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COVER LETTER

TO; Registration Section
Division of Corporations

COLT DIGITAL SERVICES 1L
SUBJECT:

Nne of Limited Liability Cornpany

The enclosed Articles of Amendiment and fee(s) are submined for (ing.
Please return alt correspondence conceming this matler to the following:

PINTO COUTINHOU, CTLAUDIO M

Name of Perspn

COLT DIGITAL SERVICES 1.LC

FirmCompany

3304 LAKE DR

Address

PLANT CITY. FL 33563

Clity/Suste and Zip Code
COLTDIGIYA LSERVICES@EGMAIT.COM

E-maif nddres<: (to he ueed Tor furure wanaal Tepan notificatian)

For further information coneerning this matter, ploase call:

PINTO COUTINHO, CLAUDIO M 643 718-4688
al )
Name of Persun ' Ares Code Daytime Telephone Number

Luclosed is a check for the following smount:

= 525.00 Filing Fee £ $30.00 Filing Fec & (3 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificste of Slatus Certilied Copy Certificale of Statas &
(zdditional copy is encloy:d) Centficd Copy

(zdditonal copy is enciencd)

Mailing Address: Streer Address:

Registration Scction Registration Section

Division of Corporations Division ¢f Corporations

P.C. Box 6327 The Centre of Tallahassee
Talluhassce, FL 32314 2415 N. Monroe Strect, Suite 210

Tallahassee, FL 32303
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' 000370005
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
COLT DIGITALSERVICES LLC

The Articles of Organization for this Limited Liability Company were tiled on _11/10/2020 and assigned
Florida document number -=0000315603

Thiy amendment is submitted o amend the tollowing:

A. If atnending name, enter the new name of the limited liabilitv company here:

The new nane must be distinguishable and eontain the words

"Limited Liability Conmpany,” the designation "LLC™ or the sbbreintion “L.L.Co
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DORESS)

Enter new muailing address, if applicablc:

=

':—-L"‘ = ——

(Muiling address MAY BE A POST OFFICE BOX) L., .

' ER

-

. G
B. Ifamcnding the registered agent and/or registcred office address on our records, enter the name of the new registered

agent and/or the new revistered office address here; —_ 9 A

- —
o
Name of New Repstered Apent: -
Lnter Florida strect addicss
, Florida
iy Zipr Codde
New Repistercd Agent’s Sigrature, if changing Registered Agent:

! hereby accept the appointment ay regisicred ugent and agree

provisions of ull stututes relutive to the proper und complete performance of my duties, and 1 um familiar with and

accept the obligutions of my position as registcred agent as provided for in Chapter 6035, F.S. Or, if this dociment s
being filed to merelv reflect a chunge in the registered

office uddress, I hereby confirm that the limited lfabifiey
campany Inis been notified in writing of this chunge.

to act in this capacity. 1 further agree 1o comply with the

If Chuaging R\-gjstcrci] Agent. Signature of New Registered Apent
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If amending Authorized Person(s) ruthorized to minage, coter the title, najpe, and address of cach persoy bejng added
or removed from our records:
——— e lom our records

MGR = Munager
AMBR ~ Authurized Member

Tit)e Name Address Type of Actjon

AMBR PINTO COUTINHO, CLAUDIO A 334 LAKE DR
—_ S —_—— —_ JAdd

- B Remove

 UChange

— - _ . i Add

LIRemove

U Change

_ ClAdd

LJRemove

_ T3 Change

. _ _ TiAdd

_ CiRemove

— CChiunge

- - P UAdd

C)Remove

_ UChange

GAdd

C/Remove

CIChange
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D. If amending any other information, cnter change(s) here: (Attach additional sheers, if necessury.)

E. Effective date, if other thanithe date of filing: {oprional)
{17 an eNlevtve date is listed. the date mus be specific and cannot be prior to dute of filing or more Lthas 90 duys after Aling ) Pursuant 10 605.0207 (3)(b)
Nate: I (he date inserted in this block does nol mee; the applicable statutory filing requiscments, this date will not be lsted as the
document’s effective date on Ui Department of Siate's records.

If the record specifies a deluyed clfective dute, but not an eflective time, at 12:01 2m. on the eurlier of (k) The 90th day sfier the
record is filed,

NOVEMBER 20TH 2020
Dated .

h é ) bxi:n:lum of a1

nember or tthonzed representntive ol 3 member

PINTO COUTINILO, CLAUDIO M

Typed or printed nnme of signea



