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COVER LETTER

TO: Registration Section
Division of Corporations '
v
DIGITAL ESTATES PRIVATE EQUITY LLC
SURIECT:

Name of Linitwed Liability Conpany

The enclosed Articles of Amendment and feeis) are submited for filing.

Piease totum all correspendence concerning this matter o the following:

Jesse Deleon

Name of Person

Fiem/Company

100 BAYVIEW DRIVE.PH 20

Address

SUNNY ISLES BEACH, FL 33160

City/State and Zip Code

Eshrem(@Shremlegal.com

E-mail addruss: (10 be used for future annual repart noitfication}
For funther information concerning this matter. please call:

Eddic Shrem. Esy. 917
ati )
Area Code

389.0519

Name of Person Daytime Telephone Number

Enclosced ts a check for the following amount:

= $25.00 Filing Fee 1 $30.00 Filing Fee &

Crertificate of Sturus

[ S35.00 Filing Fee &
Certitted Copy
sadditional copy 13 entlosed)

i1 $60.00 Filing Fee.
Certificate of Staius &
Certitied Copy
nuekditional cony 15 enclosed

Mailing Address:
Registration Scction
Division of Corporations
P.0). Box 6327
Tallahassec, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tatlahassee

24135 N. Monrue Street, Suite 8i0
Tallahassee, FL 32303



ARTICLES OF AMENDMENT <

TO p Nt
ARTICLES OF ORGANIZATION . e
OF o e
DIGITAL LESTATES PRIVATE EQUATY LLC . /E_’J

iName of the Limited Liability Company s it now appears on pur fecords.)
A Fonida Timnted Liabimy Company)

: o : e s Octeber 12,2023 :
The Anicies of Organization for this Lunited Lishility Company were {iled on October 12, 202 and assigned

L23000471 110

Flanda document number

This amendment is submitted to amend the fotlowing:

A, If amending name, gnter the new name ol the limited liability company here:

DIGITAL ESTATES PELLC

The new name must be distinguishable and contain the words “Liniizd Liability Compuny.” the destgration "LLUCT or the ahbrovigtion "L LT

Enter new principal offices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent andfor the new registered office address here:

Name o New Repistered Agent:

New Reaistered Orfice Address:

Futer Flovida street address

Florida
Lury Zipr Code

New Registered Agent’s Siznature, if changing Registered Agent:

[ hereby accept the appoiniment as registered ugent and agree to act in this capacity. [ further agree o comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties. and [ wm familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this dociment is
being filed 1o merelv reflect @ change in the registercd office address. | herehy confirm that the linted liahitiny
company has been notified in writing of this change.

M Changing Regisiered Apent. Signuture of New Registercd Apent




It amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed {rom our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
T Add

DORemove

ZChange

T Remove

CJChanye

CiAdd

Coizemons

I Change

CrAdd

CRemove

CiChange

add

CIRemuove

TChangs

Tlemove

i Change




P. 1f amending any other information. enter change(s) here: (Artach additional shects, if necessary.)

E. Effective date, if other than the date of filing: {optional})

{15 an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days afier filing.) Pursuani 10 6034207 (3)(b)

Note: [fthe date inserted in this bleck does nat meet the applicable statutory fiting requirements. this date will not be listed as the
document’s effective date on the [epartment of State’s records.

i the record specifies a delaved effective date, but not an effective time, at 12:01 a.m, on the earlier of: (b)  The 90th dav after the
record is filed.

October 27 2023

ek D

Signature ofa memoet or autherized representative of a mzmber

Dated

Jesse Deloeon

Typed or prinivd name of signee

Filing Fee: $25.00



