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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2023

EDDY ROSALES
2921 NW 101 STREET
MIAMI, FL 33147

SUBJECT: DIGITAL TANK LLC
Ref. Number: L23000202030

We have received your document for DIGITAL TANK LLC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call .
(850) 245-6050. L

Morgan E Lovett
Regulatory Specialist I Letter Number: 123A00020527 ¢

www.sunbiz.org

n‘-tf;f‘llf\l‘\ f\r phﬂnﬂﬂﬂ+:nﬁﬂ D m nnv QQ‘)FT mn]]ﬂk ﬂﬂﬂﬂﬂ E‘]nr;r]n QOQ1A



. " :
COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: _D_I;‘jmj_f Q/ T an }f bl

¥ - . - g -
Name of Limited Liahility Company

The enclused Aricles of Amendinent and feetsy are submitied for tiling.

Please return all correspondence concerning this matter o the following:

Fq/a/y ﬁd5q/€f

Name of Person

Disiial  Tank C

Firm/Coampany

272 MW ol st

T address

fisni PO 37147

City/State and Zip Code

54/}'6});9,?“7/ "’nﬂ/é"”//"C&"?

Tl address: (18 he used Tor Tuture anpual report notification) 7

For further information concerning this matter, please eall:

Edly Rosales 305, ]88 070"

Name of Persan Area Code

avlime Telephone Number

Enclosed is a cheek for the following amount:

1 825,00 Filing Fee 0 $30.00 Filing Fee & L@.UU Filing Fee &

T S60.00 Filing Fee,
Certificaie ol Status Certificate of Status &

fadditiona! copy i enclesedd Certified Copy

Certified Copy

tad utionad copy is anclosad)

Mailing Address:
Registration Scection
Division of Corporations
P.O). Box 6327
Tallabassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite $10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D_zl_ﬁ_tlf 2/ 7ack

¢Name of the Limited Liability Company us it now_appears on our records. |
Liability Company)

The Articles of Organization for this Limited Liability Company were filed on ?," 12

and assipned
Florida document number C,l} col ZV 20 )d

This amendment s subimitted to amend the following:

A, If amending name, ¢nter the new namge of the limited liability company here:

D_i_z_;ifcf/ Tank (CC

The new name must be distd

uishable and contain the words “Limited Liahiliy Company.” the desipnation “1L1LC™ or the abbreviation ~L.1.C

Enter new principal offices address. if applicable:

{Principal office address MUST BI: A STREET ADDRESS)

Enter new mailing address, if applicable: iz_’ a ) B ! Se }i‘r_CHBL/_VQfﬁ__
(Muiling address MAY BE A POST OFFICE BOX] Acan, RS 313)0

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new repisterced
avent and/or the new registered office address here: -

Name of New Rewistered Agent:

New Registered Otiee Address:

Enter Florida street address ™~

. Florida

Cine Zipr Conder
New Registered Agent’s Signature, il changing Registered Agent:

! Iwrw’{r acee! the (l,r}pr)i.!mm'.'rf oy f'('gi.\‘h’r'(.’d dgent and agree foact in this (‘a/m(:."{\'. l_/iu‘thcr agree i (.'rmrp[_r with the
provisions of all statwies velative o the proper and complere performance of my duries. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.50 Or, if this document is

heing filed 1o moerely reflect a change in the registered office address, T hereby confivm that the limited liahilit:
company has heen notified in writing of this chunge,

If Changing Registered Agent, Signature of New Repistered Apent




- .

If miwnding Authorized Personds) authorized o muanage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addroess I'vpe of Action

CEO  Tiniea Nollicys 1131 Acapvlce Dr s
/_11_/;/\— Aqral” F/ ‘}3‘/23 ClRemonve

[CChange

cle 5 fg;f/Aﬁo Corf 12642 Ranot(aas KL,
O ¢SS )5)// 30 556 oremone

CIChange

OAdd

CRemove

OChange,

D Add

ClRemove

[l
. o
OChange

Al

CIRenene

iJChange

O Add

ORemuve

ClChange




. If amending any other information. enter changels) here: (Atach adiditional sheets, if necessary.)

i
E. Effective date, if other than the date of filing:

(optional) -
1 an etective date is listed. the date must e specific and cannot be pior e date of filing or more than 90 days aller Giling. } Pursuant o 6030207 (3nby

Note: [1the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Department of State s records.,

If the record specifies a delayed etfective date, but not an eftective time, at 12:01 aumn. on the carlier of: (b)
record s filed.

Y / 7/

The 90th day after the

_ F a_/Z/p_ Hecsq e <

Typed or printed aame ot signee

Filing Fee: $25.00



