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COVER LETTER
TO: Registration Section
Division of Corporations
Improved Networking L1LC

SUBJECT:

Name of Limited Lisbility Company

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

Please return all correspondence concerning this matter o the following:

Adden Anderson

Name ol Person
Improved Networking

—_—
—_ ! -
ey .- . IFirm/Company
(B - : FATI0 Springer Lo
o) =
8] o ' Address
- ; pot " Tampa. Florida 33625
. / —
A = ;
e vt - - T
cm . Cits/State and Zip Code
o~ P h

widen@eapediteddigital com

F-matl addeess: (o be ased tor tuture annual report notification)

For further information concerning this mater, please call:

Arden Anderson

320 VOA-3Y30

o )

Name ol Person

Enclosed is a checek for the following amount:

= $25.00 Filing Fee

Firsey Do

0 530,00 Filing Fee &
Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

0 $33.00 Filing Fee &

Aren Code Davtime Telephone Number

0 S60.00 Filing Fee.
Certificate of Status &
Centified Copy

taddinonal copy is enclused)

Certified Copy

tadditivnal copy is cacloseds

Registration Scetion

Division of Corporations

The Centre of Tallahasscee

2413 N, Monroe Street, Suite 810
Tallahassee, I1L 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2021

AIDEN ANDERSON
13710 SPRINGER LN
TAMPA, FL 33625

SUBJECT: IMPROVED NETWORKING LLC
Retf. Number: [ 20000135426

We have received your document for IMPROVED NETWORKING LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

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) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 721A00013045

www.sunbiz.org
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ARTICLES OF AMENDMENT

i)
. " AN
1 0 3 r'} ° e
- -~ - TP AT ' . v o o
ARTICLES OF ORGANIZATION e S 7 -
- L T T
OF L L
o, O
B ~
linproved Networking |LLC "—\-'. /u’
(Name of the Limited Liabitity Company as it now _appears on our records,) T I35
(A Florals Timited Liability Company) - [
. . ] S S - N 05/26/2020 .
e Articles of Organezation tor this Limited Liability Company were Tiled on and assigned

" LUK 35426
Florida document number

This amendmeni is submiticd 1o amend the following:

A, If amending name, enter the new name of the limited ligbility compuany here:

Expedited Digital L1LC

The new nanie tust be distigushahle and contan the waords “Limited Liability Compuny.” the designation "LLC™ or the abbreviation ~[L.L.C.7

/
Enter new principal offices address. il applicable:
(Principal office address MUST BE A STREET ADDRESS)

/

. - - . /

Enter new mailing address, il applicable:

f
(Mailing address MAY BE A POST OFFICE BOX)

/

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

. . /
Name gl New Repistered Agent:
) - /
New Rewrstered Otfice Address:
Enter Flortdu street uddress
/

o
. Florida
Cuy Zip Code

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

! hereby accept the appointment as registered agent and agree (o act in this capacitv. [ further agree o comply with the
provisions of all stanies relative w the proper and complete performance of my duties. and Iam familiar with and
accept the oblivations of my position s registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hercby confirm that the limited lability
company s been notified in weiting of this chunge.

If Changing Registered Agen, Signature of New Registered Agent




If amending Authorized Person(s) authoerized to munage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
MGR Adden Anderson 13710 Springer Lo Tumpa, Florida 336213

x‘ Add

CRemove

CiChange

Cladd

CIRemuove

OChange

OAdd

CRemove

CI1Change

JAdd

ORemave

CChange

D Add

ORcemove

CIChange

OAdd

CRemove

OChange




D. If amending any other information, enter change(s) here: fArach additional sheeis., if necessary.)

E. Etfective dute, if other than the date of filing: (optional)
(1 an etlectiy e Jate 1s fisted, the date most be specific and cannot be prior to date of filing or more than 90 days afier tiling.) Pursuani to 605.0207 (31b)
Note: 1 the date mserted in this bloek does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etTective dute on the Depariment of Stute’s records,

[ the record spectfies o delayed effective date. bui not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90ih day after the
revord s filed,

UOI2312021 11:44PM
Dated

™

Signature of a member or autharized representative of o member

Adden Anderson

Typed or printed mame of signee

Filing Fee: 325.00



