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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Digital G.A.S., Inc.

{(Name of corporation)

DOCUMENT NUMBER;_F02000103272

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following;

Heather L. Reneau

{Name of person)

Digital G.A.S., Inc.

(Name of firm/company )
1018 McKinnon Avenue
(Address)
Qviedo, Florida 32765
(City/state and zip code)

For further information concerning this matter, please call;

Heather L. Reneau at (407 y 3569-26559

{(Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mm']igcﬁ Address; §gee% Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2IEQ45(09/03)
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7 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. v CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuies, this statement of
change is submitted for a corporation organized wunder the laws of the State of _Florida in order
to change its registered office or registered agert, or both, in the State of Florida.

1. The name of the corporation:_Digital G.A.S., Inc.

2. The pnnc]pa] office address: 1016 McKinnon Avenue, QOviedo, FL 32765

3. The mailing address (if different);

4, Date of incorporation/qualification; September 23, 2002  Document number; _P02000103272

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State;

Heather L.. Reneau

:—l; I famin
co %
999 Douglas ave., suite 2215 ) i %i‘,‘; 5a! ¥ ]
m}?; 3 -
Altamonte Springs, FI. 32714 A =
e
6. The name and street address of the new registered agent (if changed) and /or registered office = m — cj
i v 9 ot ..
(if changed): SE
T -l
Heather L. Reneau pe

1016 McKinnon Avenue

{P.0. Box or personal mailbox NOT acceptable)}
Oviedo, FL 32785

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identscal,

Such change was authorized by resolution

fglué){ adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in writing of the change.

X‘M

Heather L. Reneau, President
{blsmﬁﬁe of an ollicer or director)

(PTnied of lyped DRMC and Nhey
{ hereby accept the appointment as registered agent and agree to act in this capacity,
éj‘i;rther agree 10 com[ply with th%provmons ofg

uties, Tar

7 i all statutes relative to the proper arid complete performance o
and I am familiar with and accept the obligation of my position as're
being filed

§1stered agent. Or, zjztjj;u's documéfz??;
-d merely to reflect a change i1 the regisiered office address, I hereby confirnt that the corporation has
beert hotified in writing of this charige.

e dlber K. (e oo B 02_/01/0'7[

(Signature of Regisiered Agent) (Date)
If signing on behalf of an entity:
(Typed or Printed Name) (Capacity)

* # & FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



