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COVER LETTER
TO:  Registration Scction

Division of Corporations

Orlando Stroller Rentals, LLC
SUBJECT:

Name of Limited Liability Company
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:

JORDAN TYLER

Namc of Person

LEGALINC CORPORATE SERVICES INC.

Firm/Company

1623 CENTRAL AVE, SUITE 145

Address
—r ~
=ty <
CHEYENNE, WY 82001 r‘:; =
ot [0
City/State and Zip Code ’ér;‘" P18
Y
JORDAN@LEGALINC.COM pASORIR
M-
E-mail address: (to be used for future annual report notification) L,.ﬁi s
e o
. . . . o 9
For further information concerning this matter, please call: =T
air 3
™~
JORDAN TYLER t(970 ) 581-6156
a
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
4 $25 Filing Fee O $55 Filing Fee & Certified Copy
INIISIS (2/14)

14



)

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the p

ravisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
ii;hnggs the _}"rJ!l{m‘ing statement in order (o change its registered office or registered agent, or both, in the State of
orida.
. Name of the limitcd liabilify company: Oriando Stroller Rentals, LLC
2. (a) (&)
Principal office address of limited liability company: Mailing address of imited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
7810 WEST IRLO BRONSON MEMORIAL HI 7810 WEST IRLO BRONSON MEMORIAL
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747
06/17/2008 L 08000059798
3. Date of filing/registration in Florida 4, Document number
5. (a) NRAI SERVICES, INC
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stale:

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
1200 SOUTH PINE ISLAND ROAD

PLANTATION

FL 33324
(b) LEGALINC CORPORATE SERVICES INC.

B 23
g::’_ o=
Enter name of NEW Registered Agent and/or NEW Registered Office address ';;:-. o
£ ' E
.y
s m
5237 SUMMERLIN COMMONS ™ e L
ered O Addres - 0O
NEW Registered Office Address: P o
e Bo 7.
SUITE 400 B
o
= -
FORT M)(,E RS

_pL 38907

[ the limited lia

ty company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or chjfiges arc made, t
agent will be id

lorida street address of the registered office and the business office of the registered
tical. Or. in the/cage of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authopjzed by apraffirfhatf

the articles of i

¢ votc of the members of the limited liability company or as otherwisc provided in
nizaydy or the gperating agreement of the limited liability company.

JORDAN TYLER, AUTHORIZED REP.
Signature of a Wnr aulhorizer{zsp(csemalivc of a member Printed or typed name of signee
I hereby ghcept the uppointment as vegisiered agent and agree to act in this capucity, 1 further agrec 1o comply with the
provisionfiof all statutes relative tp the pr(‘)/}cr and complefe performance of my dutics, and [ am ﬁ?mrhar with and accept
the obli ) it réXistered agent as provided for in Chapter 603, F.S. Or,
to mevehdreflect a change in the re
notified

I
! ;'/[!h!s document is heing filed
steved office address, 1 hereby confirm that the limited 1

jability company has béen

Signature of Registered Agent

/

ivisioyf of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
INHS18 (2/14)

FILING FEE: $25.00



