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COVER LETTER

TO:  Registration Section
Division of Corporations

EO DIGITAL LLC
SUBJECT:

Name of Limited Viability Company
Dear Sir or Madany:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submatied tor iling.

Please return all correspondence concerning this matier (o the following:

CYNTHIA L MADDEN

Name of Person

ROBERTJ WELLENJR PA

Firm/Company

1323 N PARSONS AVE

Address

BRANDON FI. 333510

Citv/Siate and Zip Code

E.ORFANIDES@GMALL.CONI

E-mail address: (to be used for fulure anpual report notification)

For further information concerning this maticr. please call;

CYNTHIA L MADDEN Ri3 643-2904
at { ) _
Name of Person Area Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Taliahassee., FL 32303

Enclosed is a check for the following amount:
w525 Filing Fee O %33 Filing Fee & Centified Copy

INHS1R (2/14)



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

Pursuani to the provisions of scctions 6050114 or 605.0116. Florida Stutiics, the undersigned limited liability company
submits the following statement in ovder to change it registered office or registered agent, or both. in the State of Florida.

. - T LOBRIGITALLLC
1. Name ot the liumted Liability company: :

2. () (b)
Principai office addicss of limited lability company: Mailing address of limited liability ¢company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX;
3407 ALBERATA VISTA DR BINT ALBERATA VISTA DR
TAMPA FI. 33647 TAMPA FI. 33047
044 1/2021 L2INN 52554
3 Dute of filing/registration in Florida +. Document number
3. (a)
Registered Agent and Registered Office shown an the weeords af the Florida Dept, of State:
EFFIE ORFANDIES <m { $SPL Il
Repistered Ottice Address  (MUST RE FLORIDA STREET ADDRESS)
407 ALBERATA VISTA DR
TAMPA . 33647 T
! FL = 3
[ =
= B
(b) e — .
Enter nayme of NEW Repistered Agent and/or KEW Resistered Oftice address: . —_— R
AN e !
TR et 0 n I.'-'l“:,:-_ - -
EFFIE ORFANIDES OYVC(,‘_(’_CCJ( SIOJ ‘:h S
T . + 4
NEW Regisiered Office Address: oo o i
o 0

.FL

I the limited liability company is not organized under the Jaws of the Stitte of Florida, it is hereby contirmed that afier the
change vr changes are made. the Florida street address of the registered oftice and the business office of the registered
agent wilh be identical. Or, in the case of a Florida limited tiability company, it is hereby contirmed that the change(s)
was/were atthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the urlic]c/s;_ﬂ'— 1y 'anizrj;/ “the operating agreement of the lintted liability company:.
EFFIE ANIDES
Q ,//za ‘ 29 IE ORFANIDE

. £ T . - . ..
Signatufe Wﬂb{:r uﬁuth@cd represenlative of o member Printed or typed name of signev

fhereby actept the appointment us registered agent and agree 1o act in this capucine 1 further uyr;rccj tor complvwith the
provisions of Wlf stanies refaiive 1o the prr)]uyr and campleie performance of my duties. and Iam familiar with and acceps
the obfigations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this docunent is be

j ¢ / ring filed
to merely reflect e change in the registered 0]‘?;0(’ address, T hereby confirm that the limited Tabiling company has been
notificd inwFigng of 1 s"g)m

Signature of Kegisferdd Apét U

Division of Corporationse .00, Box 6327 Tallabassee. F1. 32314
FILING FEF: 32500
INHS 1S (2/1 8



