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v COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: ISTUDIOQ., COM _T.LC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MICHAEL GLEISSNER
Name of Person

ISTUDIO.COM LLC

Firm/Company

246 WEST BROADWAY
Address

NEW _YORX, NY 10013
City/State and Zip Code

mg@michaelglelissner.com
E-mail address: (1o be used for future annual report notitication)

For further information concerning this marter, please call:

MICHAEL GLEISSNER at(__ 212 ) 666.9000
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpurations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. FFlorida 32314

Tallahassce. Florida 32301
Enclosed is a cheek Tor the following amount:
& £25 Filing Fec O $35 Filing Fee & Certified Copy

INFISIE (2404)



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

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Stanes, the wndersigned limited liability company
submits the following statement in order to change irs registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company:

ISTUDRIOQ.COM LLC

2. (2} {b)
Principal ollice address of limited liability company: Mailing address of limited liability company:
(Note; MUST BESTREET ADDRESS) (Note: MAY BE POST GFFICE BOX)

246 WEST BROADWAY 246 WEST BROADWAY
NEW YORK, NY 10013 NEW_YORK, NY 10013
JULY 29, 1989 199000004641

3. Date of filing/registration in Florida 4. Document number

5. {a)

Registered Agent and Registered Oifice shown on the records of the Tlorida Dept. of Staw:

CANNER, WAYNE CPA

Registered Ofice Address

(MUST BE FLORIDA STREET A DDRESS)
5979 NW 151S8T STREET, SUITE 109

19717VL
338

MIAMI LAKES .ri_ 33014

(b}

2 Hd 0€130 %1

Enter name ol NEVW Repgistered Agent iand/or NEW Registered Oflice adddress

Gh:
vaie’

MICHAEL GLEISSNER

NEW Registered €111 Auddress:

3

1455 OCEAN DRIVE, UNIT 606

MIAMI BEACH .fl_ 33139

If the limjted liability company is not organized under the laws ol the State of Florida, it is hereby confirmed thal atier
the gliang®Nor chengeSuge made, the Florida street address of the registered office and the business office of the registered
agefil will b identigal \pr, in ¢

case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere afthorizdd by An afffriative vote of the members of the limited lability company or as otherwise provided in
the krticlef of oruanizpdidn of the operating agreement of the limited liability company.

MICHAEL GLEISSNER
Signature of 2 \nember ar agthoerizedjrepresentative of a member Printed e typed name af signes
ointiedr us registered agenr and agree 1o act in this capaciiy. 1 further agree (o cmgr;ﬁx' witlr the
05 1, / )ruljer aitd compleie performance of iy duties, and 1 am Jamilior with and accept
I ) S regilbred agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
to terely feflect a dhange frndhie\efsigred office address, T herehv confirm that the limited tiabilin: compaiy has béen
nadkfied i weriting Af thiv Jhfinge!

DA -
Signaturtol #gisiered w ’ i
tvfsion ollCorporationse PO, Box 6327e Tallahuassee, FI1. 32314

FILING FER: $25.00
INTIS TS (2711




