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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2009

VINCENT A KOCH

1818 NE 2ND AVE.
CAPE CORAL, FL 33909

SUBJECT: PRIORITY DIGITAL SOLUTIONS, LLC
Ref. Number: LOB000074693

We have received your document for PRIORITY DIGITAL SOLUTIONS, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6094.

Agnes Lunt
Regulatory Specialist Il Letter Number: 809A00019363 .

Division of Cornorations - PO BROX 6327 -Tallahacssee Florida 392314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: —Pmom~\~u D\C’)\\"\C&\ SO\U+\OV\S LLC

Name'of leltedHablllty Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter to the following:

>

VINCENT A, KocHh =2

Name of Person h>

r:’qﬁ

'Pmorri\/ waerf—\L_ Solu%oﬁs Lec Zen

Firm/Coml pany %g

(%l% NE ﬂ;Lr\JD AVE |

Cﬂ@g QQ'ZA L, Fl 33909

Vs OProedy DiGal 1AL SoLmong. cons

For further information concerning this matter, please call:

Vincent Kook 2 239, 25 -550(,

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Flonda 32301

Enclosed is a check for the following amount:

[]$25 Filing Fee [ ] 855 Filing Fee & Certified Copy

INHS I8 (5/08)

£6:0IWY 22 NAr 602
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
‘BOTH-FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statuies, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. Name of the limited liability company: ’PmomH] Dngdm_ So CUTIONVS , LLL
2. (a)‘Principal office address of limited liability company: 191D MNE AND AVE
(Note: MUST BE STREET ADDRESS) Cape Coro.\ (EL.. 32909

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) PO. ROX 35

- EstereRe—2ZJ9 =025

%]y l 0% LOR@egp24c93

3. Date of iling/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: (,csrporoﬂ—tor\ Service C,OMP@’W{

Registered Office Address: 1201 HAYS STREET
Ta llﬁhﬁ&RFG‘. FC R23A01

-—‘
(b) Enter name of NEW Registered Agent and/or NEW Registered Office ﬂdres_skrtg

NEW Registered Office Address: R NE AND A g 3N r._'-"
(MUST BE FLORIDA STREET ADDRESS) o - MSF
AP ORA n7 :

_ i3 > LSO
[f the limited liability company is not organized under the laws of the State of Florida,gﬁ helﬁy -
confirmed that after the change or changes are made, the Florida street address of the teréboffice
and the business office of the registered agent will be identical. Or, in the case of a FIBrida liﬁﬁ_ted
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

Signature of a member or authorized representative of a member

Vincend Yoen

Printed or typed name of signee

=

Co 3

NEW Registered Agent: Vincent Koo BF é
o

cowp!y with I_}@ provisions of all stqtutes relative ro the proper and complete perforimance of my duties,
a{; {am familiar with and dccept the obligations of my position as regl.vrﬁre agen{ as provided foy in
C ]( pter 808, IS if this document is be gtf?' iléd to merely rgﬂeci u change in the regntﬁred ojfic'e
address. I hereby confifm that the limited liability company has been notified in writing of this change.

Ve [Cach

Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

! hereby qccept the appointment as registered agent and agree to (?cr in this capacity. 1 further c?re_e fo

INHS 18 (05/08)



