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' COVER LETTER
T Registration Scction

Division of Corporations

RAWER SOLUTIONS LILC
SUBJECT:

Namwe of Limited Liability Company

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

Please reiurn all correspondence concerning this maiter o the tollowing

MARSHA SIHA

Name ot Person

INCFILECOM 11O

Finnd ompuny

17350 STATE HWY 249 SUITE 220

Address

HOUSTONTX 77064

Citw/State and Zip Code
EFHLEL 234G INCEFILE.COM

E-mail address: (10 be used for tutiere annoal report notificaiion)

For further information concerning this matter. please call:

MARSHA STHA

835 R29-H0%) i

at ( ) » P

Neane of Pore 1 Code Davtime Telephone Numbe (o :‘rr

Nume of Person Arca Code avtime Telephone Number = o
;t:’

Enclosed is a cheek tor the tollowing amount:
O $25.00 Filing Fee B S30.00 Filing Fee &

155500 Filing Fee &
Certificute of 3mtus

O $60.00 Filing Fee.
Certilied Copy

Certificate of Status &
Certitied Copy

(additional copy is enchosed)

tadditionad copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Scction Registration Scction
Division of Corporanons Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314

26061 Executive Center Circle
Tallahassee. F1. 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 21, 2019

MARSHA SIHA

INCFILE.COM LLC

17350 STATE HWY 249 SUITE 220
HOUSTON, TX 77064

SUBJECT: RAWEB SOLUTIONS LLC
Ref. Number: L18000030663

We have received your document for BAWEB SOLUTIONS 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):

The name you are requesting is unavailable, since it has been previously
requested by another individual-and-the-document was returned to the individual

fows—and’ﬁégnot yet been resubmitted. T ———v
within 60 days

your filing will be considered abandoned.

Case return your document, along with a copy of this letter,

-1

RECEIVE

It you have any questions concerning the
(850) 245-6050.

Diane Cushing

Senior Section Administrator | etter Number: 319A00003751
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TR L

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .

-
OF PR
o L%,

%
RAWER SOLUTIONS 11 P NEE

(Name of the Limited Liahility Company as it now appears on our records. ) o 5’._}‘4}\
{A Flonda Limned Liability Company) i SN
=% ’-;_;_ %
- . . . . o e . 202/201 8 . P A
he Articles of Organization for this Limited Liability Company were filed on 0210212012 and Zl:i':ilf._LI]C‘dD “
2 9

Toar s 3
Florida document number 1180366,

This amendment is submitted to amend the following:

AL If amending name. enter the new name of the limited liahility company here:

DIGITAL OPTIMUM LLC

The new name must be distinguishuble and contain the words “Limiied Liability Company.” the designation “LLCT or the abbreviation =11, C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it 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 ol New Registered Avent:

New Registered Ofhice Address:

Fater Florida sireet address

. Flornda
Ciry Zip Coder

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

! hiereby accepi the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stanes relative o the proper and complete performance of iy duties, and Tam familiar wirl and
aceept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is
beinyg fited 1o merely reflect a chanye tn the registered office address. | hereby confirnmn that the limired liability
company has been netified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ANGEL AMAR 208 WILLIAM MANLY ST
O Add
LINIT 5

O Remowve

SANJOSE. CA 93136
= Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Renmtowve

O Change

0 Add

0 Remove

O Change

O Add

[ Remowve

O Change

Page 2 of 3



g

D. I amending any other information, enter changeis) here: {Anach additional sheets. if necessary.)

E. Eftfective date, if other than the date of filing: {optional)
(11 an effective dme is listed. the date must e specific and cannoet be prioe o date ol liling or mere thin 90 davs atter 1iling,) Pursuant o 6030207 (3)(h)
Nate: Ifthe date inserted in this block does not meet the applicable statutory Hiling requirements, this date will not be listed as the
document’s eftective date on the Depariment of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

MARCH 5 2019

Y

(BRITNY

signature of a member of authorized representative of a member

ANGEL AMAR - AMBR

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



