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COVER LETTER

TO:  Registration Section
Drivision of Coiperstions

Fiorida City Rental LLC
Name of Limited Liability Comnpany

SUBRJECT:

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

Please 1etuen all corrsspondence concerning this matter (o the following:

Patricia Sillyman on behsll of InCorp Services, Inc.

Name of Persan

InCorp Services, Inc,

Firm/Company

3773 Howard Hughes Pkwy, Suite 5003
Address

Las Vegas, NV 89189-6014
City/State and Zip Code

documents@incorp.cam
E-mal address; (to be used for future annual repert notification)

For further information concerning this matter, please call:

Patricia Sillyman for inCorp Services, Inc. at { 702 y 866-2500 ext 6905

Namu of Person Area Code & Daytime Telephone Number
S5TREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Carporations Division of Corporations
Clifion Building P.O, Box 6327
2661 Execative Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 323101

Enclosed is a check for the following amount:

3 £25 Filing Fee T $55 Filing Fee & Certified Copy
INFISIE (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant fo the pravisions of sections 603.08 14 or 605.0116, Flaorida Statules, the undessigned limbted lability company
submits the followving statement in order (o cliange ity registered office or registered agent, or both, in f;e Srate of

Floriela
1. Name of the limited liability comymny:  Florldg City Renlal LLC .
2, (a) 11787 South Dixle Highway, Sulte 489, Miam:, FL 33158 (by PO Box 566269, Miami, L 33254

Princrpal offics sddec af |imited tsbiy company Mailing addmss of linsled liabitiy company:
(Nerfe; MUST BESTREET ADDRESN) (Netei, MAY BE POST OFFICE BOX)
02/28/2016 L16400041802
3. Dale of fiting/replistration In Florids 4, Docuiment nuraber

GUZMAN, ASUMCION

3. ()
Repistersd Agent and Registered Offics shown on Uie records of the Floride Dept of Siade:

11767 South Dixie Highway - Suite 468
Regimered Office Address  (MUST BE FLORID, EET AD,

Miami JEL 33156 b
i o
‘ (by fnCorp Bervices, inc. : - = -
Enter name of NEW Replstered Apegt snd/or NEYY Registered OfMee addreny: - e
. N
17888 87th Court North - 7l
- - L= 3
NEYW Remiatered Office Address: T =
gl
= wn
o
Loxahatchso CFL 33470

If the timited liability company is not organized under the laws of the State of Flornda. it is hercby confirmed that afler
the change or changes arc raade, the Florida streer address of the registered office and the business office of the registered
it wil eaticat. Or, in the case of a Flourida limited liability company. it is hereby confirmed that the change(s)
s/were aulporized by an affirmative yole of the members of the limited liability campany or as otherwise provided in
the articles nization or operv{i/nf agreement of the limited [iability company. .

N (2. Ana Koff
penatune of dakmboy of authorizad represeatdtive of & manber Prifited of lyned nune of signee

?;. I j,"udrt;‘zer a 'e}:h{o co?liﬂ y yith the
es, ant familiar with and accepr
S O if i doe cing fied

I hareby acceps the appoinimans as vagisiered agem and agrée fo avt in this capaci
provisions of oll startites velative (o the p;?fer and complale é)e:fo,-'ng;vce af tggjdn}g.

the obligations of my position as registered ageni as pravided for in ey , if 1his document Iy being fitéd
ig J:’I :gﬁ)ﬂ 2fl !f 7 4 !'egi.v.rema’ ice add’F:-e.r.s. !hefreby canfirm that the limited 'ﬂa’LHi(y campany i?as efn
nofifie 10 Qe
/
' ,’.ﬁ _— Kathy Shin on behalf of InCorp Services, Inc.

Division of Corporationss P.0O. Hex 6327 Tallzhassce, FL 32314
FILING FEF: £25.40 ;
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