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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2019

ROBERTO PEREZ
396 CAMERON DR
WESTON, FL 33326

SUBJECT: IT2UDE DIGITIAL TECHNOLOGY SOLUTIONS LLC
Ref. Number: L19000066999

We have received your document for IT2UDE DIGITIAL TECHNOLOGY
SOLUTIONS LLC and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a CORPROATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist |1} Letter Number: 219A00007473
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COVER LETTER

TO: Registration Section
Hvision of Corporations

SURJECT: RWAN! DE DG TIRL TEL\'\QO LOGY §O\_\JT|D:~>S LL(—«

Name of Limied Liability Company:

The enclosed Articles ot Amendment and feegs) are submitied Tor filing,

Please return all correspondence concerning this matter to the following:

Bobeno  Pecer

Name of Person

Qos ;l;m D\g\%a\ L.
IFirniCompbusy

?}G\L) CO\MQ(OH D( \ "C.

Address

weSlon , FL 2229 (5
(.‘\il_\'/Slmc and Zip Cade
Cu&)(’f@b (5)/ C.\mw\\\ .com

F-mail addieds: (1o be used fOr fulure unnaal repert nolification)

For further infurmation coneerning this matter, please eall:

Lobtas  Dier L 7D6 973-003 %

~Noame of Person Area Code Daytime Telephone Numher

Enclosed is o cheek tor the loflowing amount:

£ $23.60 Uiling Few 0 530,00 ifiling Fee & 0O $33.00 Filing Fec & 3 $60.00 Filing Fec,
Certificate of Status Certilivd Copy Certiticale ol Status &
{adkhtional copy is enclosed) Certified Copy

(additional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Nection Registration Scction

[Hvision of Corporations Division of Corporations

1.0, Box 6327 Clifton Building

Tallahassee, L. 32314 2661 Lixeeutive Center Cirgle

Tatlahassee. I°1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1¥QU&E, B\c‘\ﬁm\

\t(,\’\:«)\oclj Chunos L
{Name of the Limited Lizbility Company s it no

W apdnears un our records.)
A TTorda Timited Taab:iTity Company)

Fhe Articles of Organizaiion for this Limited Liability Company were filed on g{/ Cg(/ 26 l(/\
Florida ducument number L— \ O\ OOOO (_7 Gﬂo\ol

Mhis amendment is submitted 1o amend 1he following

A,

and assigned

If amending name, enter the new name of the limited liability company here
() .. \ . g
08 Zvla  Vigntal L C
Che new name nwist be disunguishable and contain (Rt words “Limited Liability Company.” the designation “1LLC™ or the abbreviiion

Enter new principal offices address, if applicable

LG
-, -—
R (W )
(Principal office address MUST BE A STREET ADDREAS)

-

Enter new mailing address, if applicable

i

Maitfing adidress MAY BE A POST OFFICE BOX}

SN R cTAEE
I

B. If wmending the registered agent andfor registered office
registered agent and/or the new registered office address here

address on our records, enter the name of the new

Name ol New Registered Avent

New Reeistered Office Address:

Fnrer Florsda street address

. Florida
(1LY

Sew Registered Agent’s Signature, if chaneing Registered Apent

Zipr Conde

L hereby aceept the appoinement as regisiered agent and agree 1o act in this capacite. 1 further agree (o complywith the
provisions of all starutes relative 1o the proper aind complete performance of my diies, and 1 eam jamilior with and
aceepd the obligationy of my position as regisiered ageni as provided jor in Chapier 605 1S, Or s document is
beiny filed to merely reflect a change in the registered office address, Thereby confivar thae the fimited liahilit
company hos been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Adid

O Remove

O Change

O Add

3 Remove

.. D
el O Chunge

O Remaove

O Change

O Add

O Remove

O Change

O add

0O Remave

"1 Change
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D. Ifamending any other information, enter chunge(s) here: (Ariach additional sheots, if necessary.

-- —
3 @O

5
, =5
R S T
ey O
LI IR
=T
RN
= &
- LT )
= o

E. Effective date, if other than the date of filing: _77 /’3 \ [ Q—O'O] {optional)

(11 effective date iz listed. the date must be specitic and cannot he prior l(dulc of liiing ur mure than 90 dayvs alier filtng.) Pursuant 1 605 0207 (3)b)
Note: 11the date inserted in this block dees not meet the applicable stawtery 1iling requirements. this date will nat be listed as the
document’s erfective date on the Department 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,

Dated L’\ } | (‘C / ":\

T

Sighaure ofamember or authurizdd representative of a member

9 o\gef-%o Pecer

Tvped or printed name o signee
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Filing Fee: $25.00



