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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: PBS RENTALS OF FLORIDA, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Maria C. Ferrao

(Name of Person) .

Zo. S
Aaron A. Farmer, P.L. o e
(Firm/Company) :_-;:r:-?': rC:_..
=
. HE -
. . o ™
720 Fifth Avenue South, Suite 211 M -
(Address) - S T X
S 25w
MNapies, FL. 34102 oMnmlLo
{City/Siate and Zip Code) >
For further information concerning this matter,- please call:
Maria C. Ferrao at ( 239 y 262-2040
(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

Enciosed is a check for the following amount:

[¥1$25 Filing Fee {7 $55 Filing Fee & Certified Copy

TNHS 18 (8/05)



07/11/2087 18%07 FAX 2392618477 INTERNATTONAL_IMMIGRATIO ido03/003

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 Statules, the undersigned limited
liability company submits the foilowing statement in order to change its registered office or registered

agent, or boih, in the State of Florida.

1. The name of the limited liability company is: PBS RENTALS OF FLORIDA, LLC

2. The mailing address of the limited liability company is : 623 NE 5th Teirace.

Fort Lauderdale, FL 33304

2/2/07 LO7000012884

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

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Fowler White Boggs Banker PA

Name
5811 PELICAN BAY BLVD., SUITE 600
Address

Naples, FL 34108 . ;‘m -

City, State and Zip rl_-,rn -3
N . >3 . e “ff

6. The name and-address of the new registered agent and/or office: e 'CE
Aaron A. Farmer, P.L. $m_ (A% ) E““"

- =<
: SAETONRIN Name Mo - =

720 Fifth Avenue South, Suite 211 - X E E a
Florida street address (P.O. Box NOT acceptable) o @

L : X w

Naples, FL 34102 FL g.‘n o

- City, State and Zip

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 strect 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 members of the limited liability company or as otherwise provided in the articles of organization

or the apgrating geresgargnt of the limited liability company.

(Stgnature of a*fember at authorizéd representative of a me r)

Aaron A. Farmer

(Printed or typed name of signee)

I hergby aﬁffﬁ” the appointment as re}gisrerf.:;’ agent and agree to gct in this capacity. [ ﬁ;r}her agree to
[4i 4]

comply with the provisions of ail statutes relativé to the proper and complete Jaerformance of my duties,
am familidr with and decept the obligations of my pastl;on as registere a%renﬁas éerw eg jor.in
cha n the r red office
2

a dﬁ',
CZG 1er L .S, Or, if this document is being filed 10 merely reflecta nge 2ist
a a'r%s ereb nﬁrf { the limited iabﬁzg company Y b{"en nonﬁeagin writing ofgtlfrs change,
o

ure of Re@istered Agent)

Divigion of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



