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

Pursuant i the provisions of sections 605.0114, Fiondn Statutes, the wndersigned liwiteg habilin'
om apn subu.'irs e F]‘oﬂawiug sratenrent jn order o change its regisiered office or regisi
. i’ the State of Florida

agent. or
1. Name of the limited linbility company: BETHANIA RENTALSLLC

2. (a) Principal office nddress of limited liability company: 30 SW 13th Sreet Suite 804
wmmmm& L o T30

(b) Miailing addresy of limited liability co : 40 SW 13th Street Suite 304
(Note: MYBg POST OFEIQE E‘lﬂ; ‘Miamtl, Florida 33130

12/8/2013

L 15000204432
3. Dmte of filing/registration in Florida 4. Document munber
{n) Registered Agent and Registered Office shown on the records of the Florida Dept. of State

Registered Agent:

LG
Registered Office Address:

CORPORATE SOLUTIONG
40 SW 13TH STREET, 304
MIAMI, FL 33130

(b) Enter name of NEW Registeved Agent and/or NEW Registered Office pddress:
NEW Registered Agent:

g
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Business Filings Incorporaied = o
NEW Registered Office Address: 1200 South Pine Island Road
ﬂf}ﬁ T BE FIORIDA STREET 4DDRESS)
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TPlaration

FL33324
If the lmited liability company is not ized umler the Jaws of the State of Florida, it is hereby
COnE e (e e : )

A1 e, the Floridn street address of
and the business office of the ugstmfes ent Wd.i be ;s orida @ 5% 0

the registesed office
aud th e ety e will be identical. Or, in lhia cnse of a Florida limited
ability company, it is hiereby confirmed that the ¢ 5) wasfvere aut
the me?nbe:s of the limired habilgy com ar as g

horized bly an affinnative vote of
pamy or as otherwise provided in the articles of organizetion or
ted.Liability company.

Signanws of 0

Nathan Berman, Manager
Pitited or typed nme oF sipes
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