L240000 12120
S— 11111

- 100422738531

(Address)

(City/StatefZip/Phone #)

D PICK-UP [] war D MAIL R R A S B T E ) R TSy

(Business Entity Name)}

{Document Number)

Certified Copies Certificates of Status
- - . —~

[

Special Instructions to Filing Officer; LToEE
. ™~y

W

Office Use Only




TO: Regisirntion Section
Division of Corporations
SUBJECT:

COVER LFETTER

_DAVINCI DIGITAL LLC

Name of Limited Liability Company

I'he enclosed Articles of Amendment and feeta) are submitted for Hling

Please return all correspondence concerning this matter to the following

_ DAVINC

B
C0iK . weisgenbec @ meil.com

il uhln_-n o i e ?nr Tl .muu.li ep nobifieationy
For further intormution concerning this matier, please call

Erik ff\)f’/fgﬂ/)l:wr N

Namg ol Person

Enclosed 15 a check Tor the following amoand
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_ Miam, FL 3313
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Area Code

Pastime Telephone Number
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DAYINCI DIGITAL LLC

{Name of the Limited Liability Company as it now appears on our records.}
- “ablity Company)

The Articles of Organization for this Limited Liability Company were filed on ‘ / L" ’/2 l') and assigned
Florida document number [_Q\L{' OO0 h A0 :

This amendment is submitted to amend the lollowing:

A. If amending name, enter the new name of the limited hability company here:

The new nure must be distinguishable and conain the words ~Limited Liabilin Company,” the designation “[LLC™ or the abbreviation ~1L.1.C.7

Enter new principal offices address. if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: B,

(Muiling address MAY BE A POST OFFICE BOX) ™ » ; v
T o
O

B. If amending the registercd 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 of New Registered Ageni: k ri )/< [/\)8,: SQ’AA\)C’( D
e R
New Reyistered Office Address: L/ 7 S bﬂd&b” A’V\: rq?'l' S SCff

Fnter Fioridea street addresy

M iam . Florida $?I%|

Ciy Aip Code

New Registered Apent’s Signature, if changing Registered \gent:

Fherehy aeeept the appoitment as registered agent and agrev (o act in this capaciiv, § further agree o complv with the
provisions of all xsiatutes relative 1o the proper and complete performance of my duties, and Fam fumiliur with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or.if thic document is
heing filed i merely reflect a chanse in the registered office address, [hereby confirm that the limired liabiliny
cemnpeny fas been notified in writing of this change.

o

If Chansing Registered Agent. Signature of New Registered Apent




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 = Munager
AMBR = Authorized Member

Title Name Address Tvype of Action

_JAdd

CRemove

TiChange

‘::' Add

CtRemave

CiChange
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CiAdd

T Renmove

D Change

Ciadd

TRemove

O Chanpy

D Add

Remose




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

<
[P

E. Effective date, if other than the date of fiting:

(optional)
decument’s effective datwe on the Department of State”s records.

{If an eMective date is sted, the date must be specitic and cannot be paor 1o date of filing or more than 90 dayvs afier filing.) Pursuant to 6435.0207 (3)(b)
Mote: If the date inserted in this block daes not meet the applicable statutory filing requirements. this dawe will not be listed us the

If the record specifies a delayved effective date. but not an effective time, a1 12:01 am. on the earlicr of: (b)
record is filed,

The 90th day alter the

Daied SMUW :l-bt%
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Signature of a member o authorized Epresentative of a member

L(:J"J"é w@fggtﬂ/]}OOf N

Typed or printed name of signee

Filing Fee: $25.00



