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COVER LETTER

TO:  Registration Section
Division of Carporastions

ON DIGITAL, L.L.C.
SUBJECT:

Name of Limited Liability Compuny
Dear Sir or Madun:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for hiling.

Please return all correspondence concerning this matter to the following:

YULIANA BOLIVAR

Name of Person

FY TAX AND SERVICES, INC

Fiem/Company

1413 E VINE ST

Address

KISSIMMEE FL 34744

City/State and Zip Code

YBOLIVARO1@GMAIL.COM

E-mail address: (to be usged tor future annual report notification)

For further intormation concerning this matter. please call:

’“/J( —j’, Clfgcs _f-'D // e — 407 ) 3440286

(r ‘:_)(L!L

at

/ Nonie of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Drivision ol Corpotations Division of Corporutions
Clifton Building P.Ox. Box 6327
2661 Exceutive Center Clirele Tallahassce, Florida 32314
Tallahassee, Florida 3230

Fnclosed is a check for the following amount:
4 5235 Filing Fee O 535 Filing Fee & Certified Copy

INFISIR (2/1d)



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

Pursnant (o 1he provisions of sections A0S 0114 ar G050 {6, Flovida Statutes, the wnelersigned Hmited abiline company
submits the jollowing statement in arder 1o change irs registered wffice or registered agent. or both, i the State of
Florida.

1. Name of the limited Hability company: ONDIGITAL, LL.C.
2 (@) 4501 COTTAGE PL APL. B5

(b}
Principat oflice addeess of limited lability company: Mailing adidress of limited linbilily company:
(Node: MUST 81 STREET ADDRESY) (Note: MAY BE POST OFFICE BILY)
UNION CITY, NJ 07087-2768
01/08/20°9 L 19000005278
3. Date of filing/registration in Florida 4. Document numbcer
5. () SUSAN MONTOYA
Registered Agent and Registered Uflice shown on e records of the Florida Dept. ot Sate:
5237 NW 112 PL
Registered Oflice Address  (MUST BE FLORIDA STREETADDRESS)
DORAL ;33178 =
Hah
(b) ,
Enter name of NEW Registered_Apent and/nr NEW Registered Office address: l‘\J
- |
YULIANA BOLIVAR 9
-1 -
NEW Regisiered Ultice Adoress:

1413 E VINE ST

KISSIMMEE FL 34744

3

If the fimited liabikity company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business otTice of the registered
agent will be identical. Or, i the caseol'a Florida limited liability company, it is hereby confirmed that the changel(s)

wasiwere authorized by an affifhative votdol the members of the limited liability company or as otherwise pravided in
the articles of organization.orthe operating ageeement of the timited lability contpary.

OSCAR E. NINO

Signature of 2 member ar athorized representative of 2 member
- T

Printed or typed name ol signec
! hereby accept the appominient as registered avent and agree 1o act in this capagity. [ further agree to com Iy with the
provisions of all stamics relative 1o the proper and complete performance of my duties, and I am ﬁum’h’ar with and accept
the obligations of my positive as regisiered agent as provided for in Chapter 605, F.S. O,

, _ { ¢ s . Or, i this document is being filed
1o merely reflect a change inthe revisterved office address, [hereby confirm that the limited tiahitity company has been
notified in writing o, thi changes )]
“ VA S / / o
e i

Signature of Regisidred Agent

/

Division of Corporationse P.O. Bux 6317e Tallahassee, F1, 32314
FILING FEE: §25.00



