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COVER LETTER

TO:  Registration Section
Division of Carparitions

The Rent 2 Own Guys LLC
SUBJECT:

Nume of Linnted Liability Company
Dear Sir or Maduam:
The enclosed Registered Agent/Registered Otfice Chunge and feels) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Roman Fisher

Name of Person

Vendito LLC

Firm/Company

3100 N Ocean Blvd Apt 806

Adldress

Fort Lauderdale Florida 33308

Crv/State and Zap Code

roman@eventus-investments.com

E-manl address: (1o be used Tor tuture annual report notiNcation)

For further information concerning this matter, please call:

Roman Fisher 954 414 1534
at | )
Name of Person Arca Cade & Dayttime Telephone Number
STREET/COLRIER ADDRESNS: MIATLING ADDRESS:
Registration Section Registration Scction
Division of Corporutions Division of Corporations
Chifton Building P.O. Box 0327
20061 Exceutive Center Cirele Tallahassee. Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

55 Filing Fee & Certiited Copy




Division of Corporations

June 8, 2017

ROMAN FISHER

VENDITO LLC

3100 N OCEAN BLVD APT 806
FORT LAUDERDALE, FL 33308

SUBJECT: THE RENT 2 OWN GUYS, LLC
Ref. Number: LO90060013855

We have received your document for THE RENT 2 OWN GUYS, LLC and your
check(s) totaling $50.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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 guestions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris —
Regulatory Specialist I Letter Number: 417A0001165% «»
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INTISIS (2 1)

" .

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

Prostant to H'i'(.’lf?i'(H'.".\'J"UH.\‘ of sectiony 6030014 wr 6050116, Flovida Suuntes, the undersigned Hmited labitiny company
submits the ol

ning starement i order to change iis registered ojfice or vegistered agent. or both, in the Swate of
Florida.

, e The Rent 2 Own Guys LLC
. Nuame ot the himited Liability company:

2. 4 b
Principal afice addiess of limited hability company: Mailing address of limited liahility company
{Newe: MUST RESTREET ADDRESS) fNore: MAY BE POST OFFICE BiLY)
10380 SW Village Center Drive suite 182 10380 SW Village Center Drive Suite 182
port saint lucie i 34987 Port saint lucie FL 34987
03/01/2008 L(9000013855
LR Date ot filingfregistrazion in Florida 4, Dacument number
30 (a)
Reutstered Apent and Registered Ofice shown on the records o the Flonida Depr. of Sre:
Scolt Markowilz
Registered Office Address (MUST BE FLORIDA STREET ADDRESY)
10380 SW Village Center Drive
Port Saint Lucie i 34987 _
’ ° PN
.
{b)

Enter nume of NEW Registered Apent and or NEMW Repisiered OffGce address:

Roman Fisher

NEW Registored Otfice Adkdioss:

3100 N Ocean Blvd Apt 806

00:1 Hd EZHNF 1182

Fort Lauderdale Fl 33308

[F the Timited Labilite company 1s nov organised under the Taws of the State of Florida, it is hereby conlirmed that afier
the change or changes are made. the Florida street address of the registered office and the business oftice ot the regisiered
apent will be identical. Or,in the case of a Flonda himited hability company. 1t 1s hereby confirmed that the change(s)
was/were authorized by an atfinmiative vote ol the members of the nnsted Lability campany or as otherwise provieded in
the (ll’li‘ilt.:h' t{l'ﬁmgnmxation or the operating agreement of the limated liability company.
i

S A Sl M Qa2

SigAfiture o member or authorized representiise of w member Printed or Ivped name of signee

Fhieret ocepr the appainiment as regisivred agemt amd agrec to aer e s capacite, 1 further wgree o comply wich the
provisions of all stanates relative 1o the proper and complete performance of my duties, and {am Fomifiar with and accept
the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or,
fo merely veflect a déhy ,

[ this document is being filed
‘e . - e fad
notificd tosvriting ofthis ¢

tthe registered office address, hereby confivm thar the limited //iu/ai/if_r company hay hien
e /7

Signature of RegBlirehd g

Division of Corporationss P.0). Box 6327 Tallahassee, FIL. 32314
FILING FEE: $25.00



