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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGINSTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani (o the provisions of sectints 003011 or aU3 000, Flovida Stances, the wndersigned bimpred liabifin compran
sthimiee the following swicinent in order o change it registered office or regisiered agent, or hoih, o the Niawe o
Flovida,

I

. . - S Housing Rentats, LLC
Namwe of the Timited Tinbiliny company:

20 o 1hi B )
Prineipal office address of Ionited liability compn: Marhing address of mited habaluy company:
(WNote: MUST BESNTREET ADDRESS) (Nnte: MAV BE PONT OFFICE BN,
06/03110 L 10000060140
3 Date of filing/registrition in Fioruda -4 Pocument mnnber
S RAMPCLLA, RON
Registered Agent and Rewstered Otfice shown on the records of the Flornda Deptood siate
13014 N DALE MABRY HWY 5245
Registered Uifive Address (MUST BE FLORIDA SITREL T ADDKESNY)
TAMPA Kl 33618
S -~
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! Heglsterac Ageals Inc e <
thi = =
Enier name of NEW Revistered Apent andior NEW Revistered (Hlice address ~ “n. <
: = s
coo- REe
01 4th St ' <
79071 <th SiN e __gu (i}
NEW Repintered Office Addroas - =
STE 300 R
- - — - - —_— - o
St. Pelersourg

[f the lmited habihity company is not orgamized ender the taws ot the State of Florida, it s hereby contirmed that after

wasAwere authonized by an aifinmative vote of the members of the limited lability company or as othenwise provided in
the gt
//'"'. 7

L4

=

the change or changes are made. the Florida street address of the regisicred oi'tice and the busimess office of the registered
agent witl he identical. Or. in the case of a Florida limited Hability company. i is hereby confinmed tha the changets)

fes

of orgamzation or the operating agreement af the Hted habilinye company,
;" - )
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St o o member oo bt zed repredentative ol w membe

Fronted o tsped name ol sgnee

fherehy aecepi the appotntnent as registered agend and agree g aei o ilids capacuy, § jurther ay
FR o f . < R Fal . . [ . ' . h
provisions nfall swetes velative w the ‘.ru'u/n'r and complete periormanec of myv duiies. and Tane famifiar with and aeeopt
the vbligarions of my position as regisiere
to merely reflecd a change in the registered o
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Dard

1

o i wriring of this change.
Arls
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Signature of Regrstered Ageni

Rohin Jones

gree fo comphewid the

agoent ax provided forin Chapetr 603 1.8 (O if this documeat o being filed
e address, §hereby confirm thut the Emied Tiabilive company has been

David Rcbens

INHSIS (2 14

- Assisiant Secrelany

Division of Corporationse P.O. Box 6327e Tallahuassee. L 32314
FILING FEE: 825,00



