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COVER LETTER
TO: Registration Section
Division of Corporations

Samant Digital Solutions 1L1.C
SUBJECT:

Name ol Limited Liability Company

The enclosed Arlicles of Amendmenl and fee(s) are submitied for filing.

Please return all correspondence concerning this mauer to the following;

Carlos Felipe Gomez Amador

Name ol Person

Samant Pigital Solutions LILC

Firm/Company

16251 Golf Cub Rd Apt 112

Address

Weston/Flonda 33326

Citv/State and Zip Code

carlos.gomez@samantdigital.com

t-mat] address: {to be used Tor Tuture annual report notilication)

For further information concerning this matter, pleasc call:

Carlos Felipe Gomes Amador 561
at ( )

4314161

Name of Person Area Code

Enclosed is a check for the following amount:

= $23.00 Fiting Fee 0 $30.00 Filing Fee &

Certificate of Status

1 $53.00 Filing Fee &
Certified Copy

Davtiine Telephone Number

O $60.00 Filing Fee,
Certilicate of Status &

{additional copy is enclosed)

Cenified Copy

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(edditional copy is encloscd)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF }"-- 'l-{ -';.'
ChaD
b
Samant Digital Solutions 1.1.C 0?4 OCT 23 P}
{Name of the Limited Liabilitvy Company as it pow appears on our records. ) f I f
(A Florida Timtted Liahiiity Company) ’HI (
"f{ SR AT,

. : L o N (32019 SLC FLon
I'he Articles of Organization for this Limited Liability Company were filedon -7~ and assi Eﬁ"d@A

. 1 ‘W17
Flonda document number L 1900027 T84

This amendment is submitted to amend the following:

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

The new name must be distimguishable and contain the werds “Limited Liability Company.” the designation ~1LL.C™ or the abbreviation =, [L.C."

o . , 251 Golf ¢ Apt 112
Enter new principal offices address, if applicable: 16251 Golf Club Rd Apctl2

{Principal office address MUST BE A STREET ADDRESS)

Weston/lFlonda 33326

16251 Goll Club Rd ApL 112

Enter new mailing address, if applicable;

(Muiling address MAY BE A POST OFFICE BOX) Woston/Forida 33326

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

Name of New Registered Apent:

l\lC\\' RL‘ ”' tL‘l‘Cd Of‘ﬁcc Addﬂ:ss: 16251 Goll Club Rd .‘\p( 112

Iter Flonida sireer address

Weston Florida 33326

Ciny Zip Cexle

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

L hereby accept the appointment as regisiered agent and agree 1o act in this capacine. [ further agree (o comply with the
provisions of all stanees relative 1o the proper and complere performance of my duties, and T am familiar with and
accept the obligations of my: position as registered agent as provided for in Chapter 603, .5, Or. if this document is
being filed 10 merely reflect a change in the regisicred office address. T hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registercd 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 being added
or removed frem.gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
CEO Carlos Felipe Gomez Amador 16251 231 Golf Club Rd Apt 112
—JAdd
Weston/I°L, 33326
CIRemove
m Change
COO Sandra Milena Gonzalez. Linares 16251 Goll Club Rd Apt 112
TAdd
Weston/FL, 33326
TIRemove
= Change
CFQ Alvaro [drobo Wiswell 16251 Golt Club Rd Apt 112
= Add
Weston/lL 33326
TIRemove
T1Change
SR Andres Gonzalez 460 NW 20TH ST Apt 110
Jadd
Boca Raton/FL., 33431
BRemove
TOChange
MS Adriana Amador 460 NW 20Th 8T Apt 110
JAdd
Boca Raton/FFL., 33431
= Remove
_IChange
TAdd
“IRemove

TIChange
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D. If amending any other information, enter change(s) here: (dnach additional sheets. if necessary. }
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E. Effective date, if other than the date of filing:

(I an effective date is listed. the date must be specitic and cannot be priot to date o 1iling or more than Kb davs sfler (iHng. ) Pursuant o 603.0207 (3Xby
document’s effective dawc on the Department of Stne’s records.

{optional)
Note: If the date insenied in this block docs not meet the applicable statwory filing requircmens, this date will not be listed as the

{b) The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
152024
Dated

18:00

Signature of 4 member or amlenzc@'prcscmum'c ol'a mumixr
CARLOS FELIPE GOMEZ ANIADOR

Typed or printed name of signee
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