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COVERTLETTER

1) Recostiation Secinom

D sk ot Corporations ‘

[HGTEAL TOUCTEoON LU
SUBJECT:

sante of Linuted Liabilin Company

The enclosed Articles of Amendment and teegs are submitted tor tiling.

Please return all correspondence concerning this iadter w the following:

ANNER MEDINA

Name ol Person

DIGITAL TOUCH ON L1.C

Firm!Company

1S53 SW TOUTH AVE APT 107

Address

PEMBROKE PINES. FL 23025

Citvdsiate and Zip Cade
USTUEMPRESA@GMATL.COM

E-manl address: (o be used for Tuiure anasual report notilication)
For further information concerning this matter. please call:

ANNER MEDINA 303

at( )
Arei Codye

56061606

Name of Person [asume Telephone Number

Enclosed is a check for the following amount:
= $25.00 Filing Fee 830,00 Filing Fee &

(3 $35.00 Filing Fee & O S60.00 Filing Fee,
Centiticate of Status

Certified Copy

tadditionad copy is enclosed)

Certiticate of Status &
Certitied Copy
(additional cupy is eaclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FI. 32314

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICEENS OF AMENDMENT
10
ARTICLES OF ORGANIZATION
Or

DIGITAL TOUCH ON 1LLC

(xame of the Limited Liabilivy Company as b mow seppears on our recotils, |
A T Ioerda Tumred T iy Comparo

O4/12720024 .
and assigned

The Articles of Organization for this Limited Liability Company were liled on

. . L2000 74822
Florda document number ! 17

This amendment s submiutted to amend the following:

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

NA

The new name must be distinguishable and congain the words “Linted Liabiling Company,”™ the designation "LECT or the abbreviation ©1L1LC

Enter new principal offices address. if applicable: NA
(Principal office address MUST BE A STREET ADDRESS) NA .
NA 2
1 !
Enter new mailing address, if applicable: NA G
(Mailing addresy MAY BE A POST OFFICE BOX) NA 2
NA N

B. ITamending 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:

. TN ONTRERAS
Name of New Registered Agent: LEONARDO CONTRERAS

New Registered Oftice Address: ISSWIO9TH AVE APT 107

Ener Flovida sireet address
Iy I PINEN 15
PEMBROKE PINES Florida 330025

Ciey Zip Codv

if changing Registered Agent:

New Registered Agent's Signature

{ hereby accept the appointment as regisiered agent and agree to act in this capacie. 1 frrther agree 1o comply with the
provisions of all statntes relative to the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect « cliange in the regisiered office address, [ hereby confirm that the Limied liabilioy
compenty has been notified inwriting of this change.

L 2onante &m&m

If Changing Registered Agent. Signature of New Registered Agent




Hoamendine xathorized Persontsy authorizad 1o manages enter the ntle, mome, sind address of cach peeson being sadded

o remioy ed Trom oar records:

MOGR - Manawer
AMIBER = suthorized Member

Title Name Address Tvpe of Action
MONR ANNER MEDINA [R3ESW LOUTH ANVE APT 107
ZAdd

PEMBROKE PINES. FL. 33025
- Remove

C Change

MOGR EEONARDO CONTRERAS [S3I0SW IOUTH AVE APT (07
= Add

PEMBROKE PINES, FILL 33025
ORemove

ZChange

NA NA NA
CJAadd

T Remove

LiChange

NA NA NA
CiAdd

ORemave

CiChange

NA NA NA
CiAdd

O Remave

LiChange

NA NA NA
CAdd

{JRemove

O Change



et amendine any other intormation, coter cluooetsy bherer dna do ol o cie oo

N

E. Effective date, if other than the date of filing: NA {optional)
(Ian effective die is listed. the dite must be specitic and cannot be prior to date of filing or more than 90 days atler filing.) Pursuant to 6030207 (3
Note: I the dute inserted in this block does not meet the applicable statutory Hiling requirements. this date will not be listed as the
decument’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time. at 12:01 am, on the earlier of: () The 9Mh dav after the
record 15 tiled.

. JULY 27 2024
Dated .

Stpnature of i member or authorkzed represemative ol a member

ANNER MEDINA

Typed or printed name of signee

ihing Fass 7 D)



