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COVER LETTER

TO: Registration Section
Division of Corporations

DIG ENTERPRISES LLC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amendment snd fee(s) are submitted for filing.

Please return all correspondence concerning this marter o the following:

Chevenne Moseley

Mame of Person

Legalzoom.cam, lnc.

Fimw‘Cumpwl;'m

101 N. Brand Bivd.. | 1th Floar

Address

Glendale, CA 91203

City/Siate and Zip Code
denisegay23@gmail.com

L-ma] acdress; (1o be used for Tuture annuzl report notification)

For further infoermation concerning this matter, please call:

Cheyenne Muoseley ROC T73-0888 ext. 9724
}

3239628300 From Meghan Smitk

at |

Name of [Person Arca Code Daytime Telephene Number

Enclosed i5 a check for the fotlowing amount:

G $25.00 Filing Fee 5 $30.00 Filing Fee & B $55.00 Filing Fee &
Cenificate of Status Cenified Copy
{additicnal copy is enclused)

03 $60.00 Filing ¥ee,
Cenificate of Stefus &
Cenrtificd Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

{adduional copy is encloseds)

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, F1. 32301



To

i
12/21/2018 12:3514 PM PST 3235628300 From Meghan Smitr

Fage 4 of 6

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
DJG ENTERPRISES LLC
i any ny i i ary on our records.)

N

11/27/2018 and assigned

The Articles of Organization for this Limited Liability Company were fited on
L 18000273706

Florida document number

‘I'his amendment is submitied to amend the following:

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

Thee tew oume must be distinguishable and s with the words “Lirnited Liability Compasy,” (e designation “LLC™ or the uhbreviation “E.L.CT

864 Country Lane Dr.
McGregor, Texas 76657

Enter new principal offices address, if applicable:
A STREET ADDRESS

rincipal ¢ r T

864 Country Lane Dr.
McGregor, Texas 76657

Enter new mailing address, if applicable:

{Mailing address MAY RE A POST OFFICE BOX)
A
- . =™
B. I amendiag the registercd sgent und/or registered office address vn our records, enter the qgm% the new
repistered agent and/or the new repistered office address here: - :' i
by R
Fam:  =—
Name of New Regigtered Agent; Ty _ e
mo =
New Repistered OfTice Address: Cos PNy
Faivr Florida street addresy s o
Leny FEPES ro
- s T ~
, Florida
Zip Codde

City

New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accept the uppoiniment as registered agent and agree lo act in this capacity. ! Sfurther agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am Jamiliar with and
accep! the obligations of my position as registered agent as provided for in Chapter 6005, £.5. Or, if this document is
being filed 1o merely refleci a change in the registered office address. | hereby confirm that the limited (tability

company has been notified in writing of this change.
If Chunging Regisiered Agent, Signpture of New Kegiiteres) Agent
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12/25/2018 12:35:12 PM PST

Authorized Mcmber being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Address

g64 COUNTRY LANE DR,

3239628300 From: Meghan Smetk

If smending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Type of Action

O Add

MCGREGOR, FL 76657

# Remave

864 COUNTRY LANE DR,

0 Add

MCGREGOR, FL. 76657

# Remove

864 Country Lane Dr.

o Add

ﬂﬂﬁ_ Joe! Gay
AMBR Denise Gay
AMBR Denise Gay
AMBR Joel Gay

MeGregar, Texas 76657

O Remove

8§64 Country Lane Dr.

# add

McGregor, Texas 76657

O Remove
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D. If amending any other information, enter chanpe(s) here: (Arach additional sheets, if necessarv,)

(optional)

E. Effective date, if other than the date of filing:
(The eRective daic must be specitic, cannot be prior 1o date of receipt or (iled dale and cunnor be mons then 90 days afler

the date this document is liled by the Florida Department of Staie)

(210 . 20l8
<

s B
Stgnature of a mcmbcr‘o(duﬁmriwpmscmmwc ol a member

Denise Gay
Typed or prinied name of signee

Dated
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