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COVER LETTER

TO: Registration Section
Division of Corporations

DIGITAL TOUCH ON LLC
SUBJECT:

Nume of Limited Liabtlity Compuny

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matier 1o the tollowing:

BEYSY DIAZ

Name of Person

DIGITAL TOUCH ON EILC

Firm/Company

PAJESW IMTH AVE. APT (07

Address

PEMBROKE PINES. FL. 33023

Cits/State and Zip Code
USTUEMPRESA@GMALL.COM

E-mail address: (to be used Tor Tutuic annual repon notification)

For further information concerning this matier. please call:

BEYSY DIAZ RIVAS
at )

RIVFINRSTE

Nitane of Person Area Conde

Enclosed is a check for the following amount:

= 525.00 Filing Fee 81 530.00 Filing Fee & L1 8$55.00 Filing Fee &
Certiticite of Status Centitied Copy

Davtime ™

taddztional copy s enclosad)

Ielephone Number

T S60.00 Filing Fee.
Certtficate of Status &
Centified Copy
tiddetional copy 1s cnclised)

Mailing Address: Street Address:
Registration Scection Regtstration Section

Division of Corporations
PO, Box 6327

Division of Corporations
The Centre ol Tallahuassew

Tallahassee. FIL 32314 2413 N Muonroe Street. Suite 810
Tallahassee. FLL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

o Yy, s,

DIGETAL TOUCH ON 1LLC - e 4;

(Name of the Limited Liability Company as it now appears on our records,) e . /9
(A Florda Tinuted TiakiTis Company) e

The Articles of Oraanization for thic | i ability Company were [ (4712/2024 i
e Articles of Organization for this Limited Liability Company were filed on and assigned

[L2HHH 74827

Florida document number

This amendment is submitied 10 amend the following:

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

NA

The new nume must be distingnishable and contain the words =Limited Liabiluy Company.” the designation “L1C™ or the abbreviation =11L.C.

Enter new principal offices address, if applicable: NA
(Principal office address MUST BE A STREET ADDRESS) NA
NA
Enter new mailing address, if applicable: N
(Mailing adidress MAY BE 4 POST OFFICE BOX) N
NA

B. Ifamending 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 address here:

A TNTTD T t
Name of New Registered Avent: ANNER MEDINA

. - 3 Y TH AVE APT
New Registered Office Address: 1330 SWAITTH AVE. APT 107

Fouier Florida sirect aeddress
1 FPINES . . 11075
PEMBROKE PINES Florida - {125

in- pr Cende

New Registered Agent’s Sivnature. if changing Registered Agent:

Lhereby aceept the appointment as registered asent and agree to act in this capaciiv. f further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my: duties, and | ant familicr witl and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, FS. Or, if this document is
heing filed to merely reflect a chunge in the registered office address. [ hereby confirm that the limited liahitin
compeny has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR ANNER MEDINA IS0 SW IOYTH AVE, APT 107
= Add

PEMBROKIE PINES, 1. 33025
CIRemove

CChange

MOGR BEYSY DIAZ 1330 8W HOOTH AVE. APT 1037
TiAdd

PEMBROKE PINES. FL. 33025
= Renove

O Change

NA NA NA
Ciaadd

ORemove

O Change

NA NA NA
O Add

T Remove

CiChange

NA NA NA
CAdd

O Remove

OChange

NA NA NA
CTlAdd

CIRemove

DiChange




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

NA

NA

E. Effcctive date, if other than the date of filing:

i an eftfective date is listed. the date must be specific and cannat be prior te daste of filing or more than 90 J

Note: ihe date inserted in this block does not meet the applicable statutory tiling require
document’s effective date on the Department of State's records,

(optional)
avs ater filing. ) Pursuant 1o 6030207 (3 (h)
ments, this date will not be histed as the

[Fthe record specifies a delaved efteetive date, but not an effective tme, at 12:01 a.m. on the

carlier ot (b The 9O0th day afier the
record is filed.

MAY ()2 RIFRN
Dated )

Poyay Dicg

Signature ot a membefr fthorized defresemative of 5 meimer

REYSY DIAZ

Fyped or printed nume of signed

PO . Cm o et er



