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FLORIDA DEPARTMENT OF STATE . -

Division of Corporations P

July 25, 2021

JOSE THOMAS

9710 STIRLING RD.

STE. 101

COOPER CITY, FL 33024

SUBJECT: DGITAL TWIN LLC
Ref. Number: L21000198421

We have received your document for DGITAL TWIN LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed biank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Alecia Rivers
Regulatory Specialist Il Letter Number: 521A00017305

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: @ G TAL TWIN LLC

Name of Limited Laability Company

The enclosed Articles of Amendment and fee(s} are submitted for fifing.

Please retumn all vorrespondence concerning this matler 16 the following’

Joce TeoMas  (CPA

Name of Person

Thomas Ang Company (CPA P

Firm/Company

1D CTIRLIN G- ROAD , suiTe 10|

Address

(00P2R CUTY  FLORIDA B304

CitvsState amd Zip Code

b (@) stepa - com

E-maiigddress: (fo beufed tur ifture annual repurt notitication]

For further information concerning this matter. please call

Tose  Homas CPA LS4 43S F2FL
o

Name of Person Arca Code

Davtme Telephone Numbes

Enclosed is a cheek for the following amount:

) $25.00 Filing Fee O %30 00 Filing Fee & O $35.00 Filing Fee & 7 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
raddinonal copy is enclosed) Cenified Copy

{addsuonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasser
Tallahassee, FL 32314 2415 N. Monroe Sireet. Suite 810

Tallahassee. F1LL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

G rTaL TWIN LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limuted Liabiliay Company)

- [ -
The Articles of Organization tor this Limited Liability Company were filed on _éFMl 0?8/ ()20& | and assigned
Florida document number L2 100014 84:2.‘

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited liability company here:

LG TA L TWIN [LC

The new name must be distinguishable and contain the words “Limiled Liability Company.” the designation "LLCT i the abbreviation “LiLCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS}

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 oltice address here: '

Name of New Registered Agent; %

New Registered Office Address:

Enter Flunida steeet aididresy

. Flurida
Ciny Zip Code o

New Registered Apent’s Signature, if changing Repistered Agent:

[ hereby accept the appoiniment as registered agent and agree (o act in this capacitv. | further agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and I am fumilior with and
accepl the obligations of my position as registered ageni as provided for in Chapter 605, 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 liabdlity
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent
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If amending Authorized Persun(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

MGR  RAQUZEL WgrNgR 505 JacksoN Hil STREET e
- ' U
Apt 135

ORemove

Houston, ™ FFO00F o5

[1Add

CIRemove

OChange

CAdd

CRemove

(O Change

JAdd

ORemuve

[(JChange

Dadd

ORemove

CiChange

OAdd

Okemove

OChange




. If amending any other information, enter change(s) here: (Aiach addivional sheets, if necessar:)

WY )
E. Effective date, if other than the date of filing: 04 /Ozg/‘gc)ﬁ' {vptional)
(f an cffective date is listed, the date must be specific and cannol be prior to date of filing o3 mure than 90 days after filing ) Pursuant 10 605.0207 (34b)

Note: Ifthe date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
document’s effective date on the Departmient of State's records.

If the record specifics a delayed effective date, but not an effective time. ai 12:01 a.m. on the garlier of: {b)  The 90th day after the
record is Hiled.

Dated gu’l’%/ é)g . CQO%I

Signaturs horszed representative o1 & member

. ¥,
/
pre Cop @22 - fgpaep 7

Typed or prnted name of signee

Filing Fee: $25.00



