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Sunshine State Corporate Compliance Company

;* 3458 Lakeshore ﬁﬁ/be, ﬁ/ﬁaéad’fe&, Flopida 32372

(850) 656-4724

DATE 1 1/25/2020

“WALK IN**

ENTITY NAME MAKE LEADS GREAT AGAIN LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND FETURN ™™

XXXX Flar ayg
&mﬁa’ uﬂc}ag
f&f&ﬁbatz 004 Status

YPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™™

ferc’rﬁuf fcyf af Arte & Ameadments
far&f&:a{& af ﬁwa/ f&z»rcﬁ?

VAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERFTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase call Tina at the above number /faﬁ any (Ssues or concerns. T hank o 50 much/




COVER LETTER
T Re.gistrutiu;l Section
Division of Corporations

Make Leads Great Again LLC
SUBJECT:

Name of Limited Liabiliny Company

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

Please return all correspondence concerning this matter to the following:

Jacqueline Quiroga

Name of Person

ZenBusiness PBC

Firm/Company

5900 Balcones Drive Suite 3000

Address

Austin, TX 78731

City/State and Zip Code

fulfillmentf@zenbusiness.com

L-mant address: (1o be used tor future wnnual report notisication)
For turther interimaiion concerning this maiter, please call;

Jaequetine c/o ZenBusiness PRC 44 493-6249
at )]

Name of P'erson Area Cade Daytime Telephone Number

Enclosed is a check for the following amount:

B S$25.00 Filing Fee O $30.00 Filing Fee & 00 $53.00 Filing Fee & 0 sa0.00 Filing Fee,
Certificate of Status Cerithed Copy Centiticate of Stutus &
(additianal copy is enclosed) Certified (.U]'!\

fadditional copy i enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registriation Sectivn Registration Section

PDivision ot Corporations Division of Corporations

PO, Box 6327 Clitton Building

Talahassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Make Leads Great Aguan LLC
iName of the Limited Liability Company as it now appears on our records. ) -
: Lbiiity Company)

1/1.1/7{(1) )
3242020 and assigned

The Articles of Organtzation for this Limited Liability Company were filed on

o p) R
Florida document number 120000088449

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

ROT Digital LLC
The new name must be distinguishable and countain the words “Limited Liabihty Company.” the designation “LILCT

ur the abbreviation “LLL.C

3
Fnter new principal offices address, if applicable: g’
(Principal office address MUST BE A STREET ADDRESS) = .
=~
N S
;. I= !, ;,_;
Enter new mailing address. it applicable: : x S
(Maiting address MAY BE A POST QOFFICE BOX) SRIPEN
oo

of the new

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

Name of New Registered Agent:

New Registered Oftiee Address:

Foter Florida streer address

. Florida
Cirv Zip Code

New Resistered Agent's Sivmature, if changing Registered Agent:

! herehyv aceept the appoiniment s registered ugent and agree o act in this capacine | further agree 1o comply ity the
provisions of all statutes relative 1o the proper and compleie performance of myv duties. and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F. 8. Or, if this doctanent is
heing filed to merely reflect a change in the registered office address. I hereby confirn that the limited liahility

compeny hax been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



It amending Authorized Person(s} authorized to manage. eater the title, name, and address of cach person _being added

ur removed from our records:

MGR = MManager
AMBR = Authorized Member

Title Name Address Tyvpe of Avtion
O Add

O Remove

O Change

0O Audd

O Remaove

L]
=
OBhange
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L O
1 Ounge

O Add

0] Remove

O Change

0 Add

O] Remosy

O Chunge

O Add

O Renane

O Change

Papge 2 ot 3



D, If amending any other information. enter change(s) here: (Atuch additional sheets. if necessain)
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k. Effective date, if other than the date of liling: (optional)
(I5an elfeetive date s listed. the date must be specitic and cannot be prior 1o date of tiling or more than 90 days atier tiling.) Pursuant 1o 6030207 (3igh)
Note: 11 the date inserted in this block does nul meet the applicable stanttory ling reguirements, this date will not be listed as the
document’s effective 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 carlier of;
(b) The 90th day after the record is filed.

11/25 2020
Dated .

/s Benjamin Samuel Hirsch
Signature of i membet or authorized representative of a member

Benjamin Samuel Hirsch

Typed or printed name ol signee
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Filing Fee: $25.00



