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TO: Rvglslrni jon Sect‘ion
Division of Corporations
AUARRIE DIGITAL 1 1L{
SUBJECT:

CUYEK LET TEK

Numw of Limited Liabiliy Company

The enclosed Articles of Amendment and feegs) ure submitied for liling.

Plense return alt correspondence concerning this matter to the following:

ANDREA CAKRIE

ACARRIE DIGITALL LLC

“ame of Persen

YAV NE 214 1N AT

Firm' Compans

MIAMI, FL 33179

Addrons

ANDREACAKRRIEDIGITAL

City/State und Zipt Code
@ GMAITL COM

Eomisl addreas: (to be used Tor future annual report netification)

For lurther information coneerning this matier, please call:
ANDREA CARRIE

ns

HM) . kY
i ! )
Nume of Ferson Argn Code Prastime | elephone Number
Enclosed is o cheek for the foHlowing amount:
® 524,00 Filing Fee 3 830.00 Filing Fee & O $55.00 Filing Fee & J S60.00 Filing Fee,
Centifieute ol Status Centified Copy

Mailing Addresy;
Registration Section
Division of Corporations
P.O. Box 6327
Talluhussee, FL 32314

Centificute of Status &
Certilied Copy
tadditional cupy s enciused)

(nddibonal cofry 18 enlsed)

rest Adddrey:

Registration Section

Division of Corporations

The Cemre of Tallahassee

24158 N, Monroe Street, Suite 810
Tallahassee. ¥ 32303



ARIICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACARRIE DIGITAL LLC

‘_ i [ &1 5}
Homen Limited Liadibiy Company )

” . . L, T . (07N 2020 ,
I'he Articles of Organization for this Limited Linbitity Company were filed on and assighed

L2XN00186712

Florida document numbser

This amendment is submitted 10 amend the following:
Ao I amending name, gnter the new name of the limited bty company here:

The nes mame must b distinguishahle and contain the words “Limited Liabilits Compony,” the denignition ~0LC" ar the abbres ition "1 1.0

Enter aew principal offices address, if applicable:

B. Ifamending the registered agent and/ov registered office address on our records, enfer the pame of the new reglsteped
grent pnd/or the pew regdstercd office nddross here:

Npne of New Registered Agent:

- 0T

ew Kepistere

Lrtter Flowicks strevt addeesy

. Floridn

iy Zipr Cenlre

1 herehy aceept the appoiniment ax regisiered agent and agree 1o act in thiy capaciy, 1 firther agree to comply with the
provisions of all satutes relative 1o the proper and complete performance of my duties, and [ am familior with and
aceept the vbligationy af my position as registered agent as provided for in Chapter 605, F.5, Or, if this document iy
heing filed 1o merely refloct o change In the reghstered office address, T hereby conflem tha the limited liahiliny:
contpueny has heen notifled in welting of this change.

IT Changing Hegistered Agent, Signature of New Registored Agent
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SOOI AYHRIOIALA 1V EAUIIA AULIUT AN L) mdnage, enjer e $ie, pame, ﬂ!“! ﬂ!"!t!'!_: !!I !lﬂ!‘n person !ulln“ ﬂ!!!l!."

[1] ! 1Yy 111 1 ree LH

MGH = Manager
AMBR = Authorized Member

Title Nang Addreny Type of Ac¢
AMBK ANDREA CARRIE YUNE 2L LN AL

o = Add
MIAMI, F1, 33179

T Remove

SChange

CAd

C Remove

IChunge

C Add

TIRethove

—Change

O Add

TRemove

ZChange

CAdd

—Remove

<IChange

CAdN

TKemosve

= Chasnge
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D. ifamending sy other information, enter change(s) heves (Atiuch adiditiomal sheers, if necessary.

F. Effective date, i other than the date of filing: (optional)
(gt et loetive date is listed, the date must be apecific and vivingt by prioy w dite of Gling or more thin 90 days wfier 11ing.) Pursuant (o 008.0207 (3
Note: 11 the dute inserted in this block doen not meet the applicable stitutory {iling requirements. this date will not be listed o the
documem’s effective date on the Department of State’s records,

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:
(b)Y The 90th day after the record is filed,

1Y 230D 20
Med a

%] 7 e .
&_fg;ﬂ_turc of a member or awhorized representatise of o member

ANDREA CARRIE

Teped o pritted nirmwe of signee
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