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Far 8134385208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrstant o the provisons of seetions 60300 or 6030010, Floride Stenaes. the indersigned tnted fiahiiin: company
subonts the folfonvine seement tnoorder (o change s regisicred office ar regstered agent, or badi in the Niate o
Florida.

. . - N House Renials LLC
1. Nume of the lindted Habiliny comnpany.,
2. () thy o _
Principal otfice wddress o linuied habihiy company: Mailing sddress of lomied Dabiliy compans:
{Note: MUNTBESTREET ADDRESS) (Nore; MAY BE POST OFFICE BOX)
02/22/10

[

L10000020297

Date of Nling/registration in Florida
- RAMPOLLA, RON
dofay e

Document munber
Hegistered Agent amd Registered Oittice shown an the records of the Flarule Dept ol St
13014 N DALE MABRY HWY 245

Registered Oice Address (MUST BE FLOKIDANTRER U ADHIHESYS)

TAMPA

33618

by Registereg Agenis inc
ih
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Enier name of SEM Repistered Avent and or NEW Registered Olfce address: E -_-E_"__
r—.- -T"! —:-:-l
T (%] —
7901 ath StN AR g
_ = ;’ﬂr_-_'_‘,(
NEW Regisierind CHlice Addresy o e Y=
- = o
STE 300 R
T D
St. Petersburg El 33702

[ the limited Hability company is noi oreanized under the laws o the Stte of Florida, it s hereby contirmed that atter
the clunge or changes are made, the Florida street address of ihe registered orice and the business otfee oi the registered
agent will be identical. Or, in the case of a Florida Tinsited Hability company. it is ereby contirmed that the changets)

wasiwere authorized by an aflirmauve voie of the members o the hmied labtlay company or as otherwise provided i
the articles of organization or the operaging agrecanent ol the Banited hability company,

Robin Jones
Sigiiere o member o gputhoizad iepresentatn e of g niwmie

}"llll-\':i—l U l}llC\I ||-|I|]k" wf. \Igl“-.'L' ’

[ hierely aceepr the appoiniient as registered agent and agree o eet in s vapacioe. 1 arter u}grr(' to comply with the

provisions of all stanes relaiive o the prr;( ] o [ ¢ antilicr with and aceept
the obligations af my position as regisicred agent as proviched jor in Chaper 803 F .50 Or, (7 this docunieni is being filed
ta merely reflecd a Change in the regisiored affice address. I herchy conpirnn thar the limived Tiabifine company has been
netificd insvriting of iy change.
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- Assistani Secrelary
Simanie of Regislered Agent

wer aned (:mnph'{r.m:g_'fu."n.!mn:r af ny duiics, and ! am

Dawvid Roberts

Division of Corporationse PO Box 63278 Talialassee, FLL 32314

FIELING FEE: S25.00
INHSIS {214



