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STATEMENT (j?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 company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. Name of the limited liability company: SF RENTAL. LLC
2. (a) Principal office address of limited liability company: 501 GREENE STe303
&
A !
(Note: MUST BE STREET ADDRESS) -5 =

[ -4 *
R
(b} Mailing address of limited liability company: SF RENTAL, LLC ¢%-% o %
",(“(-tj\ :-;
(Note: MAY BE POST OFFICE BOX) P.0. BOX 6526 Do @
KEY WEST, FL 33041 kA v
=
8/06/2009 L09000075687
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: LOIS NEMECEK
Registered Office Address: 1910 N. ROOSEVELT BLVD

KEY WEST, FL 33040

{b)} Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: LOIS NEMECEK
NEW Registered Office Address: SF RENTAL, LLC
(MUST BE FLORIDA STREET ADDRESS) 501 GREENE ST. 503
KEY WEST JFLFL

i1 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
lability 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 operatin;af:rizzn/l of the limited liability campany.

Sipnature of 3 member G authorized representative oi a member

LOIS NEMECEK

Printed or typed name of signee

! hereby qcce/)t the appointment as registered agent and augree 1o get in this capacity. I further agrec to
complywith the provisions of all staruies relative to the proper and complele perforinance of my duties,
and Tam fannlidr with apd daccept the olghi,ranon.g of my position as registered agent as provided for in
Chapter 808, F.5. Or, if this document is Jiléd 1o merely r%ﬂecz‘ a change in the registered office
ryrompany fias heen notified inwriting of this chiinge.

. ! 1en ),eingi
adedress, I herghy c;mqﬁrn it the limited liabili

Signature of R€ghstered Agent

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

INTIS I8 (05/08)



