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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORFORATIONS
Pursucnt to the provisions of sections 607.0302, 6170302, 867.1 508, or 617.13508, Florida Sanses, diis

statewent of chonge is subimitted for a corporarion organized under the lawrs of the State of Californis
i order to change its registeved office or registered agens, or both, in the State of Floridn.

L. The name of the corporation: EL MONTE RENTS, INC.
12818 Fivestone Blvd. Sanma Te Springs, Caiifornia 2670

2. The principal office addrass:

3. The wiailing address (f differens):

Dacument mimber: F 9500000 [404

4. Date of incorporationqualification: 3/23/1995
5. The nane and sneet addiess of the cumren repistered apent and registered office o fite with the

Florida Departnent of State: (Il tesigned. enter resigmed)
CT CORPORATION SYSTEM
e
1200 5. PINE 1SLAND RD. — I
=
— 0
N

PLANTATION, FL 33324

Cl:lRY g NV 8107

G. The name and street address of the new tegistered agent (if changed) and /w regiviaed office
tif changed): 7 N
AR
Business Filings Incoiporated m p
=3
1200 South Pine {sfand Road ~ }_":
P C. Box NOT scceprable im

Plantatien. Florida 33324
The sireet addiess of its registeied office and the street address of the business otfice of is registered agein.

a5 changed will be 1dentreal.
Such change was authorized by resolution duly adopted bv ity board of direcios ar by an officer so
sathorized by rhe boarch or the comporation hai beei potified m writing of the change’

Grant Wehster, President
Prned 1 typed Sarne and Tk

onr ane agree ro ace in tis capacin
fo the preger and complere

L herelry nccepr tire appoivmment us regisiered q
1 furthér agree o copply with the provisions ajgaﬂ stunires rm’{;m’ru B the )
perforuance gf nry duties, aved I oin familiar Wi and gecepr the obligution of niy pesition’ as registeved
?gen‘_ Or, jf this docyinent iv beipy filed merelyr ro reflect o changy f thy regisiered affice addivs, 1
reral{;y confirm thar tire corporariae’ har been vatified i writing 07‘: 15 cltatige

] :
’V oth day of December, 2019
_____ gayel s ik

Sipuntere of Repivered Agent

If signing on bebalf of an enrity:

Mark Wiiliams, AVP
Typed or Primed Name

"~ FILING FEE: 83500~ =~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL To: Dhvision oF Coarorations. P.O. Box 6327, TALLAHASSEE. FL 32314

CRIEDAS (0312}

R coocolkodT



