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COVER LETTER
TO: , Regisygation Section

Division of Corperations

SUBJECT: ‘IFGC }\/ 0‘ 6 lT &\ [-’LC

Name of Limited Luability Company
Deur Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return alt correspondence concerning this matier to the following:

D@i’ Py Mvﬂ.—ﬂj’md

Name of Person

CACTUC ShY Communicdation”

Finm(_'om]m’ny

’L{ %20 \A 12(26__%<\)‘LH-/ Q](V(

Address

P\ﬂofuiu MO 2013

City/State and Zip Codc

Dﬁ:(& @CMﬁCq)[w(W

E-matl address: (to be used Tor future ansual report notification)

For further infermation concerning this matter, please call:

)/)LQ..[& U/(»JW\-W w Ues 296 -239 5
Nanmwe of Person

Area Code & Daviime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327

Tallabassee, FIL 532314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Strect, Suite 810
Talluhassee, FL 32303

Enclosed is a check for the following amount
T $25 Filing Fee

T $55 Filing Fee & Ceniticd Copy
INHS18 (2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2020

PETER MARTIN

DTECK DIGITAL LLC

3232 NE 4TH STREET
POMPANO BEACH, FL 33062

SUBJECT: DTECK DIGITAL LLC
Bef. Number: L180@Q194652

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

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

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

If you have any questions concerning the filing of your document, please call
(850} 245-8050. .

Diane Cushing
Senior Section Administrator Letter Number: 320A00001030

www.sunbiz.org



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

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Stanues, the undersigned limited liability company
submity the fofowing statement in order to change its registered office or registered agent, or both, in the Staie of Florida.

I. Namc of the limited liabilny company: OTZJ—/—- Olé IGI//’G' l . L LC’

20 (a) (b
Principal office address of limited lability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

DV OELRL Seest- 19320 davestteo D b
.{)M'ﬂf-’fc? Beecl 23062 Disenix 110 2113

g I‘K/QOIH LI$0al9Y6572

3. Q Date of filing/registration in Florida 4 Document number
h f
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Registered-Agent and Registered Office shown on the records of the Florida Depi. of State:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS}
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Enter name of NEW Registered Apent and/or NEW Registered Office address; NE
z -5
4 (L 5 e
32 52 P\)G q% STM.{, T
NEW Registered Office Addiess: L c_—;_,:d

Q)/‘/r()xfdl) I?)VOP L\

CFL 3304<

If the limited liability company is not organized under the laws of the State ot Flonda, 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 ideniical. Or, in the case of a Flonda limited liability company, it is hereby confirmed that the change(s)
wis/were authorized by an aftirmative vote of the members of the limited ltability company or as otherwise provided in
the arucles of organization or the operating agreement ot the limited liabili&'\com &y
AR

Mgt \ P

Signuture of a member or authorized representative of a member Printed or typed name of signee

[ heveby accept the appoiniment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all stanites relative 1o the proper and complefe performance of my duties, and [ am ﬁmn’f’iar with and accept
the obligations afvpy position as registered agent as provided for in Chaptéer 603, F.S. Or, if this document is being filed
fo merely rcj/{ch{ a Xhapge in {fg]&}\"t’giﬁ'{(’!'ﬁd oﬁice address, [ hereby cmgﬁjrm that the fimited liability company has been
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Signature of Registered Agenmt | 7

notified in w

T

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00

INHSTS (2/14)



