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- TO: Registration Section*:

Division of Corporations® """ .

' . - . . IR o
. . N .

3

SUBJECT:________'.___ . Digital Uaw Firms, LLC . -,

P Name of Llrplted Llablllty Company .

Dear Sir.or Madam' -:.-*‘j‘j R T

A

The enclosed Reglstered Agent/Reglstered Ofﬁce Chonge and fee(s) are subrnltted for ﬁlmg

. i
[ Sy

Please return all correspondence concernmg thls matter to the followmg
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James quht P'ﬁ'

. Name of Person

fDlQltaI Law Flrms LLC o Sy

Flrm/Company- S ST
o ‘ .. .'. ::,-.: .:.,,_ ' - Y .i J;‘ LA
‘ 2301 Colhns Ave #426 el A »
Address . SNE .
: - ALY R o
T T B T T L
Miami Beach, FL 33139 S
City/State and Zip Codc I oL .
N o . AR
Yo > : mi.".;.k,xl,‘ ;;;_ L R .
tylerdurden@atlantlcbb net". e e T
E-mail address: (to be used for future apn.umalﬂ[ego;:t?qgjLI:_ci_a;m]_ T 3
. e TR T S T

: L L " LT et . P A
For further.information concerning this matter, please call: S

- 1

James erght Ph. D ;t( 786 “)' ' | .276-5959

. Name of Person | L T : Area Code & Daytlmc Te]ephone Number

1 . . !

STREET/COURIER ADDRESS e MAILING ADDRESS
Registration Section e - Reglstratlon Sectlon
Division of Corporations - o+ ¥+ Division.of Corporatlons
Clifton Building - - l S L PO Bok 6327. 7 :
2661 Executive Center Circle. ™" %1 " ° TaIlahassee Flor1da 32314

Tallahassee, Florida 32301 >
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Enclosed is a check for the fol]owmg amount. . i .

$25 Filing Fee T sss ang Fee & Certified Copy

INHS18 (5/08) °
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STATEMENT OF. CHANGE OF REGISTERET) bFFICE OR REGISTERED AGENT OR
:BOLH FOR LIMITED LIABILITY\COMPANY L . .
Pursuant to ihe provzs:ons of secnons 608.4 1 6 or’ 608 308, Flortda Statutes the undersigned limited

liability company submits the F[ollowmg slatemen! m order to change its regzstered office or registered
agent, or both, in the State of Florida

L,
£ 3 L. .

=)
1. Name of the limited llablhty company » — e Dlgltal Law Flrms, LLC = fg‘ﬂm
2. (a) Principal office address of lrmlted habrhty company : é f'j’l
L P
(Note; MUST BE STREETADDRESQ) s oZF
. _ B Bec
' = B¢
(b) Marhng address of hrnlted liability company 1’3’*:
= =
(Note MAY BE POST OFFICE BOX) - 2301 Collins Ave. #426 =
' _ \ ‘ Mlaml Beach FL 33139
| 05/20/2009 . Lo i LT 100000052042
3. Date of filing/registration in Florida -.’; A 4 Document number

5. (a) Registered Agent and Reglstered Ofﬁce shown on the records of the Florlda Dept. of State:

Registered Agent: o ,' o James eroht
Registered Office Address: o : ' |

S SN 5658 CollinéAve. PHH
fi 4777 MiamiBeach, FL 33140

A

(b). Entér name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: h | ' James-Wriqht

NEW Reglstered Office Address L h & )

(MUST BE FLORIDA STREET ADDRESS[ 2301 Colhns Ave. #426
SR -~ Miami Beach JFL33139

If the limited llabrhty company is not orgamzed under the taws of the State of Florida, it is hereby
confirmed that after the change or changes aré made, the Florida stréet address of the reglstered office
and the business office of the registere ag}ent will be idéntical. -Or, in the case of a Florida limited
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 prov1ded in the articles of organization

or the ating agreemeg e llrnlted 11ab111ty company T
o . X T .. n ‘\ -
Signatufe of @ member f authorized representative of a nrembcr I . .

James Wright, Ph. D

Printed or typed name of signee

I hereby acc ’;at the appointment as re?grvter d agent and agree to gct in thzs capacrty I further agree to
co plyw g[ e provisions of all stqtules relative tofr e proper and complete C{Jer 'orimante o my uties,
am famil zar wzr m

and accept 'the obligation. osz! istered agent as provided fo in
Chg pter 508, F.S. Or, if t zscggument s gem jile tc%}hp:ere/ ect%c ange in the regfst red o ffice
r

%y con{% that the limited lzab zty company has een nonf ed in writing of this change.
"'!"—w—:::-v—;:w-'-——“
Signattire of Regfsﬁred Agent oL o 3 L

Division of Corporations, P.O. _Box 6327, Tallahassee, FL 32314
_FILING FEE: $25.00

INHS {8 (05/08)



