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COVER LETTER

Registration Section
Division of Corporations

MS| Digital. LLC.
WUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Ronald Tuch

Name of Person

MSI Digital, LLC.

Firm/Company

9277 Vista Del Lago, APT 39H \

Address

Boca Raton, FI. 334328

Ciry/State and Zip Code

rbt127@gmail.com

C-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Ronaid Tuch 703 314-7720
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporalions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
@ 525 Filing Fee O $55 Filing Fee & Centificd Copy

INHS1S (2/14)



