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COVER LETTER

TO: Registration Section
Division of Caorporations

. - MARKIT INTERACTIVE LLC
SUBIECT:

Nume of Limited Liabilay Conpany

The enclosed Artictes of Amendment and tee(s) are submitted tor filing.

Please return all correspondence concerning this mutter to the following:

CHRISTOPHER TOURIZ

Name ot frerson

Firmompany

10550 NW 89 Ter

Address

Doral, FL 33178

Ui Awate and Zip Cade

chris@markitinteractive.com

E-maif address: (1o be used for future annual report notilicaion)

For further information concerning this matier, please calk:

Christopher Touriz a(_786 ) 4055001
Nume ol Person Area Code Davtime Telephone Number

Enclosed is a check tor the tollowing amount:

X $25.00 Filing Fee 00 S30.00 Filing Fee & 1 S55.00 Filing Fee & O $60.00 Filing Fee.
Cenificate of Status Certified Copy Centilicate ol Status &
tadditional copy is enclosed) Certified Copy

Gubditionad copy s encloseds

Mailing Address:

DUING AUTFCSS. Street Address:
Registration Seetion Registration Section
Division ol Corporations Division ot Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24015 N, Monroe Street. Suite 810
Tallahassee. FLL 32303
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AKNCLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

— —~2
MARKIT INTERACTIVE LLC _ 3
(Nsme of the Limited Liability Company as it now appears on our records.) [t
tA Flonda Tanuted Taabiliny Company) 1
e Articles of Orgamzation for this Limited Liability Company were filed on 11/20/2018 and assigned
Florida document number 18000270355 _ -

Sa

This amendment 1s submitted o amend the following: T

A. Ifamending nume. enter the new pame of the limited liability company here:

TIG DIGITAL LLC

The new nane must he distinguishable and contain the words ~Limited Liability Company” the designmtion “LECT or the abbreviatdon =1 LLCS

Enter new principal offices address. iF applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office addreess on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Rewastered Aveni: DANIEL MOROS
New Rewistered Ottice Address: 17801TWISTED MANDARIN ALY

Fnter Florida strect addross

WINTER GARDEN . Florida 34787
ity Zip Cade

New Registered Agent’s Signmature, if changine Registered Agent:

[ hereby accept the appoinmment as registered agent and agree to act i this capacity. 1 further agree i complywith the
provisions of all statwies relative 1o the proper and complete pecformance of my duties. and Lam familiar with el
aceept the obligations of my positian as registered agent as provided for in Chapter 603 F.S Orif this doctment is
being filed to merely reflect a change in the registered office address, L hereby confirm that the fimited liahilin:
company hes been notified in writing of this change.

Signed by:

~ — T e

L. . ——

el S PR ;A S - . P N A
1 L.'ﬁuflﬁnf‘g fEegistered Agent. Signature of New Registered Agent
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1AEnUIMY, ALHOFIZG FErSONS} HULIONZCU 10 anage, enter the titde, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tule Nume Address Tyvpe of Action
T Add

“Remove

“IChange

TiAdd

C Remove

JChange

JAdd

“Remove

ZiChunge

—Add

——Remuove

OChange

ZAadd

T Remove

 Change

T Add

ZRemuove

— Chunge
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. If amending any other information. enter change(s) here: cduach adidivional sheets. if necessary.

E. Effective date, if other than the date of filing:

(optional)

(B an elfective date is listed. the date must be specitic and cannot be prior o date of Tiling or more thasy 9 day s after tiling.) Pursuant 10 6030207 tinh)
Note: 1T the date inserted in this block does not meet the applicable stawiory filing requirements. this date will not be listed ax the

document’s ettective date on the Department of State’s records.

I the record specities a delayved effective date. but not an etfeetive tme. at 12:01 aan. onthe carlier of: thy - The Y0th day ufter the

revord 13 Hed.

Dated Navember 26 2024
Sagrd by
~ — —=— P
— - _ __,_\_/

Ak

CHRISTOPHER TOURIZ

Signature o @ member or authorized representatis ¢ of anemher

Iy ped or prnted nume o signee

Ty e W Imdk

Danlel Jose Mofos Casique _
Motary Public W . /__

2 State of Florida

= Comm#t HH125429

Exnirec §/3/2075



