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Ty Registration Scction
Division of Corporations

New Era Vending FLLC
SUBIECT:

COVER LETTER

Name ol Linnted Liability Company

The enclosed Articles of Amendment ind Teets) are subimitted for tiling.

Please return all correspondence concerning this nwtter te the following:

Junie Saint-Preus

Name of Person

New Fra Vending 1O .
()
FirmfCompany . : : .
- ot
R - .
F321 NW Slst Ave N

3
e
.~

Address

3 jarSy ——
o SERPRR \© S W
Lawderhilt, F1L 33313 o .
oMo
R I ™ (e
ClinveState and Zip Code
JEpdigital RS E pmatl .com
-muil address: (1o be used Tor uture annuat report notilication
For further information concerning this matier, please call:
Junie Sainl-Preu 954 FOL- 3600
al ( )
Nume of Person Arcu Cinde Diavtime Felephone Number
Enclosed is a check for the following amount:
= S25.00 Filing Fee {53000 Filing Fee & 71 S35.00 Filing Fee & 1 S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stutus &
taddinenal cops s englosed) Centilied Copy

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Talkuhassee, FI1. 32314

taddinanal cops s enclosed

Strect Addiress;

Registration Section

Division of Corporations

The Centre of Talluhassey

24015 N Monroe Street. Suite 810
Tullahassee, 1F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

New Era Vending 11O
iName of the Limited Liability Company ay iLnew appears on our records.)
(A Flonda Tioited Toabaliny Company b

22020 :
H-22-2021 and assigned

The Artickes of Organization for this Limited Liability Company were filed on

. . 2 . baril
Florida document number E21000:460:279

This amendment i submitted o amend the tallowing:

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

ISP Digitad 11,0
The new name musi be distnguistable and cantain the words " Limited Liahilicy Company.™ the designation “1LLCT or the abbreviation =L

. " —_— o . 1321 NAW 3150 Ave Lauderhill FIL 33313
Enter new principal offices address, if applicable:
Ll )

(Principal office address MUST BE A STREET ADDRIESS) “
R .
Enter new mailing address, if applicable: LR21NW STt Ave Landerhill 1L 38318 FiE
DR
(Mailing address MAY BE A POST OFFICE BOX) L py B
" ™
= 7

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

avent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ottiee Address:

{oper Florida sireet addeesa

- Florida

Cine Zip Coder

New Registered Agent’s Sienature. if changing Registered Agent:

{heveby accept the appoinimens us regisiercd agent and agree 1o act in this capacine, { further agree to comply with the
provisions of afl staiwies relative to the proper and compleie performance of myv dutios. and Dant familicr with and
aceepd the oblivations of miyv poxition ax registercd qgent as provided for in Chapter 605, .S, Or Jf this document is
heing filed to merely veflect a clige in the registered office address, hereby confirns that the timied liabilite

compeny has been notified imwriting of this change.

I Changing Registered .-\‘;_:(‘nt. Sigmature of New Regintered Ageat




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person _being added
oF removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MUR

MGR

MGR

Name

Junie Saint-1reus

Address

1321 NW A st Ave Lawderhill FYL

Tyvpe of Action

=N\ dd

Kensly Saint-1reus

CiRemove

[ iChanue

Daphanie Visunuar

1321 NW S TsE Ave Lawderhitl B 33313

JAdd

= Remose

F230 1ark Squire Cir »

<al -
= LChange

"ad

I Add

Kissimumee 1., 3474

. g,
I

S

Md

gy

N Rmifhe

™2

0

DOChange

D Add

iZRemove

i_1Change

iZlAdd

CiRemove

CiChange

ClAdd

CiRemove

CiChange




0. amending any other information, enter change(s) here: cAttach additional sheers, if necessan®)

{optional)

F. Fiicctive date, if other than the date of filing:
{ran etfective daie is listed. the date muast be specilic and cannol he privr 1o date of Hiling or more than 90 days after fling.d Pursuant w 6835 0207 (3%b)
Note: [Fihe date inserted in this block does not meet the applicable statutory 1ling requiremenis. this date will not be listed as the

document’s eflective date an the Departmient of State’s records,

time, at 12:00 2m. on the carlier oft {by - The 90th duy after the

I the record specities o detayved effvenive date. but not an cftective

record s tiled.

February 22 20023

QH%M

Signature ol menber or authonized representative of o oember

Dited

Junie Saint-Preus

Ty ped or printed name of signee



