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&,
STATEMENT OF CHANGE OF REGISTERED OFFICE Olil' REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant fo the rowsaons of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
.}#bmgs the foﬂp owing statement in order 1o change ifs reglstered office or registered agent, or both, in the State of

orida.

1. Name of the limited liability company: MORGAN PROPERTY RENTALS, LLC

2. (a) 444 10TH AVE. NE (b) 444 10TH AVE. NE
Principal office address of limited liability company:

Mailing address of Jimited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX,

ST PETERSBURG FL 33701

ST PETERSBURG, FL 33701

12/04/2015

L 15000202801
3.

Document number

Date of filing/registration in Florida 4,

5. (a) UNITED STATES CORPORATION AGENTS, INC.
Registered Agent and Registered Office shown on the records of the Florida Dept. of State

13302 WINDING OAKS COURT

Registered Office Address (MUST BE FLORIDA STREET ADDRESS]
SUITE A
TAMPA ,FL__33612 e 03
r '5 b o
- T -
i i ?I-’ wooE T
(b) _Corporation Service Company i T —
Enter name of NEW Registered Apent and/or NEW Registered Office address ; | i ‘:"‘ .
S
1201 Hays Street SRR =
- —— \IW‘
NEW Registered Office Address: c oy

LS

Tallahassee JFL_ 32301

If the limited liability company is not organized under the laws of 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 a Florida limited liability company, it is hereby confirmed that the change(s)

i
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company

1S/ SIMON MORGAN SIMON MORGAN, AUTHORIZED PERSON
Signature of a member or authorized representative of a member Printed or typed name of signee

I hereby aceept the appointment as registered agent and a?ree to act in this capacny H further agree lo com
p}:ovasmns of all statutes relative to the proper and complele

ﬁly with the
per ormance of m unes an ] am amiliar with and accept
the obligations of my position as registered agent as provided for in Chaptér F§. this document is being filed
to merely reflect a change in the reg:stered office address, I hereby confirm tha! the hmated iability company has been
notifi fdf writing of th\ac: ange

Signature of Registered Agent Corporatlon Se}vlce Company BY: GRACE E. KIRBY, ASSIST VICE PRES

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



