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August 16, 2021

FLORIDA DEPARTMENT QF STATE

DIGITECHE OF LAKELAND, INC. Division of Corporations

3020 WINTER LARKE RD
LAKELAND, FL 33803US

SUBJECT: DIGITECH OF LAKELAND, INC,.
REF: L43345

We have recelved your document . However, the enclosed document has not
been filed and is being returned to you for the following reasgon(s):

The registered adent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6050,

puarida R 8ilas FAX Aud. #: H21000306347
Regulatory Specialist II Letter Number: 121A000G18559

P.O BOX 6327 — Tallahassee, Flonda 32314



Aug, 172027 5:078M No. (458

(((H21000306347 3)))
COVER LETTER
TO: Amsndment Secilon
Diviston of Corperations
NAME OF CORPORATION: DIGITECH OF LAKELAND, INC.
DOCUMENT NUMBER; Y1234

The enclosed Articles af Amendmant and (e are submitied for filing.

Please retum all comespondence concerning this matter to the following:

MICHAEL J. KINCART

Name of Contact Person
PETERSON & MYERS, P.A,
Firm/ Company
225 EAST LEMON STREET
Address
LAKELAND, FLORIDA 33803

Cliy/ State and Zip Code

mkincany@pelersontyers.com
E-mal] address: {to be used Tor Fture annual report notification)

For Further information concerning this malier, please call:

Michsaal J, Kincart ot (863 ) 683-6511

Name of Contect Person Area Code & Daylime Telephone Number

Enclosed is a check for the lollowing amount made payable to the Florida Department of State:

B $35Flling Fee [J$43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Fiting Feo

Cenlficate of Status Certified Copy CertiRcale of Slatus
(Addltionsl copy ls Centified Copy
enclased) {Additional Copy
is enclosed)
Amendment Sectlon Anendment Sectlon
Division of Corporations Divislon of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallshessee, F1. 32314 2415 N, Monroe Street, Sulte 810

Tallahaisee, F1, 32303

({(H21000306347 3)})
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Articles of Amendment
to

Articles of Incorporation
of

DIGITECH OF LAKELAND, INC.

M le rrenthy [l th the Florida 8
L43345

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statules, this Fiarida Profit Corporatian adopts the following smendment(s) to
its Articles of [ncorporation;

A. [ amending name, enter the pew nnme of the corparation:

The new
riame must be distinguishable and cantain the word “corporatlon,” “"company, " o+ “Incorporated” or the abbreviation "Corp.,”

“Ic.,” or Co.," or the designation "Corp,"” “Inc." or "Co". A professional corporation name musi contain the word
“chartered,” "professional association, " or tha abbreviation "P.A,"

B. Enter new prinelnal office address, {f applicablo;
(Principol office address MUST BE A STREET ADDRESY )

=3

Pt
=
C. Enler new mailkip ad ila let :':‘)
(Malling address MAY BE A POST OFFICE BOX) s
O
0
=
)
D. [famending ihe realitered ascot spd/or registered affice pdrress in Floridn, eater the name of the <2
N R : MICHAEL J. KINCART, ESQ.
225 BEAST LEMON STREET, SUITE 300
. (Florida aireet oddrers)
LAKELAND 12801
New Reglitered Office Address; yPlofida”” ~
{City) (Zip Cod)

I hereby accept ihe appoiniment as regisiered agend, | am familiar with and accep! the abligations of the position,

W%N

- Stgnatnre of New Reglstered Agent, |f changing

Check if applieable
= The amendment{s) ls/ere being filed pursusnt to 5. 607,0120{11) (e), F.S.

(((H21000306347 3)}}
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1T amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tlile, ngma, gnd
address of ench OMcer and/or Director belng added:

(Artach additional sheets, |f necessary)

Please note the officeridirector titfe by the first Ieiler of the office titfa:

P = Presideni; ¥= Vice President; T= Treasurer; So Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEG = Chief
Executive Offfcer; CFO » Chief Financial Officer. If an qfficer/director holds more than one title, list the first leiter af each office held

Prestdent, Traasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Do Is listed as the PST and Miks Jones is Hsted a3 tha V. Therg is
a change, Mike Jones leaves the corporation, Sally Smith s named the ¥ and 5. These should be noied as Jokn Doe, PT av a Change,

Mike Jones, ¥ ay Remove, and Sally Smith, SV as an Add

Evample:
X Change PY  JohnDoe
X Remove A Mikg Jones

X Add S8Y  Sally Smith

Type of Actian Tille Name Addras

(Cheek One)

[) __ Change PTS Alfredo Mlles Ballngit 6113 Mounman Lake
__ Add Lakeland, Florida 33813
x_ Remove

2) __ Change vP Brrbara Balingil 6113 Mountain Lake
—_Add Lakeland, Flonda 31813

H Rd"":‘:: Officer Alfredo Milea Balingit T
L Add Lakeland, Florida 33813
,x_ Remove

4) __ Change PTS James H. Boatright, Jr, 3020 Wintor Lake Road
X A Lakeland, Plorida 33803
— Remove

5) ___Change
__Add
— Remove

) ___ Change
—_Add
—Remove

(((H21000306347 3)))
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B If ing additional A
{Anach additional sheets, {f necessary).  (Ba xpecific)

F. cancellation of lasued shares
H ] i P ». 4 ‘“ "t X2

(({(H21000306347 3)))
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August 12, 2021
‘The dals of eath amendment(s) ndoptlon: , il aother than the
datc this document was slgned.

Auguat 12, 2021
Effective dnte ligeble:

{no more than 90 days after amendutent file date)

Note: If the date inserted In this blogk docs nol mest the applicabls stalutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State's records.

Adopilon of Amendment(s) {CHECK ONE)

O Tt amendment(s) wasfware edoptad by ths incorporators, or board of directors without sharcholder action and sharcholder
sclion was not requirsd,

The amendmenl(s) was/were adapted by the shereholders. The number of votes cast for the amendment(s)
by tho shareholders wastwere sulfolent for approvel.

00 The amendment(s) wag/were approved by Lhe shareholders through voling groups. The following statement
mus! be separatsly provided for each voting group enfitled to vote repararely on the amendment(s):

"The number of voles eant for the amendmeni(s} wat/were sulficient for approval

by -
(voting group)

Auguﬂ 12,2021

Sl // A @‘

[nclﬂr, president or ather offlcer — If directors ot officers have nol been
cd by an incorporator — If [n the hends of a recaiver, trustes, or other court
appolmed fiduciary by that fiduclary)

James H. Boawdgi, Jr.

{Typed or prinied name of person signing)
President

(Title of person signing)

{((H21000306347 3}))



