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COVER LETTER

TO: Registration Section ” - - . i
Drivision of Corpaorations
al‘)l(‘aII’RO PAY L1.C
SUBIJECT:
Name of Limited Liability Company
‘The enclosed Anticles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerming this matter to the following:
Chevenne Moscley
MName of Person
Legalzoom .com, Inc.,
FimvCumpany
101 N Brand Blvd Hith Fl
Address
Glendate, CA Y1203 L
Civ/Suate und Zip Code ‘___
dave@digipromedia.com ,__;
Zemail addiess: (to be vsed for future annual repon notificalion} -
For further information concerning this matter, please call: )
Chevenne Moscley 300 773-0888 g
at ( )
Name of Person Aren Code Daytime Telephone Number
Encloscd is a check for the following amount:
O $25.00 Filing Fee 0 §30.00 Filing Fee & B 555.00 Filing Fec & 0O $60.00 Filing Fee,
Cenificate of Status Centificd Copy Cenificate of Siatus &
(additional copy is enclosed) Certified Copy
(additional copy 15 enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Seerion
Division of Comorations Division of Comorations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DIGIPRO PAY LLC

{Name of the Limited Liability Compnny as it now appears on gur records.)
A Flonda Limited Liability Company)

0571712019

The Articles of Organizatian for this [Limited Liability Company were filed on
190031 33696

and assigned

Florida document nuimber

This amendment is submitted to amend the following:

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

P

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC™ or ufijabbrc\'iation PR

Enter new principal offices address, if applicable:

{Principal office nddress MUST BE A STREET ADDRESS} T

Enter new mailing address, if applicable:

{Muailing ndidress MAY BE A POST OFFICE BOX)

B. If amending the repistered agent and/or registered office address an our records, enter the name of the new
repistered agent and/or the new registered office addreys here:

Name of New Repistered Apent:

New Repistered Office Address:

Enter Florida sireel address

, Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to uct in this capacity. | further agree ta comply with the
provisions of all statutes relative to the proper and complete performance of my dwties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605. .5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limired liability
company has been notified in writing of this change.

If Changing Registered Agenl, Sipnnture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, eater the title, name, and address of cach person being added
or removed from cur records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Action
AMBR STEVE BARSHOV O acd
214 E. GARDEN ST,
PENSACOLA, FL 32502 B Remove
O Change
AMBR JESSICA BARSHOV O Add
214 E.GARDEN ST,
PENSACOLA . FL 32502 & Remave
{3 Chanpe
AMBR DAVID GLASSMAN O Add
214 E. GARDEN ST.
PENSACOLA, FI. 32502 B Remove
O Change
AMAR N . 2214 E.Gard_cn _St. o
DigiGroup Holdings, inc. Pensacela, Flonda 32502 & Add
0O Remove
0O Change
C Add
O Remove
O Change
[ Add
O Remnove
{1 Change
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D. If amending any other informaltion, enter chanpe(s) here: (Aifach additional sheets, if necessary.)

E. EfTective date, if uther than the date of filing: (optional)
{!f an cffective date is Yisied, the daie must be specific and cannot be prioe o date ol filing or more than 90 days afler filing.) Pursuant te 605.0207 {3¥b)
Note: 1f the daic inscried in this block does not meet the applicable statwtory Gling requirements, this date wHl not be listed as the
document's elfective 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.

Daled

SignalTire ol a WWJ:\ member

Mavid Glassman, CRQ signing on behalf of DigiGroup Holdings, Inc.

Typed or printed name of signee
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