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2 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

o BOTH FOK LIMITED LIABILITY COMPANY

liability company submits the following statement in order to change its registered office or registered
agent. or both, in the Stare of Florida,

Pursuant to the provisions of sections 608416 or 608.308. Florida Statutes, the undersigned limited

!. Name of the limited liability company: ADVENTURE RENTALS, LLC
2. (a) Principal office address of limited liability company: 501 GREENE ST 503

(Note: MUST BE STREET ADDRESYS)

KEYWEST FI 33040 =~

(b) Mailing address of limited liability company: ADVENTURE RENTALS, LLC
(Note: MAY BE POST OFFICE BOX) P.O. BOX 6526
KEY WEST, FL 33041
8/06/2009 LO9000075696
«+ 3. Date of filing/registration in Florida 4. Document number

3. (a) Registered Agent and Registered Office shown on the records of the Florida Depiﬁgﬁ Stag:

i
i : el 2=
Registered Agent: 1 ::.?‘ S
Registered Office Address: 1910 N. ROOSEVELT BLYD.: T2 p—
KEY WEST, FL 33040  —™— P
Tl 1 [ LR ]
l—'—‘ _t
o s
(k) Enter name of NEW Registered Agent and/or NEW Registered Office address:gi—: '};’-
g
NEW Registered Agent: LOIS NEMECEK
NEW Registered Office Address: SF RENTAL, LLC
(MUST BE FLORIDA STREET ADDRESS) 501 GREENE ST. 503
KEY WEST JFLEL

[ the Timited 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 officc of the registered agent will be identical. Or, in the case of a Florida limited
lighility 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 op%nen of the limited liability,company.

Signature of a member ar anthorized representative ol a member

LOIS NEMECEK

Printed or typed name of signee

! herehby qccc;pi the appointment as registered agent and agree 10 qet in this capacity. I further agree 1o
coyp!y with the provisions of all statuies relative to the proper and complete performanée of my duties,
and Fam familicie with and decept the obligations of my position as regisiered agent as provided for in
Chapter 808, F.S. Or, if this document is H,’If?{?’ filed 16 merely f'(f’/ et w change '™ the regisiered office
address, { hggehv confirfi)ihat the limited liahilityscompany Has been notified in writing of this change.

[ LAV EA

Signature of Ruftistered Agenf

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

INHS8 (05/08)



