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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 11,2019

NALIA PAZOS
800 DOUGLAS RD
SUITE 830

MIAMI, FL 33134

SUBJECT: DIGITAL SPV, LLC
Ref. Number: L18000072698

We have received your document for DIGITAL SPV, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6052.

Tacarri K Glass
Regulatory Specialist || Letter Number: 819A00007337
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COVER LETTER

Tox Registration Section
Division of Corpoerations

SUBJECT: Dic\l‘*(x SE\/ L"L’C«

Nameof Lmited Liahifity Company

The enclosed Articles af Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nadia PizoS

Nuame of Person

O 205 Lous émua PA .

FimvyCampany

56D Dovedal @@ Suik 2363

."\ didress

M U ?L 31 3Y

Cinv/State and Zip Code

E-mul ad
For further information concerning this matier, please call:

Nadig fazos e Y9-871 9

Name of Person Arcia Code Daytime Telephone Sumber

Enclosed is a check for the following amount:
0 S60.00 Viling Fee,

$25.00 Filing Fee 0 £30.00 Filing Fee & O §35.00 Fiting Fee &
Certilicate of Status Certifted Copy Certificate of Status &

(additional cops is enclosed) Cenilivd Copy
(addinonal copy 15 enclesed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section
Divizion ol Corporations Invisian of Corporations
PO Box 6327 Clifton Building
Talluhassee. FLO 32314 2661 Exceutive Center Cirele

Taltahassee. FLL 32301

6102
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L ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

Digital SEV,LLC

(Name of the Limited Liability Company as H now appears on our records. )
1A Flonda Limned Liabihity Company)

. . e S n arch 12, 201¢ )
[he Articles of Oraanization for this Limited Liabitity Company were filed on March 14,2019 and assigned

[ y900007 26095

Florida document number

This amendiment is submitted to amend the following!

A. I amending name, enler the new name of the limited liability company here:

The new name must be distinpmshable and contain e words ~Limited Liabibny Company.” the designation "LLCT or the abhreviation "L ECT

Enter new principal offices address, if applicable:

{Principal office address MUST Bis A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) > . -

46102

T -

B. If amending the registered agent and/or registered office address on our records, enter_the name of -the' nego

registered agent and/or the new registercd office uddress here:

T

Name of New Regisiered Agent: S

New Regisiered Oftice Address:

Enter Florida street address

. Florida
Ciry Zip Coxde

New Resistered Apent's Signatare, if chanvine Reaistered Avent:

{ hereby accept the appointiieht ds registered agent and agree o aet in this capacity. | further agree o comply with the
provisions of all siatutes relative to the proper and compleie performance of my duiics. and 1 am faomiliar with aned
accept the obligations of my posirion as re cistered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflecr a change inihe registered office address, [ hereby confirm thar the limied liabiti
company has been notified inwriting of tiris change.

If Changing Registered Agent. Signatary of Now Registered Agent

PP ALl Li~L
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If amending Avthorized Person(s) authorized 1o manage, enter the title, name, and address of each person heing added
an ng Avthorized g
or removed Tromr our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
Nadia Paros S0 Douglas Road
MGR
O Add

Mo, FLL33134
= [Lemeve

£} Change

) Mano Pazos : SO0 Douglas Koad
MGR
B Add

Siami, FEAA34

O Remoe

O Change

O Add

O Remove

] Chun.gc," i3

O Add 2.

T

0O Remaove - °

-

12:€ Hd £- AVRGI0L

O Change’ ‘

O Add

(J Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter changeis) here: (Anach additional sheers, (f necessary.)

(optional)

&fer E- AYHGI0?

E. Effective date, if other than the date of filing:
(I an cltective date s listed. the date must be specitic and cannol be prioz to date of Bling or more than 940 diy s after filing.} Pursuant o ﬁ(]'\ Q,,_Q! 3
If the date inserted i his block does not mect she appiicable statntory filing requirements, this date will net be lisied as the-
R N

Nute:
dacunient’s etfective dite oo the Departinent 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.

STEnatute ol member pir nulImn.m“pruun.unL vl a member

, J0din | S

Typed br printed name ofsignee [/

gedof 3
Filing Fee: $25.00



