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‘Te: '.lé’age 2ol 7 2019-C9-18 14:23:11 (GMT) 13055036701 From: Andres Rodrig

September 18, 2019
FLORIDA DEPARTMENT OF STATE

DIGITAL BUY, INC. Division of Corporations

16482 SW 53RD TER
MIAMI, FL. 33185US

SUBJECT: DIGITAL BUY, INC.
REF: P15000688395

We received your electronically transmitted document. However, the
document has not been filed. FPlease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please accept our apology for failing to mention this in our previous
letter.

PLEASE NOTE THAT EDMAR D TORRE IS LISTED AS A PRESIDENT ON OUR RECORDS.
PLEASE CORRECT THIS ON THE AMENDMENT FORM SO HE MAY BE REMOVED.

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 (850) 245-6050.

Susan Tallent FAX Aud. #: B1900G277892
Ragulatory Specialist II Letter Number: 519A00019288

P.O BOX 6327 — Tallghassee, Fionda 32314
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Articles of Amendment

1o

Articles of Incorporation
of

DIGITAL RUY, INC

{Name of Corporation as currcnthy filed with the Florida Dept. of State)

Pi50dK08E3YS
(Documen! Number of Corporation (1if known)
Pursuant to the provisions of seclion 607, 1(N6, Fiorida Statutes, this Florida Profit Corperation adopts the fullowing amendment(s) to
its Articles of Incorporation:
A. If amending name_enter the new name of the corperation:

The new
name must be distinguishable and contcin the word “corporation,” “company,” or “incorporated™ or the abbreviation
“Corp..” “Inc.,” or Co.,” or the designation "Corp,” “Inc," or "Co". A professional corporation name must contain the

word “chartered,” “profestional assuciation, " or the abbreviation "P.A."
nter new dress, if itcable:
(Principal office address MUST BE A STREET ADDRESY )
C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BO.X)

.
Name of New Registered Agert

D. If amendiog the registered agent and/or registered office sddress in Florida, enter the name of the
new repisiered agent and/or the pew registered office address:

{Floruia dreet addrese)
New Repistered Office Address:

. Florida
(Ciry) . {(Zp Codej
New Registered Apent’s Sipnature, if changing Hegistered Agent:

T hereby accept the appoiniment as regisiered agent. 1 am familiar with and uccept the obligations of the position.

_“S-;'gnamm af New Registered Agent. if changing
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If amendlng the Officers and/or Directers, enter the titie and name of each officer/directar being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary}

Please note the officer/direcior iitle by the firsi Teiter of the office title:

P = President; ¥= Vice President; T= Treasurer; 8= Secretary: D= Director; TR= Trustes: C = Chairman or Clerk: CEQ = Chief
Exgcutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ore title, list the first letter of cach affice
held. President, Treasurcr, Director would de PTD.

Chunges should be noted in the following manner. Currently John Doe is listed asx the PST and Mike Jones Iy listed as the V. There is
a change, Mike Jones leaves the carporation, Sully Smith is named the Vand S, There should be noted as John Doe, PT as a Change,
Mike Jones, ¥ cx Remave, and Sally Smith, SV as an Add.

Example:
X Change PT  JohnDee
X Remove v Mike Jones
_X Add sy Sally Simith
Type of Action Title Name Address
{Check Oace)
P Edma: Dalla Torre Torres 12385 SW 129th CT Suite 12
t) Change
X Miamr, FL - 33186
Add
Remove
P Fdrmar T Torre 12385 SW 1291th CT Suiw 12
N Change
Miami, FL -33186
Add
Remove
3) Change
Add
Remove
4) Change
Add
Remove
5} Change e
Add
Remove
)] Change
Add
Remove
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E. If amending or adding additional Arricles, enter change(s) here:
{Awach additional sheets, if necessary).  (Be specific)

13055036701 From: Andres Rodiiguwt

F. If an amendmwnt provides for an exchange, recjassificatlon, or cancellation of bsucd sharcs,

provistons for implementing Ihe amendment if not contained in the amendment itself:

(if not appiicable, indicate N/A)
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To: "Page 7 of 7 2019-09-18 14:23:11 (GMT) 13055036701 From: Andres Radrigu:

The date of each amendment(s) adoption: . 1f other than the
date this docurment was sighed.

09/16/2019

Effective date il applicable:

{nu mare thar 90 days afier amendment file dute)
b

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W e i:mcm.hmnl(s)'was.’wr: adopted by Lhe sharcholders. The number of votes cast for the amendmeni(s)
by the sharebolders was/were sufficient for approval,

[ The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(sj:

"“The nwnber of vutes coxt for the amendment(s) was/were sufficient for approval

by

(voting group)

03 The amendmeni(s) wasfwere adopted by the board of directors without sharchelder action and sharcholder
action was not required.

3 The smendment(s) wastwere adopted by the incorporators without sharcholder action and sharchoider
actien was not required. )

09/16/2019

~ if directors or ofboers have not been
the hands of & receiver, trustee, or other court

(Typed o5 printed name of person signiog)
DIRECTOR

(Titla of persan signmg)
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