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. . COVER LETTER

TO:  Registration Section
Division of Corporations

INSTRUIO, LLC
SUBIECT:

Nume ol Linited Liability Company
Lear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feels) are subimitied for [ling.

Please return all correspondence concerning this matter to the foblowing:

Steven Lenoff

Name of Person

Lenoff and Lenoff, P.A.

Firm/Company

4800 N. Federal Hwy Ste 301E

Address

Boca Raton, FL 33431

Citv/State and Zip Code

Steven@Lenoff.com

EZ-mail address: (10 be used for future annual report notitication)

For turther information concerning this matter. please call:

Steven Lenoff ( 561 ) 409-8800
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O, Bos 6327
2661 Executive Center Cirele Talluhassee, Florida 32344

Tallahassee, Florida 3230+
Enclosed is a check Tor the Tollowing amount:
4 $25 Filing Fee O $55 Filing Fee & Certitied Copy

INTISTS (2/14)



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

FPursuant to .'hclprm'i.\'fwr.\‘ of sections 650014 or 6030116, Florida Niattes. the widersigned Lindted Habiline company
submits the following statement in order 1o Chauge ity resisiered office or registered agent, or both, in the Siate of
Ftarida.

INSTRUIO, LLLC

. Name of the hmited lability company:

2. (v) (h)
Principal otlice sddress of limiied liahility compans:
(New: MUST BE STREET ADDRENY)

Mailing address of fimited lHability company:
(Note: MAY BE POST OFFICE BOX)

L13000151244

Doctment number

3. Date of filing/regestration in Florda 4

. Steven Lenoff
30 ()

Registered Agent and Registened CHTice shawn on the records o the Florida Dept, of State:

1761 West Hillsboro Boulevard Suite 405

Registered tHYice Address (MUST BE FLORIDANTREET ADDRESS)

Deerfield Beach Fl 33442
i i
(7]
(b) Steven Lenoff 4 .
Enter namye aof NEMW Kewistered Agent andfoe NEMW Reoistered Oflice address: ' 11 .
_
4800 North Federal Highway Building £ Suite 301 = g
NEW Repistered Otlive Address: o
wn
E

Boca Raton " 33431

It the limited lability company is not organized under the Liws of the Siate of Florida, it is hereby contirmed that after
the change or changes are made, the Florida street address ol the registered office and the business office of the registered
ical. Or, in the case of a Florida limited hability company, itis hereby contirmed that the change(s)
orized by an affirmative vote of the members of the lmited Tability company or as otherwise provided in
Tratiar or the operating agreement of the Himited liability company.,

as aud ven Steven Lenoff, as authorized representative

A a member or authofized representative of a #l’lhcr

Printed or ivped name of signee

ceepi-the appointent as registered agent aitd agree e act i this capacityv, f further agree o L'().'Hf)!_\' with the
woof all statues relative o tie proper and complete performance of my duties. aved §am i%muhur with and aceepr
OnsAGF my position as regisiered agens as providedd for i Chaprér 603, 180 Or, i this docament is being filed
el a Cligriee i ihe registered office address, Therchy conjirnr thar the limited Tiabilin: company has been
1w

Signature of Registered Agent

Division of Corporationse P.(3. Box 6327 Talluhassee, FL 32314
FILING FEE: 825,00

INTISTE (2/14)



