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FLORIDA DEPARTMENT OF STATE

Division of Corporations =
T e
September 25, 2012 il ‘o ~T\
g Y e
Dl r
E R
ROBERT MAY v ey
DIGITAL BANANAS LLC o O
11540 BEE HIVE LANE W o
PORT RICHEY, FL 34668 DL AN
SUBJECT: DIGITAL BANANAS, LLC B

Ref. Number: L10000112168

We have received your document for DIGITAL BANANAS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Joey Bryan
Regulatory Specialist |l Letter Number: 912A00023890

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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i COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Digpra\\ Bonanas  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:

Robecky Ma

Name of Person ™~

i gital Benonas (LC

Finn/Company

H540 Pee Wiwe Lane

Address

Porky Ricned , FL  34060USE

CitwfState and Zip Code

Veloper La)

t=-mail address: (to be use

A po- oM
or futuresnual report notification

For further information concerning this matter, please call:
Rémerd Moy a (727 )8R
Name of Person ~

Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tailahassee, Florida 32301

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
Enclosed is a check for the following amount:

£ 525 Filing Fee

[] 855 Filing Fec & Centified Copy
INHSI18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH'FOR LIMITED LIABILITY COMPANY

FPursuant [o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ollowfng statement in order to change its registered office or registered
agent, or both, in the State of Florida.

_ "
1. Name of the limited liability company: B\%iﬁ\ Bangnos LLC

2. (a) Principal office address of limited liability company: N4 Bee Hhe ) ave
(Nete: MUST BE STREET ADDRESS) Pock Qi r‘-\woj\ VWL 3406%
(b) Mailing address of limited liability company: lisHO Ree e lLone
(Note: MAY BE POST OFFICE BOX) Poct Richey FL 34T
10 /a1/10 L100ooI 216
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: { ‘O("@('Oﬁoﬂ Service Cﬁm‘p\ny
Registered Office Address: !Ml &O)ﬁ St,
Tallahasses. " £l 34A30

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

NEW Registered Agent: Robery Mm\'{
NEW Registered Office Address: . - -
(MUST BE FLORIDA STREET ADDRESS) { 3eC Hy Lan

ot Ainhe FL_SH s

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 of the limited liability company or as otherwise provided in the articles gf orgapjzation

or the operating agreement of the limited liability company, Z2gs F@
T4
s
o=

/I.Zo\-r‘\' mb\nl [ i l
Signature of a member or authorized fepresentative of a member -t g
. 1 et
(%]
Robert Mo :
Printed or typed name of signee e 2

cogpiy with the provisions of all stgiu eg relative 1o the proper and complete 6{7.’3ryfoJ"mcu’u;_@;g‘)j.’ 6?1 uties,
and I'am familidr with qni decept-the o .l.'ga,tmn ; of my pos:t/on as reg.rstﬁre agenk as provi in
Chapter 608, F.8. Or, if this do’({'unqem is bein f}lea’ 10 merely rgffect a change n the régistere jfrz‘ce
address, I hereby confirm that the limited liability company has been notified in writing 6f this chinge.

PANCE Y

Signature of Registered Agent 7

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

N

[ hereby c_rccf;?t the appointment as ref;ister d agent and agree 1o (?ct in this capacity. if@theg.g re w
i e?o
0

INHS18 (05/08)



