Name ot New Registered Agent: iy E

New Rewmstered Offic

e Address:

pro

{

Registered Agent’s Sipnatu

eL‘('h_\' accept the appointme

Frnier Florida streer address

. Florida

Cinv Zip Code

re, if changing Registered Avent:

vriting of this change.

If Changing Registered Agent. Sigrature of New Registered Agent

Page 1 of 3

nt as registered agent and agree to act in this capacitv. 1 further agree 1o comply with the
isions of all statutes refative to the proper and complete performance of my duties. and Iam famitiar with and

cept the obligations of my p'n.\'iu'un as registered agent as provided for in Chapter 603, F.S. Or, if this document is

g filed to merely reflect a change in the registered office address. [ hereby confirnt that the limited liability
pany fras been notified in
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riremoved from our record
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Manager

MBR = Authorized Memb

Name

CHRAS Ti) P Th £D

er

Lol THh Wit oe2m

Address

30333
wESLEY

soutHwett L
Chwotl FL 395y

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

Tvpe of Action

wadd

O Remove

O Change

20333 SouvtdawWGs LWV
WESLey CHMWGL A 2,354 73

2 add

O Remove

B Change

O Add

O Remove

O Change

O Add

O Remove

0O Change
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B Remowe

O Change
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D! If amending any other information, enter change(s) here: (Aunuch additional sheets, if necessary.)

" Fffective date, if other than the date of filing: {optional)
(1f an effective date is listed. the date rmust be specific and cannat be prior to date of iling or more than 90 days afier fiting. ) Pursuant 1 603.0207 (3)(b)
his block does not meet the applicable statutory filing requirements, this date will not be listed as the

Note: [fthe date inserted in th
Hocument's effective date on the Department of State’s records.

ayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Ifithe record specifies a del.
“(b)| The 90th day after the record is filed.
—
Dated r-‘»:;.. %’
LA '-Yw
A B §
- = .
Signature of a member & duthorized represcatative ol a member E‘n"’-:. g r-—-
m—
Mo
-_ oy 'u
- ~ T H
| Cidassyide WAEAS =k AL
L Typed or printed name of signee Ty g‘“‘";
el - T
b
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Filing Fee: $25.00




