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Co COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: ERA DIGITAL 1.1.C

Nanw ol Lunited Liabtlay Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please rewen all correspondence concerning this matter w the foliowing:

JOSE W, LEON

Name of Person

FirnCompany

TI24 SWESIND ST APT B0

Address

MIAME FL 33143

City/State and Zip Code

JIWELEONM@GMAIL.COM

E-muil address: 1o be used tor future annual report netitication’}

For turther intonmaton concerning this matter. please call:

JOSE W, LEON at( 03 ) 323017
Name of Peson Area Code Davtime Telephone Number

Enclosed is a check tor the tollowing amount:

& $25.00 Filing Fee (1 $30.00 Filing Fee & T3 $35.00 Filing Fee & 1 S60.00 Filing Fee.
Centificate ol Statues Certitied Copy Certificare of Status &
fadditional copy s enchosad) Certitied Copy

taddiionad copy s enclosedt

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporutions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FiL 32314 2415 N, Monroe Street. Sutie 810

Tallahasscee. FLL 32303



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION _

- T
OF HVILIGN BF CORSCHAT 04,

ERA DIGITAL LLC 21 HAR [S P 2: 23

iName of the Limited iability Company as it how appears on our records.)
(A Flonda Timned Tability Company

The Articles of Qrganization tor this Limited 1aability Company were tiled on FLORIDA and assigned

Florda decument number L21000063 148

This amendment is submitted w amend the following:

AL Hamending name, gnter the new name of the limited liability company here:

The new namw s be Jistngeistmable and contam the words “Limited Laabiliny Company,” the destgnation “LLC or the abbreviation 71 LCT

Enter new principal offices address. if applicable: 7324 SWRIND ST APT B210

b

(Principal office address MUST BE A STREET ADDRESS) MIAMIL L 33143

Enter new mailing address. if applicable: 7324 SWESND ST AT B2I0
{(Mailing address MAY BE A POST OFFICE BOX) MIAMIL FL 33143

B. If amending the registered agent and/or registered office address on our records, enter the name of the new revistered
agent and/or the new revistered office address here:

Name of New Registered Agent:

New Regisiered Oftiee Address:

Fnter Floradeo streer addross

. Florida
(’.".’_\' Zi,'l Ceneder

New Registered Avent’s Signature, if chanping Registered Apent:

L hereby accept the appoiniment as registered agent and agree 1o act in this capaciiv. | further agree to comphewith the
provisions of all stutiies relative to the proper and complete performance of my dutios, and Tam famdico witd and
accept the obligations of my position as registered agent as provided jor in Chapier 603, F.S. Or if this docunieni is
being filed 1 merely reflect a change in the registered office address. 1 lerehy conjirm thae the tindied Habilin
company hus been notified in writing of this change.

If Changing Registered Avent Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager T

LT [ AT
AMBR = Authorized Member VISR D8 R BTTE
iV ISIGN OF DONPGR A0

Fitle Name Address 21 MAR 15 PH 9: 23 L'vpe of Action
AMBR MARIA V, PARRA 7324 SW E2ND ST APT 210 m A
MIAMI L 33143 ©Remove

. CUhange

CoAdd

CRemove

_ CLChange

CTAdd

_.Remove

- Change

. Addd

Lo Remve

- Change

: CAdd

s Remove

o Change

S Add

CLRemone

--Change




D. If amending any other information, enter change(s) here: (ltach additional sheets, § J.wu,\w;r/
A

7 )-Z

.f[\, (Jl,{ ¥ JU}‘ C'\-«- W

2THAR 1S PR p: o4

F. Effective date, it other than the date of filing: (sptional)

LM an ettecuve date s listed, the date must be specitic aud cannot be priar o date of [ling or moee than 90 dinvs arter Gling.) Puzsuant to 603 G207 {3y
I I L ) E

Note: Ifthe date inseried in this block does not meet the applicable statutary Gling requirements, this date will ot be listed as the
documient’s effective daie on the Depariment of State’s records.

11" the record specifies a delaved cifeetive date, but notan effective dme. ae 12:00 aone onthe canlier o (b1 The 9 day aliee the

record 1s 1led.

Dated MARCH IST .20

N \JJQ o O L) \% a7

Signature of o member or authorized sepresentative of a member

JOSE W, |LEON
Typed or printed name of signee




