T L0OY00005554

(R__equestor's Name)

HLMRTIRR AR

— 500161688875

(City/StatefZip/Phone #)

g Al
[ Pokur [ war [ ] mai 10/13/09--01008~-013  ##25, 00
§
(Business Entity Name) ) B o
(Docurment Number)
Certified. Copies Certificates of Status

Special Instructions to Filing Officer.

g 2ig 61100
aaid -

Ctfice Use Only

S. HAWKES

0CT 2 02009
EXAMINER




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Stratis Media, LLC

Name of Limited 1.iability 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;

Mark Gilmore

Name of Person

Stratis Media, LLC
Firm/Company

P.O Box 412228
Address

Melbourne, FL 32941
City/State and Zip Code

1 / markq@siratismedia.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mark Giimore at(_ 321 ) 266-9388
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section ' Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [ ] 855 Filing Fee & Certified Copy

INHS18 (5/08)



L.
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
liability company submits the following statement in order to change its registered office or registered
agent, or bot‘z, in the State of Florida.

1. Name of the limited liability company: Stratis Media, LLC
2. (a) Principal office address of limited liability company: 7624 Candlewick Drive
{1 e

(Note: MUST BE STREET ADDRESS) Melhourne, FI 32940 : -

b) Mailing address of limited liability company: P.O. Box 412228 *: .
(Note: MAY BE POST OFFICE BO Melboumne, FL 32941 -
October 14, 2009 L A0000555 Ylpapsrists

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

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Mark J Gilmore

Registered Office Address: 7624 Candlewick Drive
Melbourne, FL 32940

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

NEW Registered Office Address: 655 Ashbury Ave

UST BE FLORIDA STREET ADDRESS
Melbourne JFL 32940

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
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(s) was/were authorized by an affirmative vote
of the me;/gpers of the limifed liability company or as otherwise provided in the articles of organization

of the limited liability company.

orthe o tinﬁ
e e
Sigl?fk 7 %r authorized representative of a member
& il

.L//C FR V///&Mrf/‘/b(

Printed O?S/pe(f name of sighiee

I hereby accept the appointment as registered agent gnd agree to gct in this capacity. 1 further agree to
co iy)v’w t% proyﬁ%ons ofa srtllteu e rjeﬁm'vg n}}ﬂe pmﬁ?’qr an comp;:zte ép or%anc)zlojbe y, duties,
i

jar wif, dccept the obligations o sitjon ag registgred agent as provi or.in
, ‘ff 0 jyt‘z;i, 0;(1%17!8?{! is fgigqﬁled%y rggrely rs%ecr% chan, .e!t;n the nggi 4 reg office
cofifirin that the limited liability company Has been notified in writing of this change.
3 //:
y&e’rﬂd}-\gcnt

Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI8 (05/08)



