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FLORIDA DEPARTMENT OF STATE

SCRETAR
Division of Corporations TALLAR ,“3
July 2, 2015
LUIS J GONZALEZ
1730 MAIN STREET STE 204

WESTON, FL 33326

SUBJECT: DIVERSE RENTALS LLC
Ref. Number: L12000144497

We have received your document for DIVERSE RENTALS LLC and your

y
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s} with instructions for your convenience

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Shelia H Young
Regulatory Specialist 11 Letter Number: 115A0001 3961
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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| ¢ ’ COVER LETTER

| TO:  Registration Section
Division of Corporations

SUBJECT: DiveRse ReEYT LS, Lec
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

| \){,S TAvieRr Gor20 Le=

Name of Person

bDiveese RenThis, Lic
Firm/Company

N30 Hrid $t. sl 2oy

Address

\U.emi—ovx) FL.3332%

City/State and Zip Code

KAsATeEC US A (_’D oM A i s M

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

e Jpvier Gorlatez

. _ 2 (= o
at ( 7Y ) bf2-2/2s ]
Name of Person Area Code & Daytime Telephone Number
ey

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:
U $25 Filing Fee O $55 Filing Fee & Certified Copy

325 War St pruniuly
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. ' LIMITED LIABILITY COMPANY

Pursuant to the [prowsmns of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
.;t‘;bmgs the following statement in order fo change its registered office or registered agent, or both, in the State aof
orida

I. Name of the limited liability company: D] verRse RE MTh LS! L
2@ [0 TOWN CEVTER Gucléy, /490 Towm Gutu  Cp.

Principal office address of limited liability company:

Mailing address of limited liability company:

(Note; MUST BE STREET ADDRESS) (Nete: MAY BE POST QF FICE BOX)
Cv,re HRoé Gete Ade
WeESTon , Fr. 33320 Wonfon, FLl. 3332
2/13/a0vsT L 12 000 144497
3. Date of filing/registration in Florida 4, Document number

5. (a)

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

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

, FL
(b} Bl
Enter name of NEW Registered Agent and/or NEW Registered Office address: T:
m
0

NEW Registered Office Address:

/730 HAL ST .Sy(re # 2oy
’W&’Sﬁ{\) 32326

If the limited liability c’atnpany s not orgamzed under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are miade) the Florida street address of the registered office and the business office of the registered
agent will be identical. 'Of, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by a “affirthative vote of the members of the limited I bility company or as otherwjse provided in
the articles of organization or the operating agreement of the limited liabilijy company.

e S iR IN zh

Signature of a‘mqmber 31} orizcd representative of a member Printed or typed name of s:

I hereby accept the appomtmem as registered agem and a?g'ree 1o act in this capacuy I further a ree ro com, ly w:lh !he
provisions of all .s'latmes relative fo the proper and comple per ormance of dzme.r and J a'm amiliar w:l and accep!
the obhfanons of my position as registere §gnt as provided for in Chagpter F.S. this document is heing filed

to merely reflect a change in the registered office address, I héreby confirm rhar the hmued iability company has been
notifi ed in writing of this change.

Signature of Registered Agem

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSI8 (2/14)



