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COVER LETTER

TO: Registration Scction
Division of Corporations

DIGITAL SENSEI L1.C
SUBJECT:

Name of Limited Lisbility Company

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

Please rewsmn all correspondence concerning this maiter o the follewing:

FERDINAND TORO

Name of Person

Fim/(Company

19900 EAST COUNTRY CLUB DRIVE, STE 21§

Address

AVENTURA,FLORIDA 33189

City/State and Zip Code
FERDINAND@MIAMITG.COM
E-mail address: {15 be used for future annual report notificanon)

For further informaiion concerning this matter, pleasc call:

FERDINAND TORC 786 2934753
at | )

Area Code

Name of Person Daytime Telephons Number

fnclosed is a cheek for the following amount:

[ $30.00 Filing Fee &
Cenificate of Status

B $25.00 Filing Fee O £55.00 Filing Fec &
Certified Copy

inddiional copy is enclosed)

{1 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
tadditionaf copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahagsee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division af Corporations

CliRon Buslding

2661 Executive Center Circte
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DIGITAL SENSEI LLC

of the Limpired Lighlli MPAnY a1 I now appears op our records.
orda Limt tattiity Company

04/18/2018

The Articles of Organization jor this Limited Liability Company were filed on and assipned

L1B0CO097564

Florida document number

This amendment is subminted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

The mew name must be distinguishabie end contain the words “Limited Liability Company.” the designation “LLC" or the abbrevistion “L.L.C."

Enter new principal offices address, if applicable: .=
<
(Principal offfce gddress MUST BE 4 STREET ADDRESS) o 3
e 5(—)
= EZ
R SFx
Enter new mailing address, if applicable: o ?E:)c:*f:—_
(Maiing address MAY BE A POST OFFICE BOX) x* o0

B. If amending the registered agent and/or repistered office address on our records, enter the pame of the new
registered apent and/or the new repistered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida sirert oddress

, Florida
City Zip Code

Mew Repistered Apent's Sipnoture, if changing Repistered Apent:

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all siatutes reictive 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
campany has been notified in writing of this change.

If Changlng Registercd Ageot, Sipnature of Naw Repistered Apent
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If amending Authorized Person(s) authorized to manuge, enter the title, nume, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

¥GR MONIZA VELASQUEZ RITES 19900 EAST COUKTRY CLUB DRIVE,STE 218 G Add

AVENTURA, FLCRIDA 33180 Bl Remove

0 Change

MGH XAYIER LEDESMA VILASGUEZ 19900 EAST COUNTRY CLUB DRIVE,STE 218 B Add

AVENTURA, FLORIDA 33180 O Remove

£1 Change

B3 Add

1 Remowve

[ Change

0 Add

U Remove

[0 Change

[1 Add

0 Remove

0O Chunge

1 Add

1 Remove

0O Change
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D. 1f amending any other informaton, cuter change(s) here: (Aach additional skeets. if recessary.)
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E. Effective date, if other than the dute of filing: (optipnal)
(fan effective date is Bsted, the date must be specific ond cennot be priot 1o daze of filing or more than 90 days afier filing.) Pursuant to §05.0207 (3)(b)
Noge: if the date inserted in this block does 1ot mect the applicable starutory filing requiremenis, this date will not be listed as the
document’s cflective date an the Department of State's records.

If the record specifies a delayed effective date, but not an effactive time, at 12:0t a.m. on the earlier of:
{b} The S0th day after the record is filed.
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/’ Signamre af a member or authonzed represantative of & momber

Daied

XAVIER LEDESMA VELASQUEZ
Typed of prnted name ol signee
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