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FAX AUDIT NO.: HO3000223711

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LYABILITY COMPANY

Pursuant o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited '

liability compamy submils the F{bl!owing statement in order to change its registered affice or registered
agent, or boih. in the State nf Florida.

1. The pame of the limmitad ligbility company is: Digital Jay, L.L.C.

2. The mailing address of fhc mited liability company is : _2 South Biscayne Boulevard, Suite 340
Miami, Florida 33131

August 14, 2003  L03000030201
3. Date of filing/repistration 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 Siate:

Freddie A. Laker

. Name
1095 River Birch Street

Addrcas
Hollywoaod, Florida 33019

Lity, State and Z1p
6. The name and address of the uew registered agent und/or office:

HI4S

d
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Valdas-Fauli Corporate Services, inc.

2 5, Giscayne Bcullgxgﬁ. Suite 3400
Florida street address (P.O. Rox NOT acceptable)

City, State and Zip

1014 3355 VHY 1IVL
Rt Adyl

31vis 4D

I{ the limited liability company is oot orgamzed under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida ytreet addrass of the registered office
and the business office of the registcred agant will be identical. Or, in the case of 2 Florida lmited
liability company, it is hereby confirmed the change(s) was/were authorized by an affirmative vote of

the members of Hlie limited Lability company or 2s otherwise pruvided in the articles of organization or
the operating agzcement of the limited liability company.

(Signmanure of n momber or m&oﬁué reprewcnixiva of & member)

EQDlE __LALEL

(Printed or fyped namc of ignec)

I hercby accept the appain as registergd agent gnd agree fo qot in thiv capacity. I further agree ¢
ca?rﬁa%z' rfg prale‘Poas a; a'}f S!atu?eg r_'efagr‘vgga ge br ;_:c_rmu? compliets fﬁ?’gr%ang o my un‘gs,n
d am fumilidr with gnd decept the obligation 2 mg’ asition gy registered agent as rpvzd’eg or in
Ci g8, F 5 Or it zhhs o um_en_tuﬁet’ ﬁ e ¥ igerefy reflect c%%;ége  the réei fre affice

iRy tngt the limited liahility company has been nori in writing oj};' is change.
ATE. SERVICES, INC.

dOGreEs,

red Apsut) .
'Tﬁfﬁfon of Corpoxations, P.Q. Box 6327, Tallahassee, FL. 32314

TNHS [5(10M9) FILING FEE: $25.00
FoX AUDIT NQ.: RO3000323711



