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COVER LETTER

TO:  Registration Section
Division of Corporations’

" Digital Forest LLC
Name of Limited Liability Compaoy

SUBJECT:

Dear Sir or Madam:
The eaclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retwr all cormespondence concerning this matter to the following:

Katie Lawson

Name of Person

InCom Services, Inc.
Firm/Company

3773 Howard Hughes Pkwy. Sulta 5005
Address

Las Vapas, NV 88169-6014
City/State and Zip Code

documents@incarp.com
E-mail address: {to be used for future ennual report notiftcation)

For further information. concerning this matter, please call:

Katis Lawson for InCorp Services, Inc. at(_ 702 ) 866-2500 ext, 6930

Name of Person Area Code & Daytimz Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Rcgistralion Sectdon
Division of Corporations Division of Corporaltions
Clifion Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

Tallabassee, Florida 32301
Enclesed is r check for the following amount:

W £25 Filing Fee Q) §35 Filing Fee & Certified Copy

INHS 18 (2/14}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILTTY COMPANY
Pursuant to fhey

rvovisions of sections 605.01 44 o, 605.01186, Fiorida Statites, the undersigned limited liabilily company
ﬁb»{ys the foliowing riatement in order to chaage its regisiered office or registered ugent, or both, in the State of
oriaa
I.  Name of the limited tability company: Dlgial Forest LLC
2. (®) ()
Principal oifice address of limited 1ighility company. Mniling address of thmited finbility company:
(Note: MUST BE STREET ADDRESS! Xpte; MAY BE POST OFF[CE BOX)
9 Winthrop Rd
Brookline, MA 02445
111212013 . L13000158522
3. Date cf ftiing/registration in Florida 4, Document numbsr
5. (1) Erdos, Tamas
Registered Agent nnd Registered Office yhows on the 1everds of the Fiocide Depl, of State:

8634 Nw 59Th Place

o B
- =
=
=z 8 W
Regisiered Office Address  (MUST 85 FLORIDA STREET ADDRESS) > ot - =
T ™ Hassd
'i;. LR - o] 4
-l
n g
plpt] =
Parkland FL 33067 %‘?‘ iy = 4
e -
(v} InCorp Services, Ing. —n':'; n
Enter nsme of NEW Reystered Agend and/or NEW Reglstered Offjee address: ~ _:;: &
17888 67th Court North
NEW Registered Ottics Address:

Loxahatchee

FL 33470

1f the Limited ligbility company is ot organized under the laws of the State of Flarida, it js bhareby confirmed thar after
the change Or changes are made, the Florida street address of the cegistored office and the business office of the registered

agent will be idensical. Or, in the case of a Fiprida timited ltability company, it is hereby confirmed that the change(s)
was/'werg authorized b rmative vote of the menmibers.of the limited liability company or as otherwise provided in
the %@;Wmm or the operating agreement of the limited liability company.

Signature of & member or wuthorized representicive of v mamber

Tamas Erdos
Printed or lyped Adme of signoc
I hereby accep! the appointment as registered ageni and agree 19 act in this capacity. [ further agree w conply with the
provisigns of afl statules refative o the proper and camplele performance of oy duties, dud [ am familiar wi
the obligations of my position as registered agent as provided for in Chaptér
to merely refiect a chang ﬁ‘
notified iphericipg of this change.

n

‘}1) and acgept

S, F.5. Qr. 1f thig doegument is bcirzgjifed

¢ in tha vedisiered office address, [ héreby confirm that the lunited liability company has E€en
Katie Lawson bahall of InCorp Services, Inc.

/ﬂgnmeegnmmd At

Division of Corporationse P.(. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 (2/14)



