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N
T, ) COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Digital Media Products

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

Please retum all correspondence concerning this matter to the following:

Kerry R. Ashline

Name of Person

Digital Media Products

Firm/Company

. 1:16849-Dewsy St. Apt. 2
Address
FOL TR LT O 3 ISR ROLN S 33 RS KPS ?,‘u;;f.},-.rgic?‘. TSI T

A

- Hollywood; FL. 33020
T CityfStateind Zip Code L R T

kerry mydi rtal-medaa com
E-mml address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Kerry R. Ashline at(__845 ) 321-2787

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
. .266] Executive Center Circle - : ____Tallahassee, Florida 32314

“Taliahassee, Florida:32301+ '7" oy

Enclosed is a check for the following amount'

[/]$25 Filing: Fee ST, AT = [C]'$55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

+ - “\BOTHFOR LIMITED LIABILITY COMPANY

Pursuam to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com ny submits the ﬁ[o[lowmg statement in order to change its registered office or registered

agent, or bo , ih the State of Florida.
1. Name of the limited liability company: %JL&LMQQL@J’_FO_QJ&LS__(’_LO_
2. (a) Principal office address of limited liability company: 1649 Dewey St. Apt. 2
(Note: MUST BE STREET ADDRESS) Hollywood, FL_ 33020
(b) Mailing address of limited liability company: PO Box 2303
(Note: MAY BE POST OFFICE BOX) Hallandale, FL. 33009
~ 8/8/2010 L09000085809
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Deppt_{ of State:
= S
Registered Agent: Kerry R, Ashline ;E} S__
- F_‘- [ o)
Registered Office Address: 1990 Jackson St. Suite 2GF— > m
Hollywood, FL, 33020 2% ¢ =
T T -~ 3]
L o®E O
[ ¥ ~a
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address> = p
= e R
NEW Registered Agent: 2
NEW Registered Office Address: 1649 Dewey St,
{(MUST BE FIL.ORIDA STREET ADDRESS) Apt. 2
Hollywood FL33020

If the lmmed liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registere: 5] ent will be identical. Or, in the case of a Florida limited
llablhty company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the hrmted liability company or as otherwise provided in the arficles of organization

or the%mg agreempent of the limited liability company.

S@m’turc ta member or authotized representative of 8 member

Kerry R. Ashline
Printed or typed name of signeo

I her by acce tlhe mrme as re ister d agent ee 1o gct in thrs capacity. I further agree to
co y'lv;wr e prov s%ons of a st tu es re anvg ro tﬂe r(‘;gr ram? comp lete e?'or%anéfe of my duties,

Iam arm tar wrt a acceptt e obligations o dmy Sﬂvreg:s red agen{ as provided for.in
ere

ter S em is II(? ect a change in the re istered office
p ereby co m t ar zted ag %ty company has een notified in wrmngg this change.

/gﬂ’atu of Rpgistered Agent

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

INHS18 (05/08)



