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COVER LETTER g ; .

TO: Registration Section
Division of Corporations

DIGGY NATION LLC
SUBJECT: _

Name of Limited Liability Cempany

The enclused Articles of Amendment and feefs) are submitied for filing

Please return all correspondence concerning this matter 1o the following:

MARISCAWONG o=
~
—_— e
Name of Person .
[euny
-
DIOGY NATION 2 —_
P s
Firm/Company )
- e
AR E
G350 WINFIELD BLVD APT 4 103 e
i R
Address Ty (o}
L, O
MARGATL, FL 33063
CitwrState and Zip Code
MARISCAWEY AHOO.COM
E-mail address: (1o be used for future 2nnual report aohification)
For {urther infornnation concerning this matter, phease eall:
MARISCA WONG 954 548-7500
ai ( }
Nane uf Person Arca Code Daytitne Telephone Number
Eaclosed is a cheek for the foflowing amount;
[ $25.00 Filing Fee £ 530.00 Filing Fec & ) $55.00 Filing Fee & (7 $60.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &

{additional copy 1 enclused) Cenified Copy
{addiend copy is enclosal)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division uf Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FI1L 33314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO )

[t
=
Ny g - —_ R
ARTICLES OF ORGANIZATION o e
" % [ . Lt o)
OF —i = iy
‘>.T..' r— T
- ;_:] — ;:‘,ﬂ"-c
s o H
DIGGY NATION Y. e -'"Tﬁ
- {Name of the Limited Linhility Company a3 it now appenrs on our records.} R § : L
(A Flonda Limied Liabiiny Company) L - N
" o e

- . o I s . 170202 e
I'he Articles of Organization for this Limited Liability Company were filed on bl “an
L220004462%0

Florda document number

This amendment is submitied to amend the following:

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

DIGGY NATION LEC

The new pame must be distinguishable and conlain the words “Lamited Liability Company.” the designation “LLCT or the abbreviatsun “LLC”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST (FFICE BOX)

B. If amending the registered agent and/or registered office address on cur records, enter the name of the new repistered
apent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Qffice Address:

Enter Florida sirevt address

, Florida
Cuy Zip Cexde

New Registered Apent’s Signature, if changing Registered Agent:

{ hereby cocept the appoiniment as registered agent and agree to act in this capaciiy. { further agree w comply with the
provisions of all statutes relaiive to the proper and complete performance af my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document iy
being filed to merely reflect a change in the registered office address, § hereby confirm that the limired liability
company has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




IT amending Authorized Person(s) authorized to manage, enter the title, nante, and address of each persoa_ being added

or removed from our records:

MGR =

AMBR = Authorized Member

Title

Address

Tvpe of Action

T Add

CiRemove

IChange

O Add

CiRemove

UChange

T Add

O Remove

O¢Change

ClAdd

ClRemove

CiChange

{indd

_ ORemove

CChange

CiAadd

CiRemove

CiChange




—

Camending any other information, enter change(s) here: clrack additend shecis, Ioaevessamy i

o Eftective date, it other than the dare of iling: (ojrional)
T ehvetive date s il the date orost be specilic snd cannot be prios o dawe of 5ilimg o mote than 59 day ~ sfter Tl ) Pursaant w 6030207 1 2yby
Nute: Hihe date wsertedain this block does notineet the apphcable statsory g sequirements, s date wilk non be histed as the

document’s elteeinve date ancthe Departmient of Staic’s records

IMhe recund spectties w delved ettt e dare, but ot an effeenve e at 12,00 wan s on the carher of® thy The 9ikh day ahwer the

recond s fibed
Dl \- / [ () . an.s_

e ___

[ = o C— - - .- L
Supature o metber or sathengod reproseniaine o g nwmber

EZ SN

Ly ped o printed name of sizpee

Filing Fee: 52500



