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TO:  Regstration Section

COVER LETTER
Division of Corporations

FRUGAL RENTALS, [L1.C
SUBJECT:

Dear Sir or Madam;

Name of Limited Liabitity Company

The cnelosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.
Plcase return all correspondence concerning this matter to the following:

Courtney Proctrock

Name ol Person

Anderson Business Advisors

Firm/Company

32235 Meleod Drive, 100

Address

Las Vegas, NV 89121
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City/State and Zip Code Al
N,

rafidandersonudvisors.com ‘._:.:'-\ o
E-munl address: (to be used for futare annual repost notification) :D“'.'—'u
(R

For turther information concerning this matier, please call:
Courtney Procfrock 100 706474 |
a )
Nanw of Person Arca Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations
PO Box 6327
Tallahassce, FL. 32314

Division ot Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Sunte 810
Tallahassee, FIL 32303
Fnclosed is a check for the following amount
m 325 Filing Feu

INHSIS (2/14)

O $55 Filing Fee & Cerufied Copy



'STATEMENT OF CHANGE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY COMPANY

Nanie of the limited liability company:

Pursuant 1o the provisions of scctions 6050014 or 605.01 16, Florida Statues, the undersigned limited Liability company
608 KALEY DR,
2. () ’ '

submits the following stuiement in order 1o change iy registered office or registered agent. or hoth, in the State of Florida.

FRUGAL RENTALS. LILC

Principal office address of Timited liabitity company:

OHE KALEY DR,
() y /
(Note: MUST BE STREET ADDRESS)Y
WINTER HAVEN. 'L 33880

Matting address of limned liability company

(Note: MAY BE POST OFFICE BON)
WINTER HAVEN, FL 33880
G6A1/2010 LIOO000SRTT73
3. Date of filing/registration in Florida
5. (1 MICHAEL F BRANCHE

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. or State:

Rupistered Ofhice Address

6018 KALEY DR.

(MUST BIEE FILORIDA STREET ADDRESS)
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(b) Andersan Registered Agents, Inc. ‘;’?ﬁg?’\ = ‘:;:
Mgy 02
Enter name of NEW Registered Agent and/or NEW Registered Office address P! ~
[ J—
1T
625 B Twiggs Street, Suite 110,
NEW Registered Office Address:
Tumpa

., 33602
i1,

11" the limited liability company is not organized under the laws of the State of Florida, it is hercby 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 awthorized by an aflirmative vote ol the members of the Timited lability company or as otherwise provided in
the articles of organization or the uperating agreament of the limited Liability company.

Cowrtney Proefrock

Stgnature of o member or authorized representative of a member

Courtirey Proefrock

Printed or iyped name of signee
{ hereby accept the appointment as registered agenr and agree (o wet in this capacity. [ further agree 1o comply with the
provisions of afl staies vetaiive 1o the praoper and compleic performance of my dgies, and am familiar wit
the obligations of my position as registered agent as provided for in Chaprer 603, F.S.
to merely reflect a change in the registered ()/sa (
natified invriting of this change, ‘

L am {1 and aceept

f . Or, if this docment is being fifed

ffice address, [hereby confirm that the limited Tiabilitey company has been
Signature of Repistered Agent




