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LCOVER LETTER

TO): Registration Section
Division of Corporations

DIGUZ INTERNATIONALL LLC
SUBJIECT:

Name of Eimited Liability Company

The enclosed Articles of Amendment and fee(s) we submited for Niling,

Please retarn all correspondence concerning this matter to the following:

JTUAN C.DIAY,

Name ol Person

DIGUZ INTERNATIONAL, LLC

Firm/Company

05 SW 9Srd COURT

f\d-dri.‘h'.\'

MIANME FL 3363

Cin/State and Zip Code
KEESINGE@BELLSOUTIHLNET

F-manl address: (Lo be used for Muture annual report notfication)
For further intormation concerning this matier. please call:
KERESING CHIN-SANG 3032 378-8413

—_— at | )
N of Petzon Area Code Daytime Telephone Number

Fnctosed 15 @ check fur the following amount:

w $25.00 Filing Fee 3 $30000 Fiking Fee & [J §35.00 Filing l'ce & O 860,00 Filing e,
Centitizate of Sistus Cenified Copy Cemifizaie of Siatus &

(addittonal copy s enclosed) Certihied (_lt)p_\'
Ladditional copy iy envlhsedy

Mailing Address: Strecet Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Talluhassee
Tallulassee, FIL32314 2415 N, Monroe Street. Suaite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DIGUZ INTERNATIONAL LLC

{Name of the Limited Liability Company as il now sippenrs on our records.)
(A Florda Limited LiabiTity Company)

- . . L e . 2/202
'he Articles of Organization for this Limted Liabiliny Company were filed on 22021
CLATO00T3390

and axsigned

Flonda document number

This wmendment is submitted e amend the following;

AL I amending name. enter the new name of the limited liability company here:

The new mame mvst be distinguishable and coniain the words “Limited Liability Company.” the designation “1L1LC™ or the abbreviation “1L1.C

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STRELE ADDRESYS)

Enter new nuiling address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. M amending the registered agent and/or registered office address on our records, enter the name of the new registered
aeent and/for the new registered olfice address here:

Nine o New Reaistered Agent:

New Reeistered Ofce Address: &

Fneer Florida sireer address R e

. Florida =2
Ch’_l’ S | Cende* t
4 —

New Registered Apgent’s Signatare, il chansine Registered Agent: (PLE v

I herehyv aceept the appoinimeni as registered agent and agree to act in this capacite, | turther -u;q_ic'c' g‘\(:umpf_\: with the
provisions of all seatwes relative 1o the proper and compleie performance of my duties, and T am fumilior with and
accept the obligarions of my position as registered agent as provided for in Chaprer 603, 2.8, Or, i this document is
being fited 1o merely reflect a change in the registered office address, 1hereby confirm that the timited liability
company has been notified inwriting of this change.

I Changing Registered Agent, Sigiature of New Resistered Apent




[ amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Munager
ANMBR = Authorized Member

Title Name Address Tyvpe of Action
AMHBR RENZO T DIAY 3105 SW 93rd COURT
e _ Ciadd

MIANMIL FL 33163

= Remove

Ihange

AMBR VANESSA L DIAZ 3105 SW 95Srd COURT
Zladd

MIAMIFL 33163
= Remnove

ClChange

i Add

CIRemove

$Change

Ziadd

IRemave

ClChange

Ciadd

[_iRemove

CHChange

 1Add

P Remove

i_JChange




D. I amending any other information, enter change(s) here: Antach additional sheeis, (i necessary.

E. Effective date, if other than the date of filing: (optional)
(Han effective date §s listed, the date must be specitic and cannaot be prior to date of filing or maere than 90 davs alicr filing,) Pursuant 1o 6050207 (3)(h)

Note: 1 the date inserted in this block does not meet the applicable statuiory fiting reguirements, this date will not be listed as the

document’s eftecnive date on the Department of Ste’s records,

¥ the record specities adelaved eftective date, but not an effective tme, at 12:01 2o oncthe carlier of: (hy The 9 day alier the

record is led.

SEPTEMBER 9
Pated

JUAN U DIAY

Typed or printed name ol sighee

gng e - Lty w aw g 2R



