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COVER LETTER

TO: Registration Section
Division of Corpurations B '

- LC .
SUBJECT: DI TAL SHARES LL&

NMame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subnuitted for filing.

Please return all correspondence concerning this niter 1o the following:

N
Jae Vidal A\”.C&S

Nime of Person

DMCNTAL  SHAROS LLC

FirmiCompany

[£39 winpsor. dak  Coult

Adddress

KisSimmed | Fo I Y
City/State sud Zip Code
480G Sl ]V @ gmaif, com

E-mail address: (1o be used for future anngal report notitication)

For furiher information concerning this matter. please call:

Taice™ vick | Acas a0 640 - 244 A

Nume of Person Area Cogde Naytiow Telephone Number
Enclosed is a cheek for the following amount;
O $25.00 Filing Fee XSSU.UO Filing Fee & 00 855,00 Fiting Fee & O $60.00 Filing Fee.

Certificale of Status Certified Copy Certificate of Status &

(udditunal cops 15 enclosed } Certified Copy

addizonnl copy s eacloasd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassee

Tallahassee. FIU 32314 2415 N Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D'\ tal  Shoros LiC
P -
A 5
(ame of the Limited Linbility Company ax it now_gppeirs on our records, ) 7 - \ .
(A Flonda Limited Liability Company} - \.\: T
L B
-
. - D (N
The Artictes of Grganization for this Limited Liability Company were filed on \1 '/O‘ {70 \q and assign&'t)
o ' 00271 ) i s
Florida document number Y \90 355 k’ . “’29

This amendiment is submitted to amend the following:

AL I amending name, enter the new name of the imited liability company here:

- , c ic

N . . B hd N . . . y R - . . N .- .. . -
Uhe new namwe muest be distinguishable and contain the werds “Limited Linbility Company,”™ the designition “LLC™ or the shbreviation ~1L.1.C.

Enter new principal offices address, if applicable: 'e39 wirkdscr Oar ct
(Principal office address MUST BE A STREET ADDRESS) Kissimnaee , FL 24744

Enter new mailing address, if applicable;

(Mailing address MAY BE 4 POST QFFICE BUX)

B. Il amending the registered agent and/or registiered office address on our records, enter the name of the new repisterad
agenband/or the new repgistered office address here:

Y .
Tearo Vidal A0S

Name of New Registered Agent:

New Registered Oifice Address: — SAME ~

Enrer Florida street wdidresy

. Florida
City Zip Codle

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

I hereby aceept the appoiniment as registered agent and agree to act in this capaciy. { further agree o comply with the
provisions of all statutes relative o the proper and complete performeance of my duties, and I am fumitiar with and
aceept the obligations of my position as registered agent as provided Jor in Chapter 603, F.5. O, if this document ix
heing filed 1 merely reflect a change in the registered office address, T hereby confirm that the limited liabilite

company has been ntified in writing of this change.
Bf’L"' A J-LQ “/‘] w-d

If(?hzmgi@giﬂcru! Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name,_and address of each person beiny added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action

MGR. 1aor0 WIDAL ARIAS 14034 windsor 08K o R
Weosimmee, £ BT

ORemove

CiChange

O Aadd

DRemove

CiChange

Cladd

CiRemove

CiChange

CiAdd

ORemove

CiChange

Cadd

CTRemove

OChange

CiAdd

ORemove

CChange




D. If amending any other information, enter change(s) here: (dttach additional sheets. if necessary. )
T am  ADDING MYy waidl jast vame Qs #
was ot €F<E(c2d N youl datalxase vt
LNt AL O.()P'l\CC’LJnO(\.
— TARO A ViDAL ARIAS —
TaRO A VIDAL  ARIRS  SHoulD AppeArR. on
Lt DCCUMENTS

E. Effective date, it other than the date of filing: {optional)
(I1an etfective date 1s Bsted the dite must be specific and cannot be prior o date ot 1iling or more than Y0 duys after filing.) Pursuant 1o 603.0207 (33b)
Note: 1f the date inserted in this block dees not meet the applicabie stautory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

[Tthe record specifies a delaved etfective date, but not an effective time, a1 $2:00 aam. on the earlier of: (b)) The 90th day afier the
record 15 Hled.

[Draeed AP(L 11 ’2(—{ " 207’0 )

L AL

() Signature of o member or authorized represeatative of o member

:I‘meoﬁ \f«({al Are s

I'vped or primed name ot signee

Filing Fee: $25.00



