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TO: Registration Section
Division of Corporations
DIGITAL TOUCH ON LLLC
SUBJECT:

COVER LETTER

Same of Limited Linhility Compan

The enclosed Articles of Amendment and fee(s) are submitted tor filing

Please rewurn all correspondence concerning this matter 1o the following

LEONARDO CONTRERAS

Name of Persan

DIGITAL TOUCH QN L1LC

FirndCompany

L3530 SW HWTH AVE, APT 107

Address
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PEMBROKE PINES, FFI. 33025 ’— (C%
e -
Citvistate and Zip Coude o '
P o~
USTUEMPRESA@GMAILL.COM . -
- — — C
E-mail address: tto be used tor future anaual report notifcation s C ax
i r~
For further information concerning this matter. please call T o
' =
LEONARDO CONTRERAS RIENS 5606166
atd )
Nuame at Person Arca Cade

Enclosed is a check for the following amount:

= $25.00 Filing Fee 3 $30.00 Filing Fee &

Certiticate of S1atus

03 $55.00 Filing Fee &
Certitied Copy

taddinenal copy s enclosed)

Mailing Address:

Daviime Telephone Number

D S60.00 Filing Fee,
Certiticate of Status &
Certified Copy

Caddinonal copy s enclosed)

Street Address:
Registration Section Registration Sceetion
Division of Corporations

P.O. Box 6327

Division of Corporations

The Centre of Tallahassee
Tallahassee, FI. 32314

2413 N. Monroe Street. Suite 810
Tallahassee. F1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
DIGITAL TOUCH ON [L1LC

{Name of the Limited Liability Company as it now appesrs on our records. |
(A Floruda Dimed Tsabihty Company y

The Articles of Organization tor this Limited Liability Company were Aled on
. a %22
Florida document numbey 122000175822

O4/12/20241

and assigned
This amendment is subimitied to amend the following:
Al

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

Fhe new name must be distinguishable and contain the words “Linsted Liabihity Company.”™ the designation “LLCT or the abbrevintion “E.1L.C
Enter new principal offices address, il applicable:

NA
U
(Principal offive address MUST BE ASTREET ADDRESS) NA .
NA R
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Enter new mailing address, if applicable: NA - - - &
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- - LT . ' e ]
(Mailing address MAY BE A POST QFFICE BOX) N o o HT
e = T
NA ;:.' . "'\.'\'? u
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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:
Name of New Registered Agent:

FACLYN VIVAS
New Reaistered Otee Address:

1330 SW ITOYTH AVE, APT 1007

Foarer Florida strect address

PENMBROKE PINES

New Re

sistered A

. . 33025
. Florida - 02
i
sent’s Signature, if changing Registered Apent:

Zip oxde
! hereby accepr the appoiniment as registered agent and agree o act in this capacite, 1 further agree 1o comphe with the
provisions of all stcvutes velative to the proper wd complete performance of my duties, and T am familiar with and

accepd the obligations of my position as registered agent as provided for in Chapeer 605, F.S. Or, if this document is
heing filed to merelv reflect a change i the registered office address, Ihereby confirm that the limited liahilite
company has heen notified in writing of this change.

Oecldipn Veraa

If Changing chislc:ﬂ .-\ucnfSignnlurc of New Repistered Apent




I 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

Address

[RI0SW TOUTH AVE, AT 107

PEMBROKYE PINES. L 33023

I3MYSWI09TH AVE. APT 107

PEMBROKE PINES, FI, 33025

Title Namwe

MOGR LEONARDO CONTRERAS
MGR JACEYN VIVAS

INA NA

NA NA

NA NA

NA NA

NA
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NA _:
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NA

NA

Tyvpe of Action

CiAdd

= Remove
O Change
- Add
CiRemove
C1Change
CAdd

LR CImove
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SiRemove
_1Change
Tiadd
CiRemowve
TiChange
Ciadd

T Remove

DiChange



1. If amending anv other information, enter changetsy heve: cduach addivional sfoeis. if necessary.

NA
r~2
§ oo P
2
-
(o) o
fan ) QT
--‘ Lgn— — 1
l r——
~ &
~ 7]
x —
T e b
—
. P o
. \ . NA .
F. Effective date, if other than the date of hling: {optional)

{1 an eftective dute is listed. the dawe must be specific and cannat be prior t date of filing or more than 8 days after filingy Pursuant 10 60330207 (3)0h)
Notes 1 the date inserted in this block does not meet the applicable stututory filing requirements. this date will not be listed as the
documnent’s effective date on the Department of State’s records.

U the record specifivs a deluved effective date. but not an effective time, at 12:01 aome on the carlier of: (b)Y The 90th day after the
record is filed.

SEPTEMBER 26 2024
Dated

L asnanto Ca»zzi‘wm

Signiture ol a member or authonzed representative ol a member

LEONARDO CONTRERAS

I'vped or printed nanie ol signee



