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COVER LETTER

TO:  Registration Seetion
Division ot Corporations

. _Accel Digital LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madioy:
The enclosed Registered Agenv/Registered Office Change and feets) are submitted for filing,

Please return all correspondence concerning this maiter to the following:

Harry Tapias

Name of Person

Loigica P.A.

Firmn/Company

1111 Brickell Ave Suite 175

Address

Miami, Florida 33131

Citv/State and Zip Code

harry.tapias@loigica.com

F-manl address: (10 be nsed tor futiee annuat report notification)

For turther intormaion concerning this maner, please call:

Blake Janover 561 703-3614
ad }
Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESN: MAILING ADDRESS:
Reuistration Section Registration Section
Ihvision of Corporations Brvision of Corporittions
Clifton Building .0, Box 6327
2660 Eavewtive Center Cirele Tallakassee, Flonda 32314

Tallahassee. Florida 32301
Enclosed is a cheek for the following amount:
W 825 Filing Fee O $55 Filing Fee & Cenitied Copy

INHS TS (204



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

Pursiant v the provisions of sections 6030814 or 6050116, Florida Statares, the undersigned limired Babilite company:
suhniits the folfowing starement in order to change its registered office or registered agent, or both, in the Siare of
Florida.
: P, Accel Digitial LLC
1. Name of the hmited liability company: ceel Ligiha
2 1a) (h)
Principal ottive wddress af Innited lability company: Mailing addiess o linnied hability compuany:
I Nate: MUST BE STREET ADDRESS) {Nete: MAY BE POST (UETCE BON)
350 LINCOLN ROAD 2ND FLOOR 350 LINCOLN ROAD 2ND FLOOR
MIAMI BEACH, FL 33139 MIAMI BEACH. FL 33139
January 20th, 2017 L17000016150
RY Date of tiling/registration in Florida 4. Document nuimber
R
Regastered Agentand Registered €1Mee shown on the reconds af the Flinidua Dept. of Siate:
JANOVER. BLAKE .
T s —
Registered Oftice Address (MEST BE FLORIDA NTRELET ADDRENS) - = et
i 4
350 LINCOLN ROAD 2ND FLOOR . &
- e enrze
N Ny s
Miami Beach El 33139 . - 4
- ~
: =
(b i
Later name of NEW Repistered Avent and or XEMW Registered Office address o —
L@
Loigica P.A.
NEMW Registered Office Address:

1111 Brickell Ave Suite 175

Miami L 33131

[File limited liability company is not organized under the laws of the State of Florida, it is ereby contirmed that after
the change or ch;m‘s are made, the Florida street siddress of the regisiered office and the business oftice ol'ihe registered
agent will be dpngfer]

ik

wis/weps

I Or.inthe case of a Florida hmited Liabibity company, 1t s hereby confirmed that the changets)
he arti

v oan aftirmative voie of the members of the Timited liability company or us otherwise provided in
ation or the operating agreement of the lmited Liabilitey company.

Signanure of i g

Blake Janover

or authurized representative of o membor

Fhereby acey,

Printed ar iypad mime of signee
provisions of d{iA

dppoiiment as registered agent and agree to aet in this capacioe, ! teeder ageee o comple with the
datnites relutive w e proper and complere performance of iy duties, and ang Joaniliar with Gond aceop
the abligarions of my position ax registered agent as provided foe in Chapeer 603, F.80 Or, i this dociment is being filed
o n‘u"rv!l:l.' reflectlr chonge in the registered office address, Fherehy conpirm thar the fimited Tiahilin: compaye has heen
notifled

iy of this cligrres: _
— N
S

Signattire of Registered Agen ™~

Division of Corporationse PO, Box 6327e Tallahassec, FI, 32314
FILING FEE: $25.0)
INHSTS (2 14y



