L.Z30002-1 b

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone &)

] Pokup ] war ] ma

(Business Entity Name)

{Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

AAMIRHIAN

900420658149

1222 2o --0175 4475, 0]
oy B
Y )
Lt =
S
R womrny
N A i
R e
. e
.= -'.'1 i sy ]
. 1 LIFEEY o t..‘_l!
/(— > o Iy
s N —Za -
/ b rry MO i-"'*')
/(:: IJE\
=
S
s



COVER LETTER
TO: Registration Section

Division of Corpovations

Digitalia Production LL.C
SUBIECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendiment and fee(s) are submitted fur filing.

Please return all corespondence concerning this matter 1o the fotlowing:

Muelek Kosarsoy

Name of Person

Digitaha Production LLLC

Fim/Company

8350 NW 32nd Tuerraee Suite 301

Address

Doral. I, 33160

City/State and Zip Code
melekkosarsov@E@gmal.cons

E-miwnd acldeess: (o be used Tor [uture annual repod nutitication)

For further infurmation concerning this matter, please calb:

Melek Kosursoy 786 173-7734
atf )

Name ol [Person Arca Cade

Davtime Tetephone Number

Enclosed s a check Tor the following amount;

m S25.00 Filing Fee O S30.00 Fiking Fee &

71 $55.00 Filing Fee &
Certiticate of Statux

Certified Copy

tuddditional copv is enclosed)

2 S60.00 Filing Fee,
Certificate of Stans &
Certitied Copy
Cadditional copy 15 enclosed)

Aailing Address:
Regisiration Section
Division of Corporations Division of Corpurations

P.0). Box 6327 The Centre of Taliahassee
Tallshassee, FL 32314 2415 N, Monroe Street, Suite 810
Talluhassee, F1LL 32303

Sirect Address:

Registration Section

(oY)



Digitalin Production LEC

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

(Name of the Limited Liability Company s it nuw appears on our records.)

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

0o 2300026774
Florida document number 1.230002677-46

tA Florda Tamited Thabiliy Company)

Thrs amendiment is submitted o amend the foHowing:

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

June 03,

and assigned

e new name must be distinguishahte and canlain the words “Limited Liability Company,” the designation “LECT or the abbreviaton “11.C”

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

RIS NW 32nd Turrace Suile 341

Mimm, FL 331606

Enter new mailing address, il applicable:

{Mailing address MAY BE A POST QFFICE BOX)

agenl and/or the new registered office sddress here:

: rm
B. Hamending the registered agent and/or registered office address on our records, enter the name’si the n

Nunwe of New Registered Agent:

New Registered Office Address:

Muelbek Kosarsoy

S330 NW A2nd Terrace Suile 301

Miami, I'L 351606

8350 NW 32nd Terrace Suite 301
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Doral

Ewier Florida sircer adedress

New Negistered Agent's Signature, if changing Registered Agent:

Cinye

Zup Code

D herehy accept the appoimment as registered agent and agree 1o act in dis capacitv. | further agree o comply swith the
provisions of all statwies relutive (o the proper and complete performance of my duties, and { am famitiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.8. Or, if this document is

being filed to merely reflect a change in the registered office addvess, hereby confivm dhat the limited liabitin:
company has been notified in writing of this change.
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If Changing Hegistered Apent, Signature of New Repistered Apent



If amending Authorized Person(s) awthorized to manage, enter the title, naume, and address of cach person beinge added
or remaoved from our records:

MGR = Manager

AMBR = Authorized Member
Title Name

Address

Tvpe of Action

Cadd

OiRemove

ClChange

Oadd

ClRemove

"1Change

Oadd
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OChange

Oiadd

LR emove

[CIChange

Cladd

PRemeve

C1Changy



D, If amending any other information, enter chanee(s) here; fdrrach additional sheets, { necvessarm,
4 A s 123 ' .
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E. Effcctive date, il other than the date of filing: {optional)
(I an eftective daie is listed, the date nust be specitic and cannol be prior to date of Bling or more than Y0 davs atter Oling.) Pursue

H030207 (3HD)Y
Nee: T the date inserted in this block does not meet the applicable statutory filing requirements. tsis date will not be listed as the
document’s effective dute on the Department of State™s recurds,

I the record specities a delaved etfective daie, but not an eftective tme, at 12:01 am. on the earlicr ol by Fhe 90th day alier the
record iy tiled.

Daed  42.720. 2097

N

Stenature of a member or awihonized representative of a member

Melek Kosarsoy

Typed or printed name of signee

Filing Fee: §25.00



