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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
liability comim_ry submits the following statement in order to change its registered office or registered

- agent, ‘or both, in the State of Florida.
1. Name of the limited liability company: ___Motorental. LLC
2. (a) Principal office address of limited liability company:
(Nete: MUST BE STREET ADDRESS) AB37 N LIS Hwy 1

Qrmond Beach, FL. 32174

ﬁ) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BO. © 1637 N US Hwy 1
Ormond Beach, FL 32174

01/16/2008 LOB0000OSBY & o
3. Date of filing/registration in Florida 4. Document number ~0
MmN
5. (a) Registered Agent and Registered Office shown on the records of the Florida I)cp%_’b@tat? wsana
) “ W
. Registered Agent: e —
T e 8
Registered Office Address: 1637 N. US Hwy 1 - E o
Ormond Beach, FL 32174~ !
BT X
_§m ™~
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Dean G. Pape
NEW Registered Office Address: 1637 N, US Hwy 1
{MUST BE FLORIDA STREET ADDRESS)
Ormnond Beach JFL_ 32174

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
Mysiness office of the registered agent will be identical. Or, in the case of a Florida limited
bmpany, it is hereby confirmed the change(s) was/were authorized by an affirmative votc
¢ pility company or as otherwise provided in the articles of organization
limited liability company.

Sandra B, Rossmeyer, Personal Representative,

Printed or typed name of signee Egtate of Bruce O. Rossmeyer, Managing Member

I hereb ¢ the appoin, as registergd agert and agree to ot in this capacity. I further agree to
£o %’9 prowp g)om a? a’” stqtules relati § to gz prog;er anj com_pﬁate pr orr%anc’% ajf]e éu!ies,
o 7

ce,
[y 'with 1, g
%am Hidr wit % ep 1 ligationy of my position ag registered agenf as provide in
;23 rer{q%,' . (Sr i gcdcoﬁ‘ went is Dein j%fedtéytgereyre ecl%c, r‘:ig_e‘tgn?_iw rggi (f rego ice
55, re rgﬁrm tne limited liability company ( een notified in writing ofst is change.

Slgnature of Regl ent

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