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COVER LETTER

* TO: Registration Section
Division of Corporations

SUBJECT: Digital Law Firms, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

\ja\me,s \Ur;q)&’,’

Name of Person

D;q,l«, Lau,u }:ft(MS

Firm/Company

127 W 9% St AT 1225

Addrass

C/eue!ma( OH 441173

Cny!Stﬂtc and Zip Code

ToryDoctor@ gmail. com

E-mAil address: (to be used for futare annual report notification)

For further information concerning this matter, piease calk:

Janes Wright . 36  S99-97%%

Name of Persoff 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 i Tallahassee, Florida 32314
Tallahassee, Florida 32301 '

Enclosed is a check for the following amount:

$25 Filing Fee (] 55 Filing Fee & Certified Copy

INHS518 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

' ;"ursuam to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

iability company submits the following statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Digital Law Firms, LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) - 1278 West 9Th Street, Apt 1225
Cleveland, OH 44113

(b) Mailing address of limited liability company:

" (Note; MAY BE POST OFFICE BOX) 1278 West 9Th Street, Apt 1225
Cleveland, UH 447113
06/29/2009 L08000052042 s
3. Date of filing/registration in Florida 4. Document number B 2,
& oI
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: ‘-;-;; %TE "
ELw
Registered Agent: WRIGHT, JAMES A DR. - ,,,411
Registered Office Address: 2301 COLLINS F{'\VEN‘I%E #4826 — g
i’
g
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: _ inCorp Services, Inc.
NEW Registered Office Address: 17888 67th Court North
(MUST BE FLORIDA STREET ADDRESS)
' Loxahatches ,JFL33470

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. 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-af the limited liability gompany or as otherwise provided in the articles of organization
: agreement of the limjfed liability company.

Tames Weight

P?ﬁlcd or typed name of signee

Ithereby accept the appointment as registered agent and agree to get in this capacity. 1 urtjhera ree to
cég;}!yj} Sth téyg proyg%ns of all stqtules re. an‘vg to ﬂe prc%gey and complete g‘fgr!rynange of my ﬁunes.
ahd [ aj

P
iar with ccepl the obligations o oSt registered agent as row'£
Cg p&é‘ FS C')r ? (i_a Job gg‘! f:!edmyp mng;‘f £ g s o,

In

}18 document is 16 merefy r

or. in
1en! is De 5 ect a change 1n the regi tﬁre ojice
that the limited liability company Has been notified in writing ajs this change.

H
Iry
‘l i’Kon behalf of InCorp Saervices, Inc

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

INHS 18 (05/08)



