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COYER LETTER

TO: Registration Section
Division of Corporations

CARDURED INGITALLLC
SUBJECT:

Name of Eimited Lnbihty Company

The enclosed Articles of Amendmient and fee(s) are submitted for filing.

Please return all correspondenee concerning this matter to the following:

FERNANDO VILLARREAL

Name of Persen

PETER MATHISON LLC

Fiem/Company

SO0 SE 4TH AVE STE 139

Address

HALLANDALE BEACH, KL, 23009

Civ/Staie and Zip Code
INFO@TUCONTADORENMIANLCOM

2h:E Wd 6- d45R202

F-mail address (30 be used for future annual report notification)

For further information concerning this matier. please call:

FERNANDO VILILARREAL s
at { )

Arcn Code

520.01:3

Narne of Person Daytime Telephone Numiber

Enclosed is a check for the following amount:

3 830,00 Filing Fee & {3 535.00 Filing Fee &
Certiticate of Swas Cernfied Copy

taddditional cupy s enclosal)

= $25.00 Filirg Fee 7] $60.00 Fiting Fee,
Centificate ot Status &
Certitied Copy
ludditional copy s enyinaad)

Mailing Address:
Registration Scction
Division of Corporations
P.G. Box 6327
Tallahassee, FL 32314

Street Address:

Repistration Section

Dhvision of Corporations

The Centre of Tallahassee

1415 N. Monroe Strect. Suite 810
Tallahassee, F1. 32303

qrors
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ARTICLES OF AMENDMENT
0
ARTICLES OF ORGANIZATION
OF

CARDCRED DIGITAL LILC

{Name of the Limited Liability Company as it now appears on our recprds, )
(A Flonda Limited Tiability Companyt

FIGO00 Y N
071262022 and assigned

The Articles of Orgamzation tor this Limited Liability Company were filed on

. ! SQON
Florida document number 1.220003299%

This amendmeat 18 submitied te anwend the following:

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

The new name nist be disinguishable and contain the words “Limited iability Company,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS})

Shist

¢
Il'-
.
Y]

_U ey
TR
Eater new mailing address. if applicable: - o
IR
tMailing address MAY BE A POST QF FICE BOX) x .’.... :
o <)

1
A

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

agent and/or the new registered office address here:

Name of New Resgstered Agent:

New Regstered Oflice Address:
Eneer Flarida streer adiress

.Florida

Lipy Coxde

New Registered Agent's Signature, if chaoging Registered Agent:

! hereby accept the appaintment as registered agent and agree to act in this capacity. ! further agree to comply sith the
provisions of all statates relaiive 1o the proper and complete performance of my duties. and am familiar with and
accept the obligations of m position as registered agent as provided for in Chapter 603, 7.5, Or. if this documeni is
being filed to merelv reflect a change in the registered office address. [ hereby confirm that tie {imited liability

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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Il amending Authorized Person(s) authorized to munage. enter_the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign
AMRBR Monica E Elchegoven 300 SE Jth AVE SULTE 139
Rl

HALLANDALE BEACT, FL. 33009

DiRemave

O Change

AMBR Nicolas Torreblanca SO0 SE b AVE SUITE 139
Cadd

HALLANDALE BEACL FL., 330009

= Remove

2 hange

MOGRM [evit Jose Leonardo SO0 SE Jth AVE SUITE 139
DCAadd

HALLANDALE BEACT. KL 33K%
LIRemove

= hange

E.‘\lid

CIRemove

B
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3 Chanye
Cradd
CIRemove

ClChange
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1), Il amending any other information, enter change(s) here: Lluach additional sheers, i necessary)

PRo——)

2h°C Wd 6~ 435HIB

E. Effective date. if other than the date of filing: (vptional)
(I un si¥ective date is listed, the date must be speciiic and cannot be prior 1o date of filing or more than 90 days after filing.) Peissant w 6050207 ()
Naote: 1f the date inserted in this block does not meet the applicable statutory filing reqwrements, this date will not be listed as the
document’s eflective dase on the Depaniment of Stwie’s records.

If the record specifies a detayed ettective date. but notan effeetive time. at 1201 aum. on the caelice of: (b)Y The 90th day atter the
record is filed,

AUGUST, 30T 2024
Dated .

A
CaTh, iz

Signaiure of a member ot authorized represeniatve ol a member

MANAGER MEMBER

Typed or printed nume of siganee

Filing Fee: $25.00

b

Solh



