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: : - COVER LETTER

TO: Registration Section
Division of Corporations

Digital Bento 116 )
SUBJECT:

Nume of Litmited Liabilits Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please return all correspondence concerning this master to the following:

Fabrizio Leagua

Nunte oof Person

ZenBusiness INC,

Firm/Company

336 E College Avel Sie 301

Address

Tallahassee, F1. 3230

Citvysiate and Zip Code

fulfitlment®@ zenbusiness .com

E-mail address: o be used for future annual report notitication)

For further information concerning this matter. please call:

Fabrizio Lengun 512 2377349
atq }

Name of Person Area Code Davume Telephone Nuntber

Enclosed is a check for the following amount:

= 325.00 Filing Fee O $30.00 Filing Fee & Ui 353.00 Filing ifee & O 869.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
(additional copy i enclived) Centitied Copy

vadditional copy is enclosed)

Mailinp Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



. - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Digital Hento 11U

iName of the Limited Liability Compuany as it now appears on our records.)
(A Flortda Timited Trabiliny Company}

3 2102
d on 037112021

and assigned

The Articles of Qreamization tor this Limited Liability Company were file
121000219232

Florida document number

This amendment is submitted to amend the tollowing:

A, If amending 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 =1.1.C™ or tl

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

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

Name ol New Registered Acent:

New Regisiered Office Address:

Foaeer Floridu street adedress

. Florida
Ciny ZJ]) {ode

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

[ hereby auccept the appointment as registered agent and agree (o act in this capacity. 1 further agree to complywith the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Fam familiar with and
aceepl the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document ix
being filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the timited liahility
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(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 Type of Action
AMBR Michact Elias Sabbagh 420 East Church Street Unit 1714
TAdd

Orlande, FLL 32801

I Remove
& Change
MOGR Daniel Josiah Hagler
Sadd
ORemuove
25311 Woods Edge Cir Odando, FIL 32817
= Change
MGRM DANIELA TORRES 20 EAST CHURCH STREET UNEY 114
Dr\([d
ORLANDO, FL 32501 B
- Remove
O Change
MUORM BRIANNA M GASKIN SRABRANTLEY TERRACE WAY LINIT 203
CiAdd
ALTAMONTE SPRINGS . FLL 32714
= Remove
CIChange
MGRM GRAHAM EZIELINSKI 1240 S NOVA RD AP 100
1A

DAYTONA BEACH, FL 32114

= Remove
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D. If amending anv other information, enter change(s) here: (ltach additional sheeis. i necessary.)
£ an) g ! .

BG}
o35
-

]

v -
ES

N
9t A

a3

1 ’
i —
) I
o)
R - ¢

E. Effective date, if other than the date of filing:

{optional)
(I an ettective date is listed. the date must be specific and cannot be prior 1o date ol filing or more than 90 days after Gling.) Pursuant w 603.0207 (3)h)
Note: 1fthe date inserted in this Blovk does not meet the applicable stsutory fling e
document’s etfective date on the Department of State’s records.

cguirements., thes date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

36 022
Dated

/s/ Michael Elias Sabbagh

Signature of a member or autharized representative ol a niember

Michacl Elius Sabbagh

Trped or printed name of stgnee
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