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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursiant to secion 603.0200, F.S.. this document is being submited 1o comect a previousty filee document.

FIRST: The name o the linited tialalite company s DlG ITAL LOCAL AGENCY LLC

SECOND: The Florida Document number ot the limited liabilin: company is: L1 9000209 1 4?
THIRD: Documuent 1o be corrected s ARTIC L ES OF OR GAN IZATION

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

(<] Con@ing an incerrec: staterient. The canreet statemani. the reasan e statemient ks incosree:, and the corrected
statement are as follow s

THE SPELLING OF THE NAME OF THE AMBR & REGISTERED AGENT

JACK HOPMAN IS INCORRECT.

THE CORRECT SPELLING iS JACOBUS HOPMAN.

OR
L Was delvetively signed. The manne: in witich the docurtent was detectively signed and the nppmpfi,’ﬁq,_anr@nn are
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[} The clectronic transmission of the record wus defechive
X /S/ Jacobus Hopman Aug 28, 2018
Stungture ot Authorized Represeniaine Dare

Srgnatire of new regisiored agens, i applicable (f NOTE: i corneeting ihe rewistered agent lie nesw registered agent st sign
accepting the desianation),

New Resistered Avent’ s Signature, ifchanging Revistered Asent,

[l ol accepd the appanituies av re@istered a@end il dyieee leart g s vopaean Erarther agiee roomple with the
Jrovisain of aff vianies veleive o e proper ad cootpleie pectienimee of e duiies and Lom toaiticr with ae aeceps the
b it s G B pONHa s regisiered agent ey provided for e Chaprer ofty S Ot s daciatent is being Jited v mierddy
rofleci a change in the registered office address, ivechy confiva: that dne haciead lehilin: compan: has een notified inweiving
of tiy chainge

x /S Jacchus Hopman

Heatered Auent’s Siveatuie
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