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September 20, 2018

FLORIDA DEPARTMENT OF STATL
DIGI SQUTH, LLC

Drvision: of Corporations
1250 EAST HALLANDALE BEACE ELVD.
406
HALLANDALE BEACH, FL 33009Us

SUBJECT: DIGI SOQOUTH, LLC
REF: L12000147834

We received your electronically transmitted document.
document has not been filed.
refax the complate document,

However, the
Please make the focllowing corrections and

ineluding the electronic filing cover sheet.
Plaase complete reglstered agent's address.

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

If you have ary questions concerning the filing of your document, pleasa
call (850} 245-60351.

Karen A Saly FAX Aud. #: H18000273310

Regulatory Specialist II Latter Number: 018A00019626

P.0 BOX 6327 - Tallahassew, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuent to the Ipm_vi.w‘ons of sections 605.0114 or 605.0116, Florida Stainies, the undersignad limiiad linbility company
ﬁ{'i-‘lbl?‘!‘[![.ﬁ‘ the following swtemeni in order lo change (s reghlered office or revistered ageni, or both, la the Swae of
LGrida.

DIGI SOUTH, LLC

. Name af Uwe Hinited liability comptiny:

2. () c/o Jun A, Salg, Receiver () /o Jon A. Sele, Receiver
Principal o:fice u.ddrcss'o:‘ l:;ﬁ.{v.-:é"itubilny COTAPATY: waiting address of limited liabitlry compuny!
(Nee: MUST BE STREET ADDRESY) (Note: MAY BE POSTRFFICE BOXN)
Nelson Mulling Broad and Cassel Nelson Mullins Broed and Cassel
2 South Biscryne Bhea., 215t Floor 2 South Biscayne Bive., 2ist Floor
Mismi, EL_33131 Miami, FL_33131
11/26/2012 L1200014783<
3. Deie of filingfregistration in Florida 4, Decument number

(1) Darice Lang

Regisiere:d Agrnt st Regiciersdd Office shown on the records of the Flmida Dept. of Stale:
1250 Zas{ Hallandala Beach Blvd.

Regisiered Office Addinss  (MUSTAE KLORIDA STRECT ARDRISSE

409
Hallandale Beach, FL P~ 33008
(b § i N
Ealee nane of NEW Reglatepsd sgene andlor NEW Regivered OiYjee sddesss:

Jon A. Sale, Receiver

NEW Repistered Office Addroen

Nelson Mullins Broad and Cassel

2 South Biscayne Bivd., 21st Floor
Miami P 33131

If :he limited liskility company is nm organized under the laws of the State of Flurida, 't is hereby confirmed thet afler
the change ar chenges are made, the Florida sireet address of the registered office and the business effice of the registered
agent will be identical. Or, in the cuse of a Florida limited jiability company, it is hereby contirmed that the chunge(s)
was/were authorized by an affirmative vote of the members of the timitzd Habilizy company ot as otherwise pravided in
the urticles ul'urguuizgiion or the operating npreement of the timited liability conpony.

\,

@ Jon A, Sale, Receiver

Signatuhdir a member nv anchorized tepicseniative of & member Printed or Typed name nfsignes

I hevehy accapt the appoiniment as registered agent and agree 1g act in this capaciiy. { purther rff;rdr_j 1 ca.'_njmy with the
pruvisiony uf all sianiies relative o the pruger and compicle performance of my duties, and § am Jamilicr with and accepl
the obhgations of my posiiion av registerml apgent as provided for in Chaptér 605, F.5. O, :{_ tT.}: document s being filed
(o meredy refieci a change in the registered rgﬁ?cc wddress, I kerchy confirm that the timited liobility company has béen
notifted in wriling njE hix change.

Signandd of Registered Agent

Division of Corporationse P.O. Box 6117 Tailuhussee, FFL 32314
FILING FREE: §15.00
INHS1S (2:19)



