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TO: © Registration Section
Division of Corporations

SUBJECT: chDQFiO DOU'JT(J J\ch

Name of United Liability Company

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

Please retwn all correspondence congerning this matter to the following:

TJesconu K- (\}3\/0\16 Del Tor

same of Perfon

B B
( s o
. - o
\Firm!’Comput)' l -‘\;‘ c.-?l
(__) Nu-) L{ <’I @ |L(;-‘-. =
Address Lo >
U
. * . -::' ". o
Miamu Gocdens, Tl 23055 Zin &
City/State and Zip Codc
Tescenini9 @ armoul com
E-nisgfaddress: (1o be used for [utogd annual report notfication)
For further information concerning this matter, please call:
Jescondt £ Dovale Dol Tow . 396,655 17750
Name of Person Areca Code Daytime Telephone Number
Enciosed is a check tor the following amount:
N0 $25.00 Filing Fee 03 $30.00 Filing Fee & L1 855.00 Filing Fee & {J $60.00 Filing Fe,
Certtficate of Status Ceruitied Copy Cerificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroc Strect, Suite 810

Taliahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[mperio igital LLC

{Nane of the Limired Liabidiny Comipany s it now appeases of eur records, )
{A Flonds Linnted Lialnbity Company)

Fhe Arucles of Organization for this Linted Liability Company were filed on September 11,2020
- . 9 20678
Flarida document number =200002967

and assigned
This amendiment 1s submitted to amend the following:
A

[t amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabiliy Company.” the designation “LLET or the abbrevsation “1L.C

Enter new principal ottices address, it applicable:

B
A
2
(Principal office addiress MUSNT BE A STREET ADDRESS) T 3 P
-.-.l -_ ) -U ., N
- = —1
Enter new muailing address, it applicable: L -
i o
(Marling address MAY BE A4 POST QFFICE BOX) T o

B. [T amending the registered agent und/or registered office address on our records, enter the name of the new regist
aventand/or the new registered office address here:

Nime of New Registered Avent:

New Rewistered (fTice Address:

Fmter Floridu street address

. Florda
Ciiy

New Registered Apent’s Sigmature, it chinneing Registered Agent:

Zip Codv

{hereby aceepr the appoiniment as registered agent and agree 1o act in this capacite. | firther agree (o comply witl
provistons of all swatites refative o the proper and complere performance of my duties, and am familiar with and

wcoept the obliganions of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this docionent is
heing tiled womerely reflect u change in the vegistered office address, { hereby confirn thai the limited liability
comtpany fias been notified inwriting of this change.

I Changing Registered Avent, Siznature of New Revistered Avent




I wmending Authorized Person(s) authorized to manage, enter the tite, name, and address of cach person being
or removed from our records:

MGR = Manager

MBR = Authorized Member

Title Name Address
MOGR JESCENIA E DOVALL DEI

Type of Acti
. TORQ

13704 NW 7 PLOMIAMIGARDENS, FL

‘s
fd

Un

A

= Al

ORemove
MR IVAN DEL TORO RODRIGUEZ

CChange

ENT04 NW AT PLMIANT GARDENS, FL 3
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O Add
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e _Ca Add
Ep o
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I Remove

O Change

TTAdd

T Remove

OChange

OIAd

ORemove

O Chunge

O Add

CiRemove

T Change



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

. Effective datedif other than the date of filing: (optional)
U an etftective date is Dswd, the date must be specitic and cannot be prior to date of itling or more than 90 days atter tiling.) Pursiant w 6030207 (2
Note: Hthe dite inserted mothis block dacs not mecet the applicable statutory filing requiremenis, this date wilt not be hsied as th
document’s efteetive date on the Departiment of State’s records.

[ the record specities a delayed eftective date, but not an effective e, at 12:01 o on the carlier oft (b) - The 9Mth day after the
record s Nled.

Paed Ocm @6( 06 . QOQD

stznature of a member 9t authorized T‘prc.\'cnmtiv-/ot' a member

JESCENTA E DOVALE DEL TORO

Typed or prnted nue ot sigoee



