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TO: Registration Section
Division of Corporations

SUBJECT:

CR DIGITAL OFTICAL LLAR LLC

COVER LETTER

Name of Limited Eiability Company

The envlosed Articles of Amendment wnd tee(s) are submitted for [ing,

Please retumn ait correspondence concerning this matier to the following:

CARLOS RE

EInaLGe

Name of Pervon

CRDIGITAL OPTICAL LAB LLC

Firm: Compuans

S 3W ISTSTREET APT# 408

NIAMIL FE 33130

Address

City:S1ate and Zip Code

allaboutnumbersbk @ gmail.com

ii-mat addivss: (1o be used Tor [wiwe annual report netificatton)

For turther intormation conceming this matter, please cull:

CAROLINARUIZ

Nane ol Pemon

786 $42-5000
A ( )

Enclesed is a cheek for the fullowing amount:

0 $25.00 Filing Fee W S30.00 Viling Fee &

Certificale ol Status

Mauiline Add s
Registration Section
Irvision of Corporations
P.O. Box 6127
Tollahussee, FL 32314

Arca Code Daytime Telephone Number

[ 855.00 Filing Fee &
Certified Copy

Cadiniomi ey B awiceed s Ceartilied Copy

(ackonl copy s enchaed)

Street -

Registration Seelion

Devision of Corporations

The Centre of Tallahassee

2415 N. Moroe Street, Suite 810
Taluhassee, F1L 32303

8 $60.00 Filing Fee,
Cenificate of Status &

AEREE!
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CR DIGITAL OFTICAEL LAB 1L

(N

1y { ampany}
The Articles of Organizalion for this Limited Liability Company were filed on

- . i
Flornda document number L23000273421

June 06, 2023

This amendment is submitted to smend the following:

A If amemding nume, ¢nter the new name of' the limited linbility company here:

‘The niew name must be distinguishable and contain the words “Limited liability Company,” the designation “LLC™ or the abbreviation »1.1.C."

and assigned

Enter new principa! offices address, if upplicable:

(Urincipul office address MUST BIE A STREET ADIDRESS)

Enter new mailing address, if applicable:

Mailing address ALV BE A POST OFFICE BOX)

N
L0

=
2%
P
I o
PO
B. If amending the registered agent and/or registered office address an our records, enter the name of the new, regisfered
agent and/or the new registered office address here: r'f\ P
LAY
. !
Nanw of New Registered Agenl: CARLOS R THDALGO — j_:\

New Registered Oflice Address: SO SW ST STREET AFT 408
Frler Flonda streel uddress
MIAMI

New Repistered Agent’s Sigmature, if chanpin

 Florida 3139
Cry

Repistered Apent:

Cip Conde

7 w4 6V MW il

E

Fhereby accept the appointment as registered agent and agree to act in thix capacite. { further agree 1o comply with the
provisions of all statutes relative 1o the proper and complere performanee of my duties, and I am familiar with and

accept the obligations of my position as registered ugent as provided for in Chapter 603, 128, Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, Ihereby confivm that the limited Hability
company has beeir notified in writing of this change,

O Mgl leS

1r Chunging Registered Agent, Sifrnnlurc ul'.\'egsgiucrrd Agent




MGR= Manuger

AMBR = Authorized Member
Title

If amending Authurized Person(s) suthorised o manuge, ente
orvemoved from our records:

r the title, nume, and address of ench

rson_being sdded

Name Addrpess Type of Action
MOR GABRIELA C HIDALGO SO SW ST STREET APT 408
OAdd
MIAML FL 23130
ERemove
OChanpe
MOR CARLOS K HIRALGO S0 SW ST STERT AFT 308
 Add
MIAMI, FLL33130
FRemove
O Change
OAdd
ORemove
v =
D(,hangc___{ \’C‘"‘) - .
Pin X I
— s -
o Z e
Dadd T, = -
e =
82 L T
- -
ORemove oo = —
0 (i
Men 7
Al . —__j
OChange - )
g} ¥
™
OAdd
ORemove
OChange
OAadd
CHRemove

B Change



D. If amending any other information, enter change(s) here: pluach additional sheets, if necessary.)
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Rt . COCTOBER 1, 2024 _ o
E. Effective date, if other than the date of filing: {optional} I o
{1t an cifective date is listed. the date must be specitic and cannot be prior o date of tiling or more than 90 days atler Bling. ) Pursuant to 605.0207 (3 oy ol
Note: IWihe date inserted in this block does not meet the applicable stattory tiling requirements, this date will not be listed as the m
document’s effective dute on the Department of State s records.
If the record specities a delayed effective daie, but not an effective time, at 12:01 an. on the carlier of: (b)  The 90th day afier the
revord s filed.
OCTOBER 24 024
Phated .
Al R —

\QS" Signature of n member of awthonzed representative of a member
GARRIELA C HIDALGO

Ty ped ar prnted nane of signee




