BT

B?/19/2087 @8:38 858-245-6837 FL DEPT OF STATE PAGE @1/8&3

000012901

Florida Department of State

Division of Corporations
Public Access System

I | = o s + - P e

Electronic Filing Cover Sheet

Note: Please print this page and nsc it as 8 cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HO7000176518 3)))

A R

HI7O001785183ABC2

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing so will generate another cover sheet.

o
[ =,
TQ: - 932.:1
Division of Coxporations f;: s
Fax Number s (850)205-0380 . ‘—?E‘-":
From: e giﬁ
Account Name  : AARON A. FARMER, PB.L. Z 3J[0
Amcount Number : IT2007000R030 Den
Phone : (239)26242040 @ =3
Fax Numbex : (239)262-2180 N Sm
= =
(%2
REGISTERED AGENT CHANGE
o F
oy S F PBS RENTALS OF GEORGIA, LLC
iy * T :
:‘i = : Certificate of Status l -0 l
Ll o S Cextified Copy o 1]
E‘Lj: : E Page Count Jl[ JB
i - Estimated Charge :
< A5, 0°
Electronic Filing Menu Corporate Filing Menu Help
hitps://efile. sunhiz.org/sctipts/efilcovr.exe 7/9{2007



B7/19/2887 88:38

858-245-6897

FL DEPT OF STATE

07/19/2007 08:47 FAX 2392618477 INTERNATIONAL_IMMTIGRATIO

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PBS RENTALS OF GEORGIA, LIL.C
(Name of Limited Liability Company)

Dear Sit or Madam:

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

Please return al] correspondence concerning this matter to the following:

Maria C. Ferrao

{Name of Person) L]
——
[ -
[
Aaron A. Farmer, P.L. —
(Firm/C ompany) 5
==
720 Fifth Avenue South, Suite 211 =
(Address) @®
™
&=

Naples, FL 34102

(Cily/Swats and Zip Code)

For further infotmation conceming this matter, please call;

Maria C. Ferrao

{(Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER AUDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporstions
Cliften Building P.C, Box 6327
266} Executive Center Circlc Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amcmn‘t:

$25 Filing Fee [ 855 Filing Fce & Certified Copy

INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuarmt to the provisions of sections 608.415 or 608,308, Florida Statutes, the wundersigned limited
ligbility company submits the following statement in order (o change its registered office or registered
agent, or both, in the State of Fiorida,

1. The name of the limited liability company is: FBS RENTALS OF GEORGIA, LLC

2. The mailing nddress of the limited liability company is : 523 NE Sih Terrace,
Fort Lauderdale, FL 33304

ol
202007 . LO?GOOD‘IZZ&O
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 o
Address 3 <
Naples, FL 34108 = B3
City, State and Zip — zof =
6. The name and address of the pew registered agent and/or office: o Q%{_‘l
©=m
Aaron A, Farmer, P.L. = 335:;’1"-7
] Name © 2 i
720 Fifth Avenue South, Suite 211 o 24
Florida street address (P.O. Box NOT acceprabie) - g

Naples, FL 34102 ¥l
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 chaoge or changes are made, the Florida street address of the registered office
and the business office of the registercd agent will be identical. Or, in the case of a Florida limited
ligbility 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 Zr&tmg frceznt of the limited liability company.,
(Sgratuse of 8 Membe or glthorized represcotatve 8 a membin)
Aarcn A. Farmer
(Printed or typed name of signee)

1 herghy accept the appofn}mz ay registergd agent and ogree 10 got in this capacity. I further agree to

o %iv:‘amr_ _agp;g};&;aggg,gfc" aZ[ fi;%m eglreﬁgiveg tf.} 1ne pmg:gr an compfete @Jﬂ&%anbﬁ&l of my duties,
JUi ond ¢ e oblipations o ositjon ag regivtered agent as

%L ter GU8, F.S. Or_if this ogu tent i ;em ﬁ! 2 h g %

ovided for in

? ed 10 merely reflect a change ™ the régistered office

\ reben that the limited liahility company h'zs een notified n writing é}ﬁ, is change.
ature of Refistered Agdal)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: §25.00
TNHIS18 (8/05)



