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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.G1 14 or 6U3.G116, Florida Swuies, the undersigned limited liahility company
atl or hoth, i the State of

submiis ihe follwing statement in order 1o change ity regisiered office or registered age

Hlorida.
B Name of the limited liability company: Rennalr LLC

2 (a) {h
Principal office adidress of limiled Habihty company: Maling addiess ol Hinited liabilivy company:
(Nate: MUST BE STREET ADDRESS) (Note: MAY BE POST ((FFICE ROX)
07/15/14 1014000111428
3 Date of filing/registration in Florida 4. Document nuniber

5. () SWAN, LAWRENCE

Registered Agenland Registered Office shawn on the recands of the Flozida Dept of St

(MUST BE FLORIDA STREET ADDRIESS)

Registesed (lice Address

709 CAPE CORAL PKWY W

A [.'[‘ 339 14

CAPE CORAL
w Registered Agents Inc o
Enter name of NEW Registered Agent sndfor NEW Registered Office address j r%::
7901 4th St N l
NEMW Repistered Oftice Address L
STE 300 oL
S

St. Petersburg " L
If the limited lizbility company s not organized under the laws ol the State of Florida. it is hereby 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 o Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Timited tability company or as otherwise provided in

the articles of erganization or the operating agreement of the lhnited liability company.
Robin Jones

Printed or tvped aame of signee

LA

R R
Signature of b member or wsthorized tepresentative of » member
Surther agree tor complvowith the
cmilicr with and vecept

Lhereby accept the appoinument as registered agent and agree w act in this capaciiy.
provisions of all statutes relative 1 the praper und complete perfornance of my duties. and 1 am

the obligations of my position as registercd agent as provided for in Chaprer 605, 1.5, Or, r_'{'rhi.\- dociment & being filed
e merely refloct a change in the registered office address, T hereby confirm that the dted Tiabilii compeany s been
notfied inwriting of thrs change.

Douid Y oerts David Roberts - Assistant Secretary

Siunaur€ of Registered Agent

Division of Corporationse .0 Box 6327« Tallahassee. FIL 32314
FILING FEE: $25.00
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