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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DOUBLE A DIGITALS

Nume ol Liniled Liability Company

The enclosed Anticles of Amendment and feets) are submitied for filing,

Please retum all correspondence concerning this nuter to the following:

AN LAY AR Haeve Y

Name of Person

PDOLNLE A DIGITALY

Finn/Conipany

WOLE BeoOot Y IDGE D

Address

JBCESONVALLE | A 2321\L

Crv/State and Zip Code

APDWGITACSLLC @ GMA{ L- CUAA

E-munl address (1o be used for future anmid report netificaton )

For further information concerning this maner, please call;

ARLINAH il VE\{ mta[()*‘ ) '\O"\'

@45

Name of Person Arca Code

Enclosed is i check for the following amount;

Xl $25.00 Filing Fee 830,00 Filing Fee & 11 835.00 Filing Fee &
Centificate of Status Centified Copy

(addinonal eopy' is enclosed)

Davtime Telephone Number

1 36000 Filing Fee.
Centificate of Status &
Centified Copy

(ucldinional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Carporations

P.O. Box 0327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

pouwrie A DlalTA ¢

{(™ame of the Limited Linbility Companvy as it now appeies on our records, )
(A Tloruda Tooneed TibiTine Company)

o1z ]2623 and assigned

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

Flortda document number & 2300047012 .

This amendment is sebmitted to amend the following:

A Il amending nante, enter the new name of the limited liability company here:

[he new penne st be Jistingushable and contain the words “Limited Liabilite Commany. the desienation “LLCT o5 the abbrevimon <L L.C
g pam !

Enter new principal offices address, if applicable:

Pripcipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Muailing address MAY BE A POST OFFICE BOX)

3. WWamending the registered agent and/or registered office address on our records. enter the name of the new registered

went and/or the new reaisterced office address here:

. . R ™~
Nanw of Now Reaistered Avent: Letsy e
* Cals
i . ‘:.' . (E 4 -
New Rewistered Office Address: o ’ :
Eneer Flonda soeet address ST Mg T
L7 _ -~ P
. Flonda —
£in Aip il
. - . g . - - (:0
iew Registered Agent's Signature, if chanving Revistered Avent: 2o )
. o3

herehy aecept the appoiniment as registered agent and agree to act in this capacity. 1 Jurther agree (o c'r;f?f/)f_ vwith the
rovisions of all sianues relarive 1o the proper and complere performance of my dutics, and | am familice with and
coept the obligations of pv position us regisiered agent as provided for in Chapter 603, 1.5, Or, if this documenr is
cing filed s merely reflect a change i the regisiered office address. 1 hereby confirm thar the limited liahiliny

ompany has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Personts) 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 Tvpe of Action
M G cope M ARvEN 1020¢ Rellg vave Blvd AT 149 Aadd

JALLSONVILLE FL 322 S “IRemove

“IChange

ZiAadd

_JRemove

IChange

JAdd

CJRemove

JChange

JAdd

“IRemove

ClChange

ZiAdd

“IRemove

JIChange

JJAdd

JRcmove

Change




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

2. Effective date, if other than the date of filing: 16] 24 /Z-U L3 (optional)
(e effective dute is Bated, the date st Iw specitic and cannot be prior o date ol Nling ar more tay 20 davs atter tiling. ) Pursuant o 6030207 (3%
Note: [Tthe date mnserted in this block does not meet the applicable statuwtony [iling requircients, s date will not be listed as the
dovinnent s effecrive date on the Departmem of Siate s recornds,

“the record specifies o delaved effective date, but not an efTeetive thne, at 12:01 a.m. on the carlicr of: (b) - The 90 dav after the
wword is filed.

Dated  OCTURBEY. 24 : 2023

VN /\/\/\/ID/Q\/\/\/‘/X

b Signaure ofd member or oz eprosentative of algiember

AR A AV Y

Tvped er printed rame of sienee

ilinnag Fan: Y& (30



