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FLORIDA DEPARTMENT OF STATE

August 23, 2017

ELI GARCIA
470 3RD ST. S. APT. 405
ST. PETERSBURG, FL 33701

Division of Corporations

us

SUBJECT: BAC DIGITAL SOLUTIONS LLC

Ref. Number: L16000023240

We have received your document for BAC DIGITAL SOLUTIONS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign/accepting the designation.

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

If you have any questions concerning the filing of your document, please call

(850) 254-6051.

Judy A Leggett
Regulatory Specialist 11
Registration Section
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TO:  Registration Section

Duvision of Corporations

BAC Digital Solutioins
SUBJECT:

COVER LETTER

Nam
Dear Sir or Madam:
The enclosed Registered AgenvRegistered OfT

Please return alt cormespondence conceming th

Eli Garcia

& of Limited Liability Company

(!:c Change and fee(s) are submitted tor filing.

s matter to the following:

Name of Person

Bac Digital Solutions

Fim/Company

470 3rd St. S. Apt. 405

Address

St. petersburg, FL 33701

Citv/State and Zip Code

info @bacdigitalsolutions.com

L-mail address: (1o he used for future ann

For further information concerning this matter,

Eli Garcia

lal report notification)

please call:

‘ 727

! 5121642
| att )

MName of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chilton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following
¥ 325 Filing Fee

INHSI8 (2414}

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Flonda 32314

amount:

O $£55 Filing Fee & Cerufied Copy

| Area Code & Davtime Telephone Number



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the frovrs:ons af sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following starement in order to change its regn!ered office or reglslered agent, or both, in the State of
Florida.

L. Name of the limited liability company: DAC Digital Solutions

2w : (b
Principal office address of limited liability company: Meiling sddress of limited lisbility company:
(Note: MUST BE STREET APDRESS) (ere: MAY BE POST QFFICE BOX)
470 3rd St. S #405 ] 470 3rd st. S #405
St Petersburg, F1 33701 St Petersburg, FI 33701
02/03/2016 16000023240
3 Date of filing/registration in Florida 4. Document number
3.0 (@) !
Repistered Agent mnd Registered Office shown o1 the recoeds of the Florida Dept. of State:
Garcia, Eli > 7 butr
Registered Office Address (ST BE FLORIDA STREET ADDRESS) &=
T8 m
470 3rd St. S. #405 T L
AL
Mo -t
St Petersburg i, 33701 Mo m
o 2 O
o —_—
(b) . 2T, W
Enter name of NEW Beristered Apent and/or NEW »3: m
o
Bianchi, Julio J.
NEW Registered Office Address:
.FL
If the limited hability company is not organized lnder the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida su'cal address of the registered office and the business ofTice of the registered
agent will be identical. Or, in the case of a F]onda limited liability company, it is hereby confirmed that the change(s)
was/were authorized hy # '€ VolC ofl!n members of the limited liability company or as otherwise provided
the anticles of or opernting agreement of the limited liability compam
) ( Cave 1y
Signature of 8 meBE or mfhonsed represcntative of a member Prmled or typed name of signee
{ hereby accept the appointment as regu!ered agent and agree to act in this capacity, [ furrher a rree fo com

b with the
pravisions of all stanies relative 1o the p er and complete performance of my duties, and [ am jamilior wrtﬁ
the obh‘?anont of my po.s'mon as reg slere

and accept
en.l' ::yrawdzd for in Chapter 603, F.S. Or, i _{ this documeni is being fi k’g'
o merely reflecl a chanye in the reg cc' ress, 1 hereby confirm that the limited liabilit: company has been
notified’in writing of this ch(mgt(

Signature of Registered Agent ‘ Ju'\o .(\) 05/3 ’ /I’:}

Division of Cnrpnrul anse P.O. Box 6327e Tallahassee, FL 32314
'FILING FEE: $25.00




