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COVER LETTER

A

TO: Amendment Section
Duvision of Corporations

Dig Local, Ine
NAME OF CORPORATION:

NT2000007785
DOCUMENT NUMRBER:

The enclosed Avticles of Amendment and tee are submitied for tiling,
Please return all correspondence concernntg tus matter to the followimg:

[an MeKillop

{Name of Contact Persany

MceKillop Law Fum. P

(Fitm/ Company)

T363 Phalips Hwy, Ste 101

i Addressy

Jacksonville, FIL 32256

(City/ State and Zip Coded

nngemckiltoplawiim.com

F-mailaddress: Tto be used Tor tutare ammual report natification]
For further informanon concerming this matter, please call:

lan McKillop 904 303.0%43
dat

(Name of Contadt Person) (Area Codey  {Davtime Telephone Numbery
Enclosed is a check tor the following amount made pavable to the Florida Department of State:

B 535 Hiting Fee 084375 Filing Fee & O$43.75 Wling Fee & T832.50 Filing l'ee

Certificate of Statas - Certilied Copy Certificate of Stuus
tAdditional copy is Certiticd Copy
cnclosed) tAddinonal Copy is

Enclosed)

Mailing Address Street Address

Amendment Seehion Amendment Scction
Divizion of Corporations Division ot Corporations

P.O Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Exceuminve Center Clircle

Tallahassee. FL. 32301



Articles of Amendment

{i}
Articles of Incorporation iy i P
of { fm Lo L}

Dig Local. Inc.

[T.Ik __ _
{Name of Corporation as currently filed with the l@)ﬂd.}:‘ﬁﬁﬁ.sf Sﬁuu‘rl: 33

R
SLUJ\L 1;11".\!’ OF SiA8T

(Document Number of (‘m'pm.|l|l1|1]ﬁ1iln£\mb SLELFL '3::( iGA

NT20000077%5

Pursuant to the pravisions of section 617, 1006, Florida Statutes. this Flovida Not For Prafit Corporation adopts the tollowmg
amendiment(s) to its Articles ot Incorporation:

A, Ifamending name, enter the new name of the corporation:

Ihe Local Network. Tne. .
< Fhe newn

nerne must be distinguishable wid contain the wewd “cosporation” ar “wieorporated " or the abbeeviarion = Corp. " or "l
“Company” or “Co. " may not he used in the name.

N/A
B. Enter new principal office address, it applicable:
(Principal office address MUST BE A STREET ADDRESY )
C. Enter new mailing address, if applicable: N/A

{Muailing address MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/or revistered office address in Florida, enter the nome of the
new registered agent and/or the new registered office address:

. . . NAA
Numre of New f\’('-;y.\'fw't'ef Auent:
tf-lortda soreer addr sy
New Revictered Office Address:
NIA

. Florida
(Ciny (Zth Coded

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aceept the appointnent us regisierad ageni. fam Jamiliar witle aond accept ihe obligatons of' the position.

Signrane of New Registered Agent. if hanging
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed und title, name, and
address of cach Otficer and/or Director being added:

fAttach additional sheets o necessat vt

Pleuse noie the offices/divectar intle by the fist letter of the oftice title:

P = Preswdent. V= Viee President, 7= Treasueer: §= Secretary: D= Divector; TR= Trostee, C= Chairman or Clovk: CEO = Clried
Excourive Officer; CFO = Chaet Finaneial Qitices. It an adficevddivector iolds more tham one vile lise the fiose letier of cach ottice
held, Prosident. Treasurer, Divector wonld he PTD.

Changes should he noted b the tollowing sromer. Carvently John Doe is Histed as the PST and Mike Jopes i isted ax the V. There is
o change, Mihe Jones feaves tie coi poration, Sallv Smith os named the Voand S0 These shoudd be noted as Jolin Doe, 007 as o Change.
Mike Janes, U as Remove, wnd Saliv Setdy SV as an Add

Example:
X Clange PT fohn Doc
X Remove V Mike Junes
X Add sV Sally Smith
Type of Action Tutle Nanmg Address
(Check One)
i NAA N/A NIA
1) Change
Add

Remuove

2 Change

Add

Remove

Al Change

Add

Remuove

4 Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additienual Articles. cater change(s} here:
Gattach additiona! shoects, if necessary). (Be specifici

NIA
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The date of each amendment(s) adoption: it other than the

dute this docwment was signhed.

Eftective date if applicable:

ey more ihan 90 davs afier anrendieni file daees

Note: [ the date macrted 10 this block does not mect the appiicable statutory filing requirements, this date will not be listed as the
document’s ¢lfective date on the Departnwent of Ste s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendmentts) wastwere adopted by the members and the number of votes cast for the ameadment(s)
wasiwere sulficient for approval,

B Phore are no members or members entitled 1o vote on the amendimenigs). The amendmenti s wasfwere
adopied by the board of directors,

Dated 2} 09 [ ] P

[

Signate k

: J-Y : . P
(By the chairman or viee chairnban of the board. president or ather olficer-it directors

have not been selected, by an incorporator — 181 the hands of a receiver, trustee, or
ather court appointed fiduciary by that fiduciary)

.L?n MCJ\/\'“GP

(Typed or 1\r1“lcd name oF persan signing

Dl ctoc

(Trle of person signing}
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