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COVER LETTER

TO:  Registrotion Section
Division of Corporations

Healy Rental Group L1.C
Naome of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for filing,

Please return all correspondence concerning this matter to the following:

Jessica Chappell
Name of Person

InCorp Services, Inc.
Firm/Company

3773 Howard Hughes Pkwy Suite 5008
Address

Las Vagas, NV 80169 -
City/State and Zip Code

documents@incarp.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call;

Jessica Chappell w( 702 866-2500
Name of Person Area Code & Daytitne ‘Lelephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

@ $25 Filing Fee : “[J $55 Filing Fee & Certified Copy

INHS18 (2/14) "
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

06-13-2017

~

LIMITED LIABILITY COMPANY
Pursyant to the Ipmvmam of seciions 605.01 14 or 6050116, Florida Statutes, the undersigned limited {lablil,
i"_z;bn;ég the fol

{+] \

compay
owing statemant in order lo change iis registared offfce or registared agent, or both, In :'h’
”

(Notes MUST BE STREEY ADDRESE)

e State of
1. Name of the limited llability company: Healy Rental Group LLC
2. (a) BB716Ws8 St (t) 5871 SW 58 St
Principal offioa sddreas of Limited linbility compeny: Muiling sddress of [imitzd Tiability company:

(Nate: MAY BE POST OFFICE BQX)
Miami, FL 33143

Miami, FL 33143

05/11/2012 112000084088
Date of fillng/registration in Florida

4,
5. (a) UNITED STATES CORPORATION AGENTS, ING,

Registered Apent and Regisiered Offica shown on the records of the Florids Dept. of Stete:
13302 Winding Oak Court - Suite A

3

Document number

Regisiered Office Address  (MUST BE FLORIDA STREET APDRESS)
2
S g‘_
. Tempa FL 33812 S § 1
= —
®) InCorp Serviceas, [nc. ; () F"
Enter name of NEW Registered Ageas and/or NEW Reghatered Offics adelrass S = T
s O
17888 67th Court North b
NEW Repistered Office Address: g
172 ]

Loxahatchee, FL 33470

44

If the limited liability company is not organized under the laws of the State of Florids, it is hereby confirmed that after
the change or chan

ges are made, the Florida street address of the registerad office and the business office of the registered
egent will be identical,” Or, in the case of & Florida limited Jiability comibany, it Is hereby confirmed thar the change(s)
was/were authorized by an 2ffirmative vote of the members of the limited liahility company or as otherwise provided in
the artjets of organizatic? p-opEfaling agreement of the limited Tiability company.

John Healy

Printed or typed name af signee
greby accept tha intment as registered t and agres 10 act In this capacity, 1further agree io comply With the
i w’:!c'lvn.r quapfls arftfgmfams 1o t._hégi o), ergﬁg,conwlgﬁ; cﬁ pdur?as. S 4
ja;{ga&u c,r/ Ition ags regist
o mer:

acna,
of £
A;

armance g and § ant famitiar wit
pos o i regist gma: vide far:rnCha e{%
ec, n the register, ice o
tifiad '}’n wriil f s 2,
0

et
S5 O (il document 15 &:’E}ﬁ
dress, ] hereby confirm that the lmlted tiabiliry company en
no g ch ‘ .
W Jessied Chappel) an behatf of lncorn Bervices, Inc:
[} t

Division of Corporationss P,0. Box 6327+ Tallahassee, FL 32314
FILING FEE; 525.00
INHS18 (2/14)
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