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TU: Registration Section
Nivision of Corporatinns

Dighaily Younge LLU
SUBIECT:

Name of Limited Liabilicy Company

The enclosed Articles of Amendment and fee(s) me submicted 1or filing.

Please retumn 2l comespondence conceming this matter o the following:

Diggu Crus

Name of Persun

ZcnBusiness INC

ki Compuany

336 E. Cuiloge Ave Suite 301

Addreos

Tullehassee, ¥L 32301

City/Stte and Zip Code

fulfillmeni@renbusiness,com

E-mail address (10 be used for future annual report LoULNCaking)
For [urther inlonmation concerning this matler, please call:

ofo ZenTusiness [NC $eld 403.6240
aty )
Mame of Person Area Code Daytime Telephone Number

Encluacdd is & Clieck Tur the fulluwing amount:

m $25.00 Filinp, Fee LJ S30.00 Filing Fee & LI $52.00 Filing Fee & LI 560.00 Filing Fee,
Cenificaie uf Slats Curtilicd Copy Curliticale of Status &
(additional copy is cuclosed) Cettified Copy

{addinonai copy i5 ciiosed)

Malling Address: Street Address:

Rewstration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box (6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Mowroe Street, Suite 810

Tallahassee, FI1L 32303

H24000287585 3



The Artictes of Qrganization for this Limited Liability Company were filed on
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TO
ARTICLLES OF ORGANIZATION

OF 5 A

DigitallyYounge LLC %A \
(Nane of (he Limlted Liability Company as it now appears ol our records.) — . 4\--"‘ <<
(A Plonda Dimiled Dby Company) e & (
~. e - -

2024-03-21

-
: 2 1047 '
Florida docurment number +2#000133478 : . ««

This arnendinent is subinitted to wmend the Tollowing:

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

The sew narme must 3¢ distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or ihe abbrevistion "L.L.C”

16710 Bronn Road Apt 202 Winier Garden, FL 34787

Enter new principal oftices address, if applicable:

(Principal office adiress MUST HE A STREET ADDRIESS)

16710 Rronn Rnan Ap: 202 Winier Garden, Fi. 34787

Enier new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. [famending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office addyess here:

Name o New Rewastered Apenl:

New Revistered Office Address:

Enior Florida smreot addross

. Florida
Cuy 2y Coule

New Reoistered Agent’s Signature, if changing Registered Agent;:

therehy aceept the appoiniment as registered agent and agree (o act in this capacitv, 1 jurther agree to comply with the
provisions of ail statutes relative te the proper and compleie performance of my duties, and I am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapier 605, .S, Or, it this documoent is
heing filed 1o mercly refloct a change in the registered office addvess. I herehy contivin that the fimited liabifin
company has been notified in writing of this change.

H Changing Registered Agent, Signawre of New Negistered Apent

H2A0NN2Q70.Q5 2
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11 IO AULOTIZEN FEFSOIS) AUNIUILECU 1O IUSIGIEE, RIHEE UNE e, fEee iy duiiresy oL vt PRrsuit oetng suuey
or removed from our records:

MGR = Manuger
AMBR = Authorized Mcember

Title Name Address Type of Action

MGR ihalil Younge 1R710 Bronn Road Apt 202 Winter Garden, FL 24787
Oacdd

ORemove

& Change

AMBR Khalil Yaunge 1R7 10 Hronn Read Apt 202 Winter Carden, F1. 34787
= Add

CRemave

ClChange

OiChange

O Add

DRemaove

ﬂ(ihnng:ﬁ

Oadd

ClRemove

D(Z'hangc

H24000287585 3
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D. If atnending any other information, enter change(s) here: (Anuch additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

document’s effeciive date on the Depariment of State’s records.

recond 13 filed.

(optional)

127

(If an cffective date is Listed, the datc must be soccitic and cannot by prior to daic of filing or wwore than %0 days afier fling.) 'ursuant to 603.0207 {3)(b)
8127
Datcd

Note: [I'the date inseeted in this block does nat meet the applicable statutory filing roquirernents, his daie will not be listed ag the

If the tecord specities a delaved etleciive date, but not an efteciive time, at 12:0] a.m. on the eatlier ofi 1b)

2024
{s/ Khalil Younge

The &0th day after the

Khalil Younge

Signature of a nrwember or authorized representative of a member

Typed ar prinzed name af signee

Filing Fee: 25,00

LI™ AMNAAMYTOYOI O™ My



