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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

tiability company submits the following statement in order 1o change its registered office or registered
agent, or both, i the State of Florida.

1. The name of the limited lability company is: INSTRATA’, LL_C —

- =

2. The mailing address of the limited liability company is : 1918 SLONE BOULEVARD
MELBOURNE, FL. US 32935

February 28, 2003 o L03000007406
3. Datc of filing/registration in Florida " 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: .

ACTIVEFILINGS, LLC

Name
10651 NE 11TH COURT
Address
MIAMI SHORES, FL 33138 N )
~Cily, Statc and Zip .
. Fes %
6. The name and address of the new registered agent and/or office: EF - =
=X E=
JAMES DIKE T
- ) L g:{-ﬂ — 1’3.
N AR
1918 SLONE BOLUEVARD He 5 m
: bl . -5
Florida street address (P.O. Box NOT acceptable) - -
B[ - ,
e =
MELBOURNE, L 32935 g5 5

City, State and Zip

1f the limited liability company is not organized under the laws of the State_of Florida, it is hercby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(sy was/were authorized by an affirmative vote of
the members of the Himited i1ability company or as otherwise provided in the articles of organization or

the opgrating agﬂ?m zf the limited liability company.
(Signatifre of 4 member or anthorized repregentative of a member)

JAMES DIKE )

{Priated or typed namé'oféignm) T — T o

I hereby aceept the appointment as re‘?tsz‘ered agent gnd agree 10 get in this capacity. T further agree to
complywith the provisions of all stqtu ebs relative to [he proper and complete performance of my, duties,
and [ am familiar with and decept the obligations of my position g, regtstgre ageni as provided for.in
ngpter 08, F.5. Or, if this document is Being filed 1o merely rg/fectaq 12¢ 1n the registered office
addrgss, [ hereby o zgfirzz that the limited liability company Has been nor;/ﬁ;? in writing of this change.

*

{Sigl?ure of Registered Agent) - ' ' ) : s

Division of Corporatiens, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00



