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COVER LETTER
Tk Registration Sectinn

Division of Corporations

JAFFRES DIGITAL MEDIA SOLUTIONS LLC
SUBJECT:

Namwe of Limized Liabiline Compuny

The enclased Artcles of Amendment and foef=} are submitied for tiling.

Please reterm all correspondence voncerning this matter fo the following:

Mike Town

Noame of Perain

Legalzoom.com, Tne.

Firm Company

G0N0 Specirum D

Address

Austin, TX 78717

CilsStae and Zip Code

hawkinsjeltreveas pmarl com

C-min] address: ao be used for tuture annuad report nolihcatton)

For further informaton concerning s matter. please vall:

i) TTI0RER
HH 1
Name ol Person Arca Code

Mike Tewn

Iaviime Teleplons Number

Eclosed s a cheek for the Btlowing aiount:

O 52300 Filing Fee 053000 Filing Fee & B OSSA 00 Filing Fee & O Se0.00 Filine Fee.
Certiticite of Sate Certitivd Copy Cettifivine of Stajus &
taddauonal vopy as cnclesedy Coertitied Capy

fadidiiromtl copy s enciosegs

MAILING ADDRLESS: STREET/COURIER ADDRESS:
Registration Section

Rewistration Seetion
Division ol Corpoarutions

Ditvision of Curporations
PO Box 6327 Chitton Building

I'aliahassec. FIL 32314 2061 Execunve Center Cirele
Tallshassee, FLL 32301

From: Rapv Srivastova
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ARTICLES OF AMENDMENT P
TO IL £

ARTICLES OF ORGANIZATION ) L
OF 2024 p;¢-

oL g - 2 02
TAFFRE™S DIGITAL MEDA SOLUTIONS 1LLC l,‘;!_LA SR v
h‘)"‘: 'SS-[:’::'r w1,
iName of the Limited Linbilinn Compans asii_now appedrs onoug records. ) L -U"\’.' -
(A Flonda Linted Latiliy Tompany) ' f:')

FHN&2024

The Artickes of Organization for this Limited Liability Company were fiked on andl assivned

1.23000468384

Florida document namber

Thiz amendment ix snbnitted o amend the following

A, Mamending name. enter the new name of the limited diability company here:

The new nime must be disdnguishable and contam the words “Lamited Liahility Company.” the desienagion "LLCT of the abbreviaton =T 10"

- L. . Ly . AND N IO S sd0Tnsg
Enter new principal offices address. if applicable: ! 19k S '

(Principal office address MMUST BE A STREET ADDRIESS)

Muama, F1L 2317

. ‘e L . ININE (v 81 249703y
Enter new mailing address it applicable: N2 NE VTN SE #4970

(Mudling address MAY B A POST QFFICE BOX) Miami. FL 33179 .

B. M amending the registered agent and/or registered office address or our records, enter the name of the new
revistered avent and/or the new registered office address here:

Name of New Registered Aaent:

New Regstered Office Address:

Erter Flongdie stroet adddi e

CFlorida
L Aer Cendy

New Revistered Aecut’s Sicuature, il changine Registered Agent:

[ herehy aceepr the appeiniment as registered ageni eid agree to act (i capacite, | fuether agree fo comply with the
provisions of ] swanres relative v the proper and complete periormance of pvduies amd | mn_limrif'fm' with and
aceept the abligations of n position as regisiered agent as provided jor in Chepier 003, F.S0 Or i this dociment is
heing filed 1o merely refloct a change i the regisiered offiee addross. hereby confim that the fimired lichilice
company has boen notificd prwelting of this chunge,

I Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3
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W amending Autherized Personts) anthorized to manage. enter the title, nume, and address of each person being added
or rentoved from our records:

MGR = Manager
AMBR = Anthorized Member

Tite Name Address Fyvpe of Action
AMDBR JEFFREY E HAWKINS
0 Add

0O Renwwee

INZNE Vst S #0705
Miami, FEL 337 B Chanwe

O Add

O Remove

Lhange
Ohinge

A

e

g
A

O Reimove

O Change

O3 Addd

3 Remove

O Change

O Add

{J Remave

O Change

Pave 2 obf 3
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DL Wamending any other information. enter change{sy here: Cliach additional sheets [ necessar:)

=
: - B B A
(AP o, :
T s
. L - e 3 -2 (
v T m
(_{1"-
Tz O
O T2
- - e s = es —— ~De- o
=
s ‘\,"
— =

15, Effective date, if ether than the dive of filing: (optional)
A an ellectnve dute 12 histed, the dale st e specilic and cannot be prion o dile of Gling of nore than 90 diy s alter thing.) Pusoant i 6020207 (5)ihi
Note: [fthe dase nserted in this hlock does not meet the gpplicable staoey [ing requirements, this date will not he listed as the
document’s effective date on the Department of Stie's reconds,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(by) The 90th day after the recurd is filed.

[20in/2024
Plated

131 Jeffrey Eimal Hawkins

Signature wf aoemiber o autharieed representstin e o a mamb

Teffrey Gimal Hawhins

Twped or printed name of signee

Pave Jof 3

Filing Fee: $25.00



