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RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2018

EBONI LOVE

335 IVES DAIRY ROAD APT 7
MIAMI, FL 33179 US

SUBJECT: ADELSON DIGITAL LLC
Ref. Number: L18000027376

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

totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

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

Judy A Leggett
Regulatory Specialist I Letter Number: 118A00003867
Registration Section
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COVER LETTER

TO: Registration Section
Division of Corporations
) Adelson Digial 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feers) are subnived Tor Biling

Please setum all correspondence comeerning this matter wo the tollowing:

Ehoni Love

Name af Person

Adelson Digital LLC

From Computy

335 Ives Dairy Road APT 7

Addiess

Muana Flonda 331749

CitveStale and Zip Code

[For Turther information concerning this matter, please call:

Giregory Adelson

ad
v

19-munl address: (1o be wwed tor future annual report noulicationt

At )

Name of Person

Area Conde

nelosed s a cheek Bor the followng amount:

O $25.00 Faling Fec

& 20,00 ling Fee &
Cuertilieate of Stitus

Certilied Copy

Gaddilonal copy s enclosedd

O $35.00 Filing Fee &

Davtime Telephone Numbur

O S60.0 Filing e,
Certilieate of Status &
Certified Copy

tdditional copy is enclomed)

MAILING ADDRESS:
Reglstration Scelion
IPrvision of Corporations
1.0 Box 6327

Tallubassce, FI, 32314

STREET/COURIER ADDRESS:
Kegistration Scetion

Division of Corporations

Chiten Building

2001 Exceutive Center Chiele
Tullahassee, 191, 323010



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Adetson Dignal LLC

(Nanw ol the Limited Liability Company as it now appestrs on our records)
(A Flonda TLimned Liabiny Companyy

-3 2018

The Anicles of Organization for this Limited Liabiluy Company were filed on and assigned
_ RONO0I737
Florida document number 118010027376

This amendmentis submitted to amend the following:

A. I amending name. enter_the new name of the limited liability company here:

The sew name must be distagewishable and contun the words “Lamited Liabihie Company.”™ the dessgnation “1LECT or the abhrevintion <104

Enter new principal offices address, if applicable:

{(Principal office address ATUST BE A STREET ADDRENSNS)

[ ]
Enter new mailing address, if applicable: : s ’
fMailing address MAY BE A POST QFFICE BOX) : =

B. If amending the registered agent andfor registered office address on our records, enter_the name Bl the new
reaistered agent and/or the new reaistered office address here:

Name of New Reuistered Acent;

New Reuistered Office Address:

Forer lorde strce! adedress

. Florida
i

g erele
New Registered Agent’s Sivnature, if changing Registered Apeni:

[ herebhy aocept the appoiniment as regisiered agent and agree (o act i this capaciiy, | further agree to complyv with the
provistons of all siaiutes relative 1o the proper and complete performance of sy duties, and Fam foniliar with and
aceept the obligations of my position as registercd agent as provided for in Chapter 603, 1N Or. if this document is

heing filed 1o merely reflect a change in the registered office adedress. Thereby confirm that the limited liahidin
company has been notificd inwrinng of this change.

I Changing Registered Agent, Signature of New Registered Avent
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If amending Authorized Person(s) anthorized 1o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authornized Member

Name Address Tvpe of Action

itle

MGR Gregory Adetson _23§ fo_s pm‘fg/ Ec{ ﬂ}?tr? /b/l'(tm'- FZ;BI?% Add
7 ¥

O Remowe

O Change

D ALlll

O Remove

O Change

O Add

O Reneove

3 Change

D Add

[ Remove

{0 Change

0O Add

O Remove

O Change

D Addd

O Renuve

L} Chunge
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D. If Amending any other information, enter change(s) here: (dnach additional sheers, if necessary.)

E. Effective date, if other than the date of Aling: (optional)
(B etteetive dute s Listed, the date must be specilic and cannot be peion to Jute of fihing or mote than 90 davs< atter ) Pusuant 10 603.0207 (34
Note: [I"the date mnserted in this block does pot et the applicable statatory (iling requiremenis, this date will not be lsted as the

Jocument’s effective deate on the Depariment o State’s seconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
"(b) The 50th day after the record is filed.

Dated 3 / 5 / 201§

Sipmture of o flembér or anthorzed represeniative of o member

Fbhuni fove

Typed or pnnted name ol stgnee
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