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(v  ERLETTER

T Registration Section
Division of Corporations

Digital Pebt Company, 1L1L.C
SUBJECT:

-

Namwe of Lismited Liability Company

The enclosed Asticles of Amendiment and feetsy are submitied for filing.

Please rewum all correspondence concerning this matter to the following:

tNadia Puros

Name ol Person

Paras Law Group

FinCompany

RO S Douglas R, Suite 830

Address

Coral Gables, F1L 33134

Ciy/State and Zip Code

nidia @ pazoslawproup.com

E-mail address: (1o be used for future annual repont notification|

For further information concerning this matter, please call:

Nadia Pazos 954 HHU-5T7 1Y
al )
Name al Person Area Code Drastime Telephane Numbee

Enclosed 15 a cheek for the [illowing amount:

B 52500 Filing Fee O $30.00 Filing Fee & O 33500 Filing Fee & O Soh.0n Filing Fee,
Certlicate of St Certified Copy Certificate of Sttos &
tnddativnal copy is enclosed) Certitied Copy

tadditional cupy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahussee, FL 32314 2661 Exceutive Center Cirele

Tallahassee. FLL 32301



ARTICLES OF AMENDMEN'I
TO
ARTICLES OF ORGANIZATION
OF

Digital Debt Company. LLC

(Name of the Limited Liabilitv Company as it now appears on opr records.)
1A Flonda Linneted Laability Company)

. . . - - L. . . " - TR 3 .
The Articles of Qrganization for this Limited Liability Company were filed on 1172912018 and assigned

L18000276372

Florida document nuimber

This amendiment is submiited to amend the following:

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

Security Token Capital, LL.C

The new name must be distinguishahle and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviwtion "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 2
<. e "
P '
P . —
S r"
- :' | ) . -
Enter new mailing address, if applicable: ‘- . '\’ .
_,'. - e
(Mailing address MAY BE A POST OFFICE BOX) e -
N z,

. . . '._/".
B. If amending the registered agent and/or registered office address on our records, cnter the name~of the new
reaistered avent and/or the new registered office address here:

Name of New Regisiered Agent:

New Registered Office Address:

Enter Florida sireet adedress

. Florida
Ciry Zip Code

New Registered Agent's Sienature, if changine Registered Avent:

[ herehy accepi the appointmient as registered agent and agree 1o act in this capacite. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my pusition as regisiered agent as provided for in Chapter 603, F.S. Or if this document is
being filed to mervety reflect @ change in the registered office address, § hereby confirm thar the limited liahilin:
compain has heen notified in writing of this change.

1f Changing Registered Agent, Signature of New Hegistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from onr records:

MGR = Muanager
AMBR = Authoerized Member

Title Name Address Type of Action
O Add

O Remove

O Change

0 Add

O Remuave

0O Change

O Add

0O Remove

O Change

D Add

£ Remove

O Change

O Add

C Remove

O Change

D Add

O Remove

0 Change

Puge 2 of 3



D. If amending any other information., enter change(s) here: fAtach additionad shocts, if necessan)

F. Effective date. if other than the date of filing: (optional)
T an etfective date s listed. the date must be specitic and cannot be prior w Jdate of liling or mare than 90 days afier Hing. ) Pursuant to 603 0207 (3xb)
Note: 17 the date inserted in this block does not meet the applicable sttmtory fiting reguirements, this date will not be tisted as the
docuneni’s effective date on the Department of State™s records.

If the record SPECINES @ JBIAYEU EIIELLUVE Ulle, "Uur v e fie i s w Mirrin, v L2MA1 o mn An tha aarliar nf:
(b) The 90th day after the record is filed.

February (04 2019

Sigphiuere 8o member orwgthonsed representative of a member

Dated

Nadia Pazos

.y

Typed or printed nume v signee

Page 3 of 3
Filing Fee: 325,00



