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COVER LETTER

¢ TO: Registration Section
Division of Corporations

SUBJECT: Sustoined %74/ ¢, Lle—

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:

Steclrr U hbmporitons

Name of Person

Sustainetole— enss A' )7

Fim/Company
/297 'gc.ZC ﬁépr 7%
featlpe Fe _327%
City’State and Zip Code

O, T

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

For finther information concerning this matter, please call;

W/f M (L27 ) 22225/ F

Name of Person Area Code & Daytime Telephone Nwnber
STREET/COURIER ADDRESS; MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Flonda 32301

Enclosed is a check for the following amount:

. Bﬁi‘iliug Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 18, 2013

STEVEN R WENNERSTROM
1241 TADSWORTH TERR
HEATHROW, FL 32746

SUBJECT: SUSTAINABLE RENTALS, LLC
Ref. Number: L12000062879

HECEIVED
130CT 29 PH 2: 30

SECREIARY UF STATE
TALLAHASSEE. FLORIDA

We have received your document for SUSTAINABLE RENTALS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a

member or by the authorized representative of a member.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 680 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

{850) 245-6051.

Tammy Hampton

Regulatory Specialist Hl Letter Number: 113A00024431

Registration/Qualification Section

www.sunbiz.org

Mhivicion of Cornoratione - PO ROY 327 -Tallahacecee Flarida 39314



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
liabilitv compamn: submiits the following statement in order to change its registered office or registered
agent, or bofl, in the State of Florida.

1. Name of the limited liability company: Sustainag ble %é[r’ Lic—

2. (a) Principal office address of limited liability company:__/e?¥ / Tad yzieor #Z.  7ayn
(Note: MUST BE STREET ADDRESS) Mﬁmtﬂ/ - T2y

(b) Mailing address of limited iiabilitj( company: /s .
(Note: MAY BE POST OFFICE BOX)

STralr2 L /2 0000 6RETT

3. Date of ﬁlﬁng/rggistra!ion in Florida - 4, Document number

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

Registered Agent: B/J'}'né;f F: ln 7 r z;f—-'
Registered Office Address: ,€ if & Pk Ao
—Fa ssree. Fe 3230,

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

NEW Registered Agent: M_LM

NEW Registered Office Address: _z"Q Y. Tele :..Adc_ié__Zé;:z’ :

{MUST BE FLORIDA STREET ADDRESS) _
W,FL_.ZRZ%

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 fimited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affjrmative vote of
the members of the limited liability company or as otherwise provided in the articles of niz4Ebn or
the opepating agreeipent of the limited liability company. e o

[ AFS. ]
2 (e} ™

, 7/ P A E Mmoo 0

W o mrdi A T d Wt AV ok o ot P o

Afature of a manler or authonized representative of a member nE ™) .
(73] "'f (Vo]

7, ar el

Printed or typed name of signee r_‘ o O
™~

I herebyv dccept the appointment as registered agent and agree fo gcr int this capaciry. I%Q’; er Heree 1o
conmplv'with the provisions of all statutes relative to the proper and complete (ferformancs,o f yrfduties,
and I'am familiar with and dccept the obligations of myv position as registered ageny as providedfor. in
Cl gp!er p8, £.S. Or, i 1en ﬁ]ed 10 merely rgfiect ac ar;lge In the regi rfred office
address A here e limited pé f

!
M’% i go Hiais been notified in writing of tiis change.
s A

phankc of Registered Agent

1s dociment is _eiﬁ
iabi

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

INHS 1§ (05/08)



