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May 24,2011

VIA US MAIL

Florida Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327

Tallahassee, FLL 32314

Re: Instant Storage of Florida, Inc

Dear Sir or Madam:
On behalf of the above-referenced corporation, enclosed please find the

following for [iling with the Florida Secretary of State:

1. One original (1) and one (1) copy of Change ol Registered
Agent/Address form:

($35.00 to cover the required liling fee.

Please file immediately the enclosed, and return a file-stamped copy to the
undersigned.

If you have any questions regarding this {iling, {feel free to contact the
undersigned directly at (512) 480-9131.

Respectiudly,

Leena Reyes E<

REGISTERED AGENT SOLUTIONS, INC.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 7, 2011

REGISTERED AGENT SOLUTIONS, INC.
155 OFFICE PLAZA DR.
SUITE A

TALLAHASSEE, FL 32301

SUBJECT: INSTANT STORAGE OF FLORIDA, INC.
Ref. Number: K31270

The fee to file your document is $35.

There is a balance due of $10.00.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Regulatory Specialist Il

Letter Number: 011A00016177
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STA"I'EMEN_T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.03G2, 607 1308, or 6171308, Florida Statutes. this
statement of change is submitted for a corporation orgunized wunder the liws of the State of Minnesota

in order to chunge its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: INSTANT STORAGE OF FLORIDA, INC.

2. The principal office address: 3100 NW 131 ST OPA-LOCKA FL 33054

3. The mailing address (if different); PO BOX 82515 BAKERSFIELD CA 93380

4. Date of incorporation/qualification: 08/18/1988 Document number: K31270

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)

CORPORATION COMPANY OF MIAM!
201 S. BISCAYNE BLVD. SUITE 1500 (SBG)
MIAMI FL 33131 US

6. The name and street address of the new registered agent (it changed) and /or regisiered oftice
(il changed):

Registered Agent Solutions, Inc.

e

155 Office Plaza Dr., Suite A
P O. Box NOT acceptable

Tallahassee, FL 32301
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The street address of its registered office and the strect address of the business office of its registered agent.

as changed will be identical,
resolution duly.adGpied by its board of directors or by an officer so
corporatigp#ms been notified in writing of the change’
ré‘wt w
/ Z@ ledou, v/

Signature ol'an olhccr{ﬁr dirgefir Frinted or Typed name and Tlle

Such change was authori;
authorized by the boargh

[hereby aceept the appointmentus registered agent and agree to act in this capacily.

I furthér agrée to comply with e provisions of all statutes relative io the proper anid complete performgnce
Q/ nry cluties, and Fam d/(.'.'n."iiar vith and uccepi the obligation of my pgsition as regixtered agenr. Or, if this
dociiment is being filed merely o reflect a change in the registéred office address, T hereby confirm theit the

corporaiionhas béen fotified in writing of this change.

" “=Signature of Registered Agemt Date

I signing on behalf of an entity:

Art Flores, Assistant Secretary

Typed or Printed Name

* 4 x FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaTL TO DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2II045 (8/05)
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