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COVER LETTER
T0): Registration Section

Dvision of Corporations

N2ADIGITAL LTC
SUBJECT:

Name of Limited Linbifits Compins

The enclosed Articles of Amendment and fee(sy are sobmitted for ling

Please return all correspondence concerning this matter o the following

IAN BRADDOCUK

Nume of Person

Firni/Company

Address

1326 BYRON DR

Citv/Stare and Zip Code

TAN@EAZE DLGIT AL

-l address: (o be used Tor future annuad report notification)

CLEARWATER, FI, 337560

For further information concerning this matter. please call:

IAN BRADDOCK 03 SHH-2T7I3
il { )
Nume ol Person Area Uode

Davtime Telephone Number

Enclused is a cheek tor the following amouont:
= 2500 Fiting Fee 1 $30.00 Filing lee &

O §55.00 Filing Fee &
Cortiffcate of Status

Certitied Copy

Caddinonal copy s enclosedy

O $60.00 Filing IFee.
Certificute of Status &
Certitied Copy

tudditional copy isé'uclm\,'d'a
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Maiting Address: \ Street Address: =0 en

Registration Section \ Registration Section O::r) -

Division of Corporations ) Division of Corporations m5 X
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POy Box 6327 / e Centre of Tallahassee Tt o2

Tallghassee. FE 32314 ,/ 24715 N. Monroe Street. Sute 810 F‘E =
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- | ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

X23IDIGITAL L
tName of the Lamited Liability Company as il now appears on our records, |
(A Florida Thimtred Tiabifite Company)

080172022
Company were filed on and assigned

The Artieles of Orgamization for this Limited Liability C
1. 220KKIA3GV0S

Florida document nunvher
This amendment is submitted to amend the Tollowing:

If amending name, enter the new name of the limited Liability company here

Al

" or the abhreviation @LLCT

The new nanne st be distinguishable and contain the words “Limited Liabilinng Company.” the designation =1LLC

Enter new principal offices address, if applicable:
TADDRESS)

(Principal office address MUST BE A STRET

Fater new mailing address, if applicable:

1 POST OFFICE BOX)

(Mailing adidress MAY BE -

saddress on our records. enter the name of the new registered

B. If amending the registered agent and/or registered offic
agent ad/or the new revistered office address here:

Name of New Reeistered Avent:

Now Revistered Office Address:
Frrer Flovicks steeer address

. Florida

iy Zip Cende

New Registered AgenCs Signature, il changing Registered Apent:

Fhereby aceept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
prrovisions of afl statuies relarive 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided jor in Chapier 64035, F.S. Or ,J.f(f}:il\ (g UMent s
heing tiled 1o merelv reflect a change in the registered office address, Thereby confirm that the !.'fmru! hn?ﬂlm

=2 o
; 3

compam: has heen notificd in writing of this change.

.rd 9[13

H Changing Registered Avent. Signature of New th guml"‘pcm
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If amending Authorized Personis) authorized to manage. enter the title. name, and address of cach person beine added
i , - o

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name
MR NINA DIAGH L VA

1326 BYRON DR

Type of Action

CLEARWATER FL 33730

- A

ORemove

LChange

CIAdd

Dkemove

OChunge

i:] Add

O Remove

CiChange

Oadd

O Remove

CiChange

O Add
CiRemowve
& o
=M =
By =
o T hange =y
- eq i
o seem
= iy e
| i
n CiAdd
My 2 (73
- W Ay
— _I: _f_l(cmu\'u
m o

OChange




D. 1f amending any other information, enter change(s) bere: cAuach additional sheers, if necessary.)

. Effective date, if other than the date of filing: (optional)
Iy efTectiy e date s listed. the date must be specific and cannat be prion w date of filing or more than 90 duvs after fling.) Purstant w 6030207 (3 HM
Nate: I0the date inserted inthis block does not aeet the applicable statutory filing requirements. this date will not be listed as the
docwment’s ctivetive dite on the Tepurtiment of State's records,

I the record speeities a delayed effective date. but not an effective time. at 12:01 . on the cardier of: (b)) The 90th day alter the

record is filed. =
P
=
S T
OCTORER 08 20)244 L] b
Dated /_\ /7 /2:/ - i
— ,“““
/ L~ o
P ~__ o [Ti
Signature oi g member or authorized representative of o member =- b
Sign: : : HUsent { o ‘3
[AN BRADDOCK o

Typed or printed name o signee



