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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2014

DEREN GIORDANO
2098 NE 3 WAY
BOCA RATON, FL 33431

SUBJECT: GOING DIGITAL, INC.
Ref. Number: P05000126954

We have received your document for GOING DIGITAL, INC. and your check(s)
totaling $35.00. However, the enciosed document has not been filed and is being
returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Cathy A Carrothers
Regulatory Specialist Letter Number: 814A00011194

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Amendment Section “-r .JUN "'6 PH 2: l 5

Division of Corporations

NAME OF CORPORATION: @D\’\g D\\ajn‘l{'&\ Thc

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

be(er\ G'\ordw\()

Names of Contact Person

@ro'mJa Mate!l e

Firad Company

09 KNE 3 Way

Address !

Boca T 3343\

City/ State and Zip Code

ammber © gong digitalinc . com

E-mail address: (1T badsed for fifure anmhl report notification)

For further information concerning this matter, please call:

Neobere Tred « 454 ,3497-4EK64

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following aimount made payable to the Florida Department of State:

0O $35 Filing Fee (184375 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




OF REGISTERED OFFICE OR REGISTERED AGENT OR

STATEMENT OF CHANGE
‘ . BOTH FOR CORPORATIONS

Pursuan‘t to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Fleri m
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The narne of the corporation: @O‘\ng D\Q\*G\\ aYeYe
2. The principal office address: 306{% M.E 5 \:\}&\( @DGC&\ QCA&J\ ?L 58(‘[5)

3. The mailing address (if different);

4. Date of incorporation/gualification: Document number;

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

DL&{U\ V‘-"(bfdcw\b
25 MW (o Steet
Deltay Bch T 328994

6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed):
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The street address of its re

] ) %istcred office and the street address of the business office of its régisteregageﬁt;d
as changed will be identical. Lo W

Till (n
orized by resolution duly adopted t;y its board of directors or by an officer so &
gafd, or the corporation has been notified in writing of the change. ‘

= ___ Deream (-p'ao(&amc)

Printed or typed name and title

I hereby dceeptihenpp rent as registeved agent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes relative to the proper and complete
rfurmance of my duties, and I am familiar with and accept the obligation of my position as registered

is document is being filed merely to rgﬂect a change n the regisfered office address, |
that the corporation has been notified in writing of this change.

A-\S-
N —Sigfamre of Registered Agent

Date

ageyt. Or;
. hg by con

If signing on behalf of an entity:

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (03/12)



