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FLORIDA DEPARTMENT QF STATE - =
Ratharine Harriz =
Secretary of State 7S

May 30, 2001 . _

a3l

COMMRRCE THRY DIGITAL TECENOLOGY LLC - r:
5750 MAJOR BLVD., SUITE 250 ' =y
ORLAMDC, FL 328189 =

RE:1 Hd OE AVH IO

SUBJECT: CCMMERCE THRC DIGITAL TECHNCLOGY LLC
REF: LO00QO0OCO18D iy

1
We received youw electzoni&ally transmitted document.. However, the
document hax not bean filed. | Please make the following corrections and
refax the complete doocument, |[including the electronic £iling <cover shesat.
The document is illegible %n' not scceptable for imaging.

Please return your documenk, ;jalong with & copy of this lettex, within &0
days oxr your Ffiling will be gonsidered sbandoned.

If you have any duestions concerning the £iling of your document, please
call (850} 487-6094.

!
Agnes Lunt ! FAX Aud. #: HOL000069578
Docoment Specialist i Letter Wunber: 401800032743
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH'FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions o sections 608.416 or 608.508, Florida Statutes, the updersi limited
liabilizy com nf Submits t&ej;[oflowz'ng Statement in order fo change irs registered office %gz‘?grﬁd
agent, or bar}l:,a n the State of Florida, '

1. The name of the limited liability company is; _Commerce Thru Digital Technology LLC
2. The mailing address of the limited liability company is : ’
5750 Masjor Blvd., Suite 250, Orlandoc, FIL 32819

01/04/2000 o LOG0000001589
3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: .
Kim De Bever T O
== =
5750 Major Ef%lg, Suite 250 =i o=
- T =
Orlando, FL 32819 ;f; -
City, State and Zip 2D
6. The nawg and address of the new registered agent and/or office: %; o
=2 o
Agents and Corporations, Inc. B F
Suite E, 773 rﬁirlnivenue North
Florida street address (P.O. Box NOT acceptable)
Naples, FL 34102
City, State and Zip ,
If the limited liability company is nof organized undsr the laws of the State of Flarida, it is hereby
confirmed that after the chan i

ge or changes are made, the Florida street address of the registered office
and the business office of the registered aﬁt will be identical. Or, in the case of 2 Flonda limited
Iiab;‘tlli ere

the change(s) was/were authorized by ap affirmative vote

imited lability company or as otherwise provided in the articles of orgunization
of the lim?tfed ﬁ?i:ili}t;r company. P

Michael Rivers, PhD
(Primted o typed name of signee}

1 hereby accept the iniment as registered agent and agree to act i this capacity. I finther aeree ¢
cagp{v 'Kfth the prmggggm of all statutes mﬁa?zvg 1o the prc%zr;gr and cam_p!gg%%rgamjg‘af my d:;zrt‘za'gs.a
F If”’?%‘%”f?%’ B, S acsept the ?"”ﬁ“’- o HIOH 13 Pomion 5 resgiiered agen as providel for 1

r y .0 H T [ (= e In
a:%;fr. héreby confirm tat the fagtted b o s ; ;

tere
sability company eent nottfied in writting of tihis ch%%cg

f
ATV ptterms Py s -

(Signatire of Registared Agert)
Division of Corporatiens, P.0. Box 6327, Tallahassee, FI, 32314
INHS13(10/99) FILING FEE: $25.60




