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COVER LETTER

N »

Registration Section

TO:
. Division of Corporations

Farvet( Reademls AT
(Name of Limited Liability Company)

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

- Do § € pha Y e Lt
) {Name of Person) —
>0 =3
£e ©
Tavvelh  Re~tals L 2R 5
(Firm/Company) ff :hx:z N
2
\ - =
Bz § Camero~ C4 de 2
{Address) _-_':_Q::‘ to
mm e
Lo )
“Jampes (L 33629
(City/State and Zip Code)
For further information concerning this matter, please call:
2R A -\[y

at ( ¥\ 3 ) .
(Area Code & Daytime Telephone Number)

Das<pehn Yo e

(Name of Person)
MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Clifton Building
2661 Executive Center Circle

Tallahas'see, Florida 32301
Enclosed is a check for the following amount:
| [ $55 Filing Fee & Certified Copy

[ $25 Filing Fee

INHSI18 (5/08)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

a8
September 9, 2008 s
3 o
=0
LESLIE FARRELL IZE NN
1512 S CAMERON CT s
TAMPA, FL 33629 Dy, 2
S
SUBJECT: FARRELL RENTALS, LLC 2z ¥
=m =

Ref. Number: LO8000031295

We have received your document for FARRELL RENTALS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. _

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce :
Regulatory Specialist I Letter Number: 608A00049286

MNivieion af Clavrnaratione - PO POY £297 Tallabhacean Flarida 39914
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

' e o .
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili;‘v
company submits the following statement in order to change its registered office or registered agent, or both,

in the Siate of Florida.
1. Name of the limited liability company: ray it W Re"l"\"’b‘.‘s
1632 S. Cameron CT

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) “TE& an PS¢ B 323¢29

(b) Mailing address of limited liability company: —_
(Note: MAY BE POST OFFICE BOX) ,Ja:ri,’ =
|
o -
=m =
. O EE ST
wWAardh 271 2 ood . Lo ¥ o053 V2552 & ™
3. Date of ﬁling/registra'tion in Florida 4. Document number m:j = g
[ R |
5. (a) Registered Agent and Registered Office shown on the records of the Florida-l)ep%%Sté_%:
h ?
Registered Agent: Loden iF\fa e « A sTod ates, PA
Registered Office Address: HG0\ CeatYral Aveanuve
S . ?’e*cc&‘\p\)«j S S

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
Jaosephh Carve U

NEW Registered Agent:
\S\2 S, Comnerca Ct

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) . -
Vlanpa P FL33€Cc29

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 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
«ovided in the articles of organization or the operating agreement of the

liability company or as otherwj
limited liability com y
{ = Z

¥
re of a membeyef authorizedfepresentative of a member)

Nwor e Favrve W

(Printed or typed name of signee)

istered agent and agree to qgct in this capacity. [ further agree to
of my duties, and |

1 hereby acceﬁt the appoiniment as rezg

comply with the provisigns of all statules relatjve to the proper and complete performange

am jamiliar with and gccept the obligations of my position as registered agent as provided for in Chapter
ed to merely reflect g change in the registered office address, I hereby

mpany has been nolified in writing of this changé.

h
F..Orffhrdc
confirpt that g_u

fﬁ' 1s.bgn

(Sigpatu o;ké/grsteé:i’;ﬁu/gery
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
: . FILING FEE: $25.00

INHS18 (05/08)




