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COVER LETTER
TO: Registration Section
Division of Corporations
DATITAN LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and tee(s) are submitied tor tiling.

Please return all correspondence concerning this maver (o the following:

David Arce

Name of Person
Kittash Future Technologies FILC

Frrm/Company

T520 Nw 104th Ave Ste A HI3 4181

Address
Doral/Flonda 33178

CiivdState aul Zap Coxle
kinash@kirtashservices.com

E-mail address: {10 be used for tuture annual repont notlication}

For further intormation concerning this matter, please calt: -
David Arce 786 TIUT7808
at ( )
Namgc of Pzrson Arca Code Davume Telephone Number
Enclosed iz a check for the following amount:
= $25.00 Filing Fee (] $30.00 Filing Fec & {1 $55.00 Filing Fee & J 360.00 Filing Fec.

Certificate of Siatus Certified Copy Certificate of Staws &

{additiveal copy 1x crclosed) Ceruiticd Copy
(additional copy 15 enelosed)

Mailing Address:
Registration Section
Division of Corpurations
P.O. Bux 6327
Tallahassee, FI. 32314

Street Address:

Registration Section

Division of Corporativins

The Centre of Tullahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



: : . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DATITAN LLC

April 2, 2023

and assipned

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

. L23000270821
Florida document number

This amendment is submitted to amend the following:

A, 1f amending name, enter the new name of the limited liability company here:

The pes name must be distinguashable and contan e words “Lomiled Liabilily Company ™ the designation “LLC™ or the abbreviation “LL.CT

Enter new principal offices address. if applicable: _

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY RE A POST OFFICE BOX) L

B. If amending the resistered 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 ot New Repistered Agent:

New Revistered Office Address:

Fater Florida streer address

. Florida
Cry Zip Coxle

New Repistered Agent's Signature. il changing Registered Agent:

! herehy accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of afl statuies refative 1o the proper and compleie perfonmance of my duiies, and § am_familiar with and
vecept the vbligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
heing filed 10 merely reflect a change in the registered office adedress, T herehy confirm thet the limited lahifity
compery has been notified inwriting of this change.



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager _
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Dantul G Aree Penaranda 4780 Nw 1020d Ave Apt 202, Dopal £ 33178
Ol add

S Remove

ClChange
AMBR Baniel G Arce Penuianda 4780 Nw 10Znd Ave Apt 303, Dol Fi 33178

= Add

ORemove

. EChange

[Tadd

ORemove

=Chanap

HAadd

TRemove

Tl Changs

Cadd

ORemove

O hanpe

JAdd

ORemaove




D. If amending any other information, enter change(s) here: (Awach additional sheeis, if necessary.)

F. Effective date, if other than the date of filing: {optionat)
(I an effeetive dine 15 listed. the date must be specific and cannot be prior to date of filing or more than %0 duvs afier filing.) Pursuant w 6030207 (3)(b)
Note: 1f the date inserted in this block does nat meet the applicable statutory filing requirements, this date will nat be fsted as the
document’s eftective date on the Department of State's records.

It the record specities a delaved ctfective date. but not an eftective time. at 12:01 a.m. on the earlier of' tb) The J0th day after the
record is liled.

Oclober 31st 223
Dated

O b,
Signature d}’rfncm‘&:r or authorised rcprc){cmali\'c of a member

Duvid Arce Penaranda

Typed or prasted nama of signes



