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ToO: Registration Section
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Digisign. LLC
SUBJECT:
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Name o Lunited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all cosrespondence concerning this matter w the following:

Tanva G, Foreman. Esg.

Nume of Person

Reziegal, LLC

Firm Company

B16 ATA North, Suite 204

Address

Pante Vedra Beach, Florida 32082

Citw/State and Zip Code

matt@identiiymark.ai

T-manl wddresa: (3o be used tor Tuture annual repert notitication)

For further information concerning this maiter. please call:

Tanya Forenwan, Fsq. 904
ai ( )

638-1164

Name of Person Arca Code

Enclosed is a cheek for the following amouni:

W OS2A00 Filing Fee (0 $30.00 Filing Fee & 3 S55.00 Filing Fee &
Certificate of Status Certifted Copy

tadditional copy is enelosed)

Mailing Address:
Registration Section
Division of Corporations
P.O Box 6327
Tallahassee, FL 32314

Street Address:
Registration Section

Tallahassee, FL 32303

Division of Corporaiions
The Centre of Tallahassee
2415 N. Monroe Sereet, Suite 810

Davtime Telephooe Number

I $60.00 Filing Fee,
Certificate of Status &
Certified Copy
tadditional copy s eoclosad
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ARTICLES OF AMENDMENT A200

ey,

ARTICLES OF ORGANIZATION <'!734JUL
LS i *09
Digisign. LLC FASsier o

iName of the Limited Liability Company as il aow appears on our recoeds. ) ~ U.‘;’f’,‘} ,
(A Flenda Tomited Taabdiy Company) ’

1171472022 and assigned

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

Florida document number |.22000483236

This amendment is submiticd to wnend the following:

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

[dentity Mark, LLC

The new name must be Jistinguishable and contain the words “Limited Liability Company,” the designation *LLU™ or the abbreviation =L.EL.C.”

Enter new principat offices address. if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

E-nter new mailing address, if applicable:

(Matling addresy MAY BE A POST QFFICE BOXN)

B. if amending the registered agent and/or 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 Registered Agent:

New Registered Office Address:

tnter Florida sireet uddres

. Florida
Oy Aipr Conder

New Remistered Apent’s Sienature, if changing Registered Agent:

! herehy aeeept the appoimment as registered agent wul agree 1o act in this capacity. | jfurther agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duoties. and Dam jamilior with ind
accepr the obligations af niy position as registered agent as provided for in Chaprer 603, F.80 Qv i this document is
being filed to merely reflect a clange [ the regisiered office address, [ hereby confirm thae the imied Hability
company has been notified in writing of this chunge.

IT Changing Registered Agent, Signawre of New Registered Ageni

H24000241604 3
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MGR = Manager
AMBR = Authorized Member

Title Name Addroess Tvpe of Action
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1). If amending any other information. enter change(s) here: (Huach additional sheeis, if necessary.)
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1. Effective date. if other than the date of filing:

(i an effective date is listed. ihe date must be specific and cannot be prior to daw of filing or more than 90 doys after filing.) Pursuant 10 6020207 (33(b)
document's effective date on the Department of State™s records.

Noter Ff the date inserted in this block does not meet the applicable siatutory iting requiremenis, this date will not be listed as the

(optional)
recard is hied.

Dated

11 the record specifies a delaved effective date. but not an effective time. at §2:01 a.m. on the carlier of: (b} The 90th day after the
July 16 2024
OoecuSigned by,

Maluw (. Fda-—tuwy

ITATECAEFDTMA N

Signature of a member or authorized representative of o member
Matthew C. Fitz-llenry

Tvped or printed name of signee

Filing Fee: $25.00

H24000241604 3



