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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2020

CAPITAL CONNECTION, INC.

t

SUBJECT: DIGITAL POPPER LLC
Ref. Number: L20000265586

We have received your document for DIGITAL POPPER LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the foilowing correction(s):

The registered agent must sign accepting the designation.

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.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 620A00023040
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CAPITAL CONNECTION, INC.

' E. Virginia Street, Suite | » Tallahassee. Florida 32304
0) 224-8870 -« 1-800-342-8062 + Fax (850)222.1222
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COVER LETTER

TO: Registration Section
Divisian of Corporations

DIGITAL POPPER LLC
SUBJECT:

Nante of Limited 1.inbility Company

The enclosed Articles of Amendnxent and fee(s) am submitted for fling.

Please return all commespondence concemning Lhis madter to the following:

HERMAN SINGH CPA

Name of Person

HERMAN SINGH & ASSOCIATES INC

Firm/Company

£00 RINEHART RD SUITE 2008

Address

LAKE MARY FL 32746

B LI et LIS

. Ciry/State and Zip Code
HSA TAXES@GMAIL.COM -

E-mail address: (i be used fer futwre annual repont nobixcation)

For further information concerning this matter, please call:

HERMAN SINGH 407 831-1399

at{ )

Nume of Person Areax Code

Enclosed is a check for the following amount:

Daytme Telephone Number

= $25.00 Filing Fee 1$30.00 Filing Fee & (] $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Cerafied Copy Centificate of Status &
(2dditions] copy is enclosad) Certified Copy
{additicnal copy is eclosed)

Mailing Address; Strect Adireys;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassee

Tallghassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303 ’
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

DIGITAL POFPER LLC

GV { abl ompn s it now 0
Tonda Lion 10bifity Compxmny

8/26/2020 ‘ and assigned

The Articles of Organization for this Limited Liability Company were filed on
L20000265586

Florida document number

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liahility company here:

The pew name must be distinguichable and contain the words “Limited Linbility Compeny,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

. 3

et PN l;r?" -
: - . 3;— ? e v
Enter new mailing address, if applicable: e = -
. T N
(Mailing address MAY BE A POST OFFICE BOX) ST

T,

-
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B. If amending the registered agent and/or registered office address on our records, enter the name of gt;'ﬁ'cw registered

agent and/or the new repistered office address here: o -

-

Name of New Registered Agent: FRACHAR JOEL NEUMANN ANGLADA

New Repistered Office Address: 745 CREEKWATER TERRACE #115 i
Enter Florida street address

LAKE MARY Florida 32746
City Zip Code

red Agent:

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

[

ik iy

II%Cha. siure of New Registzred Agent

[
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If amending Authorized Person(s) authorized to manage, gnter the title, name, pnd address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address : Type of Action
MGRM FRACHAR JOEL NEUMANN ANG‘LAPP( 745 CREEKWATER TERRACE #115 OAd
d

LAKE MARY, FL 327446
ORcmove

mChange

DOAdd

ORecmove

OChange

O Add

CRemove

(OChange

OAdd

CRemove

OChange

Oadd

CRemove

OChange

Cadd

CiRemove

Tl hanma
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D. If amending any other information, enter change(s) here: (Atach additional shees, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If zn effective dute is listed, the date must be speeific and camnol be prior to dule of Bling or maore than 50 drys after filing.) Purseant to 505.0207 (3ad)
Note: 1f the date inserted in this biock docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of Swmie’s records. .

If the record specifies a dekayed cffective date, but not an cffective time, at 12:01 a.m. on the eatlier of: (0 The 9th day after the
record is filed

OCTOBER 14 2020

E

Dated

-—

Lot vV TS
C//ﬁf‘ﬁgnmun: of'a member or authonzed represenintive of  membor

FRACHAR JOEL NEUMANN ANGLADA
Typed'or pantxd name ol signee
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