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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF ,
-2 ";; Ot
A 2 0%
SOSALI DIGITAL 2 LLC ‘; = ~_J
Twame of the |.imited Linbility Company as it now anppears oh our records.) [ CEL"A -
s Flonica Lmied Liabilily Company) < TRT
('n

o . . . . o . - G272
I'he Adticles of Organization for this Limnted Liability Company were filed on 09272021

21000422722

Florida document number

This amendment is submitted to amend the foltowing:

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

The new name must be distimguishable and contain the words “Lunited Liabihies Company.” the designation "LLC™ or the abbreviation "L.L C.”

Enter new principal offices address, il appliciable:

(Irincipal office address MUST BE A STREET ADDRESS)

Enter new mailing addvess, it applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

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

Nayoe of New Kevistered Agent:

Now Registered Otfice Addiess:

Fater Plonda sirect adidre s

. Florida
Crae Zip Code

New Registercd Apent’s Signature, it changing Repgisiered Apent;

[ herehy accept the uppointment as registered agent and agree to act in 1hs capacity. [ further agree 1o comply with the
provisions of all siaiwtes relative to the proper and complete performance of my dunes, and [ am famidiar swith and
accept the ebligations of my position as regisiered agent as provided for in Chapter GNS. F.S. Or, i thies document s
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited hability
company has been notifled in writing of this change.

TI’ Changing Registered \gr.;u"o:g-r;;tme of New Rl‘;i;ﬂ’;t;ji&gt‘n(
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IT amending Authorized Person(s) authorized to manage, enter the titke, name, and address of cach person bheing added
or removed from our records:

MGR = Munaper
ANMBR = Authorized Member

Title Name Address Tyvpe of Action
AMEBER Alison Proman 7301 SW 37h Court, Sutie 515
w Add
South Miami, FL 33143 )
CIRemove
{1Change
NG RM David Proman 730 SW 37th Court. Suie 515
i“tadd
South Miami, FIL 33143 N
o emove
Tl Change
MGR David Proman 73C] SW ATth Court, Suite 315
- Add

South Miami, FL 33143
ClRemove

C1Change

E] :\Add

CiRemove

C)Change

CiAdd

CIRemove

{Z1Change

] Add

O Remove

{1Change
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D. Iramending any other information, enter change(s) here: (Attach additional sheets, if necessary)

L1:0 Wy - AON Le0p
4

E. Effective date, it other than the date of filing: (optional)
(1§ an effective date 15 hsted the dale must be specfic and cannet be priot to date of hiing or mere than 5G days afier hling. } Pursuant o H03.0207 (3)D)
Note: If the date inseried in this block does not meet the applicable stutory filing reguirements, this date will not be listed as the
document's elfective date on the Department of Staie's records,

If she record specilics a delayed effective date, but not an effective tme, at 12:01 am. on the carlier of: (b) The 9h day aiter the
record s filed

November 4 2021
Dated

Js/Ahson Proman

Ganature of 1 member of quthorzed representative of & member

Alison Proman

Typed or pninted name of signee

VFiling Fee: S25.00



