(Reguestor's Name)

(Address)

{Address)

[]Pekur [ war

(City/State/Zip/Phone #)

[] maL

(Business Entity Name)

Certified Copies

~(Document Number)

Certificates of Status

Special Instructions to Filing Officer:

" QOffice Use Only.

HARTHAHTAI

700182304857

PR

i

C. LEWIS
JUN 2 2 2010
EXAMINER

— ‘T‘
[~ —
>
o M
= O
[
=
o




——

ar

T art § Deedns, Fna

C T T ek Ring

COVER LETTER

TO: Registration Section
"+ Division of Corporations

SUBJECT: bMc Rentol, Lic

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please returh all correspondence concerning this matter to the following:

— - - E - . - -

Name of Person

Drie Rental e

Firm/Company

/0?00‘7’ Mar&/e ACA.Q/ 0//'\14

Address

Tampos, F 32620
) City/State and Zip Code

ring_ a9 g & hotrmai|.conr

T-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:
, ] ) . ;

S oy
a( 727 ) RoY 16¥6

Name of Prson Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle " Tallahassee, Florida 32314
Tallahassee, Florida 32301

MAILING ADDRESS:

Enclosed is a check for the following amount:

@gzs Filing Fee |:| $53 Filing Fee & Certified Copy
4

INHS18 (5/0'3}



STATEMENT OF 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 fo change its registered office or registered
agent, or both, in the State of Florida.

. Name of'the limited liability company: o Rentwl L L&

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) /200% Harblabpad Orive

b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BO

Libooons 2L

4. Document number”

" 3. Date of ﬁiinﬁregistréfio?in Florida™
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: l‘é _&Ajn_r\ R, ney
Registered Office Address: ,LD5 o1 S K‘—’r ﬁ Dwe Q,"{_

Land-D-lakes, Fr.. 34 (38

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent; /M a..“f’-/’ /@ fne

' —J
NEW Registered Office Address: LALoYY /Ma—rb le head. :/)f'
(MUST BE FLORIDA STREET ADDRESS) . !
Tampo.. FL_32.3

.If 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 B
and the business office of the registered agent - will be identical. Or, in the case of a Florida limited .
liability 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.operating agreement of the.limited liability company. oo :

2t S

Signatdre of a member or authorized fepresentative of a member

(Neott Frag

Printed or typed name of sis_l}be

I herfby accept the appointme i asre isterled_agent nd agree (0 jct in this capacity. 1 further agree to
comply ‘with the provisions of all stgtutes relative to the proper and complete performance of my dqulties,
and | am familiar with c_moz dccept the obligations of my positjon ag regxsiﬁre agent as provide in
C} ter 008, I',5. Or, ift ﬁ] ocument is _e:g% 1led to mere;!y.rg/iectac ange in the registere ajice
address, I hereby confirm ¢ iabili

- t the limited ty company has been notified in writing of this change.
W =25 S : L =, B

(==
gnature of Re_giﬁ(eﬂ_}\gcnt S ' ; | W Eg? E -
, Division of Corporations, P.0. Box 6327, Tallahassee, FL 323]47:’;7& g —
FILING FEE: $25.00 | 7y ow U
T m
INIISI8 (05/08) o, 2 o



