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COVER LETTER

Ty  Registration Section

Division of Corporations

New Tampa Bay Rentals, lic
SUBJECT:

Name of Limited Liubility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and feegs) are subminedl for tiling,

Please teturn all cormespondence conceming this matter to the tollowing:

Edward Smeltz

Niame of Person

New Tampa Bay Rentals, lic

Firm/Company

3901 6th St S

Address

St Petersburg, F1. 33705

City/State and Zip Code

esmeliz@newtampabayrentals.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Ewdard Smeiltz 727

at

) 3664748

Name of Person

STREET/COURIER ADDRESS:
Registration Sccuon

Division of Carporativng

Clition Building

2661 Exceutive Center Cirele
Tallahassce, Florida 32301

Enclosed is a check [nr the following amount:

@ $25 Filing Fee

INHS 12 (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Drvision of Corporations
PO Box 6327
Tallahassce, Flonda 32314

O $33 Filing Fre & Ceniticd Copy



INHSIR 2149

SMTALTEMENTL OF CHANGE UF REGISTERLD UPPFICE R REGISTERED AGEANT URDULR FURK
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 8050014 or 6030416, Florida Statutes, the undersigned limited liability company

submits the following starement in order 1o change s registered office or registered agent, or bath, in the Staie of
Florida.

R New Tampa Bay Rentals, lic
. Name of the limited habihty company: € ampa Bay

3901 6th &1 S 3901 6th S5t S
2 {a) th}

Principal office address uf limited habalily company:

Mailing adidress of imited hahility company:
(Note: MUST BE NTREET ADDRESS)

(Note: MAY RE POST OFFICE BOX)

St Petersburg, FI. 33705 St Petersburg, FI. 33705
06-13-2019 L10000041034
3. Date of filing/registrution in Floridz 4. Mocument number

N Wade W Cullis
5. (4

Registered Agent and Registered Oflice shown on the records of the Flarida Dept. of State.

3901 6th St 5

Repistered Ottice Address  (MUEST BE FLORID 4 STREET ADDRESS)

St Petersburg Fl 33705
Edward Smeltz =
tb) ) .

Cnter name of NEW Regiviered Apent and/or NEW Registered OfTice address: . ' i

3901 6th St S —

NEW Registarod Office Addross: - )
-':_'é; . .——-

e

- !‘.I"/

St Petersburg w1 33705 o —

11 the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
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 ltability company, it is hereby continmed that the change(s)
was/were nuthorized byyan altirmgative vote of the members of the limited liability company or as otherwise provided in

the articles nt'(}}ﬁi;ﬁtin ating agreement of the imited Lability cugum ;.

/C(,U&/ (/ \Cyt f—//g
Signature of @ member or auth i

Printed ur typed aame of signee

ved reptesealative ot a member

1 hereby accept the appoliunicnl as registered agent and agree to act in this capacity. [ further agree (o comply with the
provisions of alf statuig#Telutive to the proper and complele performance of my dutivs, and am fumitiar with and aceept
the obliyurtions of mx j agent as provided for in Chapier 605, 1.5 (r, {[ihi.v document is heing filed
n mt'r‘(‘?_l' refleci d o ristergd offlice cddress, I herehy confirm that the linited iability compuny hus been
aotificdin wrm'n(g-rl 1

Signature of Registeredeigent

Iyivisi Corporationse P.O. Box 6327« Tullahassee, F1. 32314

FILING FEE: $25.00



