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COVER LETTER

T Revistration Seclivn
Division af Corporations . - ®

DIGITAL ASSET SOLUTIONS LLC
SUBIECT:

Nume of Limited Liabilits Company

The enclused Articles ol Aimendment and teets) are submitted lor fiting.

Flease return all correspondence concerning this manter to the following:

JOSEPH LENREELD

Name af Purson

DIGITAL ASSET SOLUTIONS 1L

ArmU smpany
Firm‘Company

2616 5W SATH STREET

Address

FORT LAUDERDALE. FLL 33312

Cinnste and Zip Code

Digitalassesolutionslitet@gmail, com

E-mail address: tio be used for future annual report noilication)
For further mformation concerning this matter. please call:

B LEHRFELLD 74 2040494

aLd )
Namwe ol Person Area Cisde

Ihvtime Telephone Number

Enclosed 15 a cheek for the following amount:

= 525 (1) Filing Fee C1 S30.00 Filing Fee & T $55.00 Filing Fee & {1 S60.00 Filing Fee,
Certificate ol Status Certilied Copy Certificute of Status &

faddimional copy s enclined) Certibied Copy

Caddivanal copy s enclosed s

Muiling Address:

Registration Section Registration Section

Pyivision of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassec
Tallahussee. FIL 32314 2415 N Monroe Streel. Suite 810

Tallahassee, FF1L 32303



ARTICLES OF AMENDMENT

T
TO
ARTICLES OF ORGANIZATION
OF

IHGITAL ASSET SOLUTIONS LLC

{Name of the Limited Liability Compoiny as it now_appears on our records)
(~ Flonda Limited Lahthy Company)

- . - N - . - T . - f202
Ihe Articles of Orpanization tor this Limited Liability Company were filed on 07/16/2020
o 2 213615
Florida document number L=0000213613

and assigned
This amendment s submitted to amend the tollowing:

A, IMamending name, coter the new name ol the limited liability company here:

The new name muost be distinguishable and contain the words “Limited Liabitity Company.” the designation = 1L1.C™ or the abbrevinion 1.0
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)
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- =D o
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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: 3’; — T
. O ]
S T
w5 T
Name of New Revjstered Avent: - - [k__“-_i
R L:l-l
New Repistered Office Address: - Ny
Foter Florida street adedress -

. Florida
iy

New Registered Agent’s Sionature, if chanoing Registered Agent:

Aipr Code

{hereby aceept the appointment as registered agent and agree to act in this capacite { further agree 1o comply with the
provisions of all statuies relaiive o te proper and complete performance of my duties. and { am familicr with and
aceept the obligations of pv position as registered agent as provided for in Chaprer 603, F.N. Or, ifthis document is
heing fifed 1o merely reflect a change in the registered office address, Fhereby confirm that the tinited Habiline
company has heewn notified writing of this chage.

If Changing Registered Avent, Signadure of New Registered Agent




If amending Authorized Person(s) authorized to

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

AMBR LEHRFELD. 13)

1 . -

manage, enter the title, name, and address of cach person heing added

Address

2616 SW 33TH STREET

FORT LAUDERDALE, FI1L 33312

Type of Action

= Add

ORemove

TChange

TlAadd

ORemuove

OChange

:| Add

ORemove

O Change

ClAdd

CIRemove

CHChange

Add

ORemove

ClChange

Cadd

CORemove

ClChange



D. amending any other information, enter change(s) hever cliach additional sheets, i necessary

E. Elfective date, if other than the date of filing: (optional})
(Han eNective dae is listed. the date must be specilic and cannot be prioe o date of filing o more than 90 das s atter 1iling,) Parsuant 10 6030207 (3i(b)
Note: 1 the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
document s effective date on the Departiment of State s records.

I the record speetfies a delaved effective date. but not an effective time, at 12:07 aam. on the carlier of: (b)) The 90th day after the
record is Hled.

100 o
Dated

[ .,él/'i//uc_,

o7 Sigmatnre ot o member Widuthorized representative ol member

JOSEPH LENRFELD

Dyped or poimted name of signee

Filing Fee: $25.00



