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DOCUMENT #  LOO000004321 \
1. Entity Name . en I S % ¢
= —
RENT-A-PHONE MIAMI, LLC . F [“LEED
L] N
U . M ‘ P
Principal Place of Business Mailing Address 1 JUN 2 i P'! l‘? O l
L e SECRETARY 0F STATE,
1 .ALLM IKSSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address “""I m "m Ilm Ilm "m II‘" Ilm "m MII m’l "II{ "Il ’I"
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Nummber Applied For
52-22.588 Not Applicable
i nt Zi Count it
Zip Country L ' Quniry 5. Certificate of Status Desired ,  [J $5.00 Additional
) Fee Required
= 6.-Name and Address of Current Reglstered Agent--- 5o 3 - ~azi TrzName and Address of New, Registored Agent __ . [ P
Name H
DAUGHER £ ST. JOHN Street Address (F.O. Box Number is Not Acceplable)
350 EAST LAS OLAS BLVD., SUITE 1000
FT. LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinsua;inu) DATE
B T R e~ mﬁEE:NowﬂfFEEzlswufW&—mmug:—:_ e —= B e
= == = — = Hake CheEcK Payatie o Department 61 St a'te“ﬂ”' i IR R
9. MANAGING MEMBERS /MEMBERS 10. - ADDITIONS/CHANGES -
Tme 9 k' es A en O Delete Tme I ClcChange [ Additon | S
NAME RBealcce B qn (2093 § NAME =
STREET ADDRESS 24 '2, NW e leuwne R3O\, STREET ADDRESS 2
CITY-S5T-2IP CIFY-8T-2IP o
Micem' | T\ ’51 \2 6 _ lél
e L] Dele me S0 5 ] HeRe - Lagho (§
- S el 5723011015004
e JORESS PR A n 00 S0, 00
ClTY-Si:—EIP 7 CITY-ST-2IP
TILE , , O Dekate TILE [ Charge [ Addition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST1-2P
TINLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2P .
TILE [ Detete TLE [JChange [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TIMLE [ change [ Addition
“NAME ¢ T NAME
STREET AE:[?RESS + STAEET ADDRESS
CTY-ST-ZP 4 } pETYT-2P
11, | herahy certify that the information supplied with this filing does not qualifyjforAne exem‘ptlon stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the inforrnation
indicated on this report is true and accurate and that my signature shail haye ghe samge ldgal eff s if made under oath; that | am a managing member or manager of the
limited Iiability company or the receiver or trustes empowaered to execute re| Luned' Chapter 608, Florida Statutes.
'Vw_‘:‘ -\aua [?-JJfA {’ B 786 552 OOt‘ g
SIGNATURE: . ovGNMATURE [T 20
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER ER, OR m}rﬁorlzsn REPRESENTATIVE  ~ Data Daytima Phong # J




