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COVER LETTER

TO: | Regisiration Section
Division of Corporations
suptecT: _| CamelsT Rental Mamacemend  LLC

| Name of Limited Liability Company

Dear Sir or Madam:

The entlosed R;cgi.\'lcrcd Apent/Registered Office Change and fee(s) are submiued for filing.

Please yeturn all correspondence concerning this matter to the following:

Lisa CERCEK

U

' Name of Person

ks

k (.I Pfo OIR\/y md!"flf}w ent

1. . 4
Firm/Conmpany

55 Gulty BIvd. FF gap

Address

IadiAN Dhoges VL 23785

| City/State and Zip Code

PEACHMAINT @ A0 . com

Ermail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:
Liga CeRCEK (7327 y B\ 7- OTO 6
'Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece, FL 32314 24135 N. Monroe Street, Suite 810
Tallahassce. FL 32303
Enclosed is a check for the following amount:
&325 Filing Fee O 855 Filing Fee & Cenified Copy
INHS1§ (2/14)




v S
TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

STA
Purswant to the provisions of sections 805.0114 or 605.0116. Florida Statwees, the undersigned linited liability company
submits the following staremient in order 1o change its registered office or registered agent, or both, in the Stare of Florida,

(b)
Mailing address of fimited liability company:
(Note: MAY BE POST GFFICE BOX)

artie of the fimited hability company: _Cf}\me LS RE@JA L MAMA@ E:,\’WQNJI- » LLC

T
2ol 6o Mand ALay AYE
I"rincipal office address uf‘lili{ilcd labitity company:
(Note: MUST BE STREET ADDRESS)
CveprWATE R Peach, VL 23767
. HoaocowTs5 78
Document number o

!

o4 /21 / acy
4,

4 . . . 3 . .
! Date of I{lmg/rcgmtmn(m in Florida

3.
5. Deapat v Schuy Law Grovp, P.L,
Reyisteied A:zlcm and Registered Otfice shown on the records of'ﬁw Florida Dept. of State:;
8167 U9 Hwy 18 N
Registered Office Address (MUST BE FLORIDA STREET ADDRIESS,
OYE 100 -~
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(b) LisA CErce o
Iinter nome of NEW Repistered Agent and/or NEW Registered Office address: f-w,r:z “T r ! ] ?
= «‘f"': ‘o D
455 GolF Bivd +8 8
Q55 ) 2\ : A @
N

NEW Registered Office Address:

——

23799

\ . \ . -
.14,\.)\\ e 6\(\-’)1 {_.5 . FL
f the limited Tiability company is not organized under the laws of the State of Florida, it is hereby conlirmed 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 Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Bability company or as otherwise provided in
?'zilmg agreemeni of the limited hability company.
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Prinled or tvped nanw of signee
iy with the

the artighes:of orgapization or the op
N L - #
(Y A0 D AL
L hereby acceptithe appoiniment as registered agent and agree 1o act in this capacite, | further agree 1o con ;
Tam ih and aceept
this document is being filed

Signacgre of a membier or authorized representative of @ member
provisians of all statutes relative 1o the proper and compleie performance of my duiies, and Iam Jamiliar wi
the obligations of my position us registered agem as provided for in Chapier 603, .8, Or. |
[l}m" address, L herehy confivm that the fmited Tiabiline company has fioen

to merely reflecf a change in the registered o

notifiedfin writing of this change.
1) o A0
G’I{ < Q/‘f’/
DL

Division of Corporationse P.O. Box 6327 Tallahassece, FI, 32314
FILING FEE: $25.00

Sigpatre of Registered Agent
I




