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ARTICLES OF AMENDMENT
(((H21000212868 3))) 70 |
ARTICLES OF ORGANIZATION
OF

FENIX DIGITAL LLC

(Mame of the Limited Linbility Company as it now a

SUrS On oulr Fecords.)
A Florids Cimiied LiohiTy Compmy 2 oul Fecords.

The Acticles of Organization for this Limited Liability Company were filed on 9+/29/2021
Florida document number 21000199187

and assigned

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words "Limited Liability Company,” the designation "LLC™ or the abbreviation “L.1_C."

Enter new principal offices address, if applicable:
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{Principal pffice address MUST BE A STREET ADDRESS) e ;
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Enter new mailing address, if applicable: & ‘ﬁ‘_’ ::E
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tMailing address MAY BE 4 POST OFFICE BOX) e o
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B. [l amending the registercd agent andfor registered office address on our records, enter ihe name of the new registered
agent and/or the new registercd office address here;

MName of New Registered Ageqt:

New Registered Office Address:

Enter Florida tiveer address

, Florida
ity Zlp Codu

N

ew Registered Apent’s Signature, if chaneing Repistered Asent:

{ hereby accepi the appoinunent as registered agent and apree to act in this capaeity. | further agree to comply with the
provisions of oll statutes relative to the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. O, 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.

I Changing Registesed Agenl, Signature of Rew Repisteicd Agent

(((H21000212868 3)))



-To: 18506176383 From: 14693173436
(((H21000212868 3)))

Date: 05/27/21 Time:

5:31 PM Page: 03704

Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MCR= Manager
AMBR = Authorized Member

Title Nume

MGR BENJAMIN [GNACIO MEDINA MOSER

Address

1612 W MEMORIAL BLVD

Type of Action

Oadd

MG BERMARDQ ANDRES MEDINA MOSER

LAKELAND FL 33815

OReinove

M Change

1612 W MEMOQRIAL BLYD

OaAdd

LAKELAND FL 33815
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Uadd

CORemove

OChange

Oadd

ORemove

OChange

[ Add
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D. Ifamending any other information, enter change(s) here: (diach edditional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {oplional)

{Ifan clleclive date is listed, Uie date must be specihic and cannot be priat to date of Aling or more than 90 Says aller Nling.) Pursvant to 605.0207 (3)(b)
Note: [fthe date inserted in this black does nol meet the applicable stalutory (iling requircments, this date will not be listed as the
dacument’s cifective dale on the Depariment of Staie's records.

If the record specifies e delaycd effective date, but not an effective time, at 12:00 &an. on the eaclier of- (b}  The 90th day alter ihe
record is Niled, .

Mav 24 2021
Dated /

v/ |

wgneluze fi a member 6r gulborized representouive of b member

Penlamin Janacco 1dedina .
v

[yfed o prinsed ueme of sighee
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