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SUBJECT:

Registration Section

Division of Corporations

COVER LETTER

DIGITAL TOUCH ON LLC

Name af Limited Lisbility Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please rewrn all correspondence concerning ihis matter to the following:

LUIS LIZARAZO

DIGITAL TOUCH ON LLC

Name of Person

Firm/Company
1530 SW 1OWTH AVE

Address

PEMBROKI PINES. FLL 33025

Cirs/State and Zip Code
USTUEMPRESA@GMAILL.COM

For turther information concerning this matter. please call

E-mail acldress: (1o be used for future annual report notiticaiion)
LUIS LIZARAZO

Nume ot Person

"
VN
RN 606166
at

—f'\_ﬂ,;r
(s

)

Arca Code

Enclosed is a check for the following amount;
& 52500 Filing Fee

S$30.00 Filing Fee &

Centiticate of Status

Mailing Address:
Registration Secuon

Division of Corporations
P.0O. Bux 6327

Tallahassee, IF1. 32314

Prartime Telephone Number

L $55.00 Filing Fee &
Centified Copy

tulditional copy s endlosed

$60.00 Filing Fee,

Certificale of Stutus &
Certitied Copy

{addimonal copy is enclosed)

Street Address:
Registration Sechion
Division of Corporations
The Centre of Tallahassee

24135 N. Monroe Street., Suite 810
Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
DIGITAL TOUCH ON LLC

(Name of the Limited Liability Company as it now appears on our records. )
(A Florda Limited Laability Company)

- . Vo UTTP S - 20202

The Articles of Organmizanon for this Linited Liabiliy Company were tiled on (H/12/2024
. , a_ 822

Florida document number 12374822

and assigned
This amendment is submitied to amend the following:

A Ifamending name, enter the new name of the limited liability company here:
INA

[he new name must be disunguishable and contain the words “Limited Liabiliny Company,” the designation “LLCT or the abbreviation “1,1.C
Enter new principal offices address, if applicable:

NA
' rL
(Principal office address MMUST BE A STREET ADDRESS) NA
NA
P }
U e
~
~ iy ; - NA —4'1-.:‘7 el ’
Enter new mailing address, if applicable: '?3:, = 11
. R . NA R
(Muaiting addresy MAY BE A POST OFFICE BOX) TR o e
. Lo ¢
NA =2 13) o3
=
SR
. . . . 3] -
B. If amending the registered agent and/or registered office address on our reeords, enter the name dfthe Few registered
. —T
agent and/or the new registered office address here: ""%_l‘ wn
. ) SO OINTRE :
Name of New Registered Agent: LEONARDO CONTRERAS
) o S CW TOUTH AVE AT 105
New Reaistered Office Address: IS0 SWIN9TH AVE. APT 107
fonier Flovidea streer address
e 1 PINES N 33025
PEMBROKE PINES Florida 33023
( H_l Zr,rl { -‘h!t,“
New Registered Agent’s Signature, if changing Registered Agent:

I hereby aceept the appoimment ax registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performeance of mivc duties. and Tam familiar with amd
accept the oblivations of my position as registered ageint as provided for in Chaprer 603, 125, Or, if this document is
heing filed ro merely reflect a change in the registered office address. Therety confirm that the timited labiline
comparn: has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

MGR = DMuanager

AMBR = Authorized Member

If amenling Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

Title Name Address Tvpe of Action
MOGR LLUIS LIZARAZD) PAI0SW LORTH AVE APT (07
1 Add
PEMBROKE PINES, I, 33025
= Remove
COChange
NA NA NA
OAdd
CIRemuove
_tChange
NA NA NA _
T Add
H[:' Remaove
7] [~
~ ~
28 T
— 2 EChande
! ,-1_‘1 <=l Changg,
B e
NA NA NA =R p—
el — L 3%
:_/r'.;‘ =o\dd 1 ¥ 8
EaE
[Rar¥ot [ il
A
- %‘mm'u
: m
JChange
NA NA NA
T Add
CiRemuove
NA NA

NA

T Change

OAdd

TRemove

CiChange



D. If amending any other information, enter change(s) here: (Aitach additionat sheets, if necessar.
NA

o B
- =
(92
22 z N
=0 &5 e
)
e 4T
o or
i v 4
AL &
M o
r';—ﬁ {311
NA
E. Effective date, if other than the date of filing:

(optional)
(i an eileetive daie 1= listed. the date must be gpecitic and cannot be prior to date of filing or more than 90 days atter Giling. ) Pursuant 1o 6030207 1 3)b)
Note: (f the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
documeni’s effective date on the Department of State’s records.

I the record specifies o delaved effective date. but not an effective time, at 12:01 aum. on the cardier of: (b)
record 15 filed.

The 90ih day after the
: AUGUST 20 024
Dated

Loza Lﬁ?m_’(ﬁ
Stgnature o 4 member ur '.ulltfl)fi?cd r“c”pfcscm:ni\.‘c ot member
LUIS LIZARAZD

Typed or printed name of signee




