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COVER LETTEE

TO:  Registrution Scction
Division of Corporations

19 NW RENTAL LLC
Neme of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The cneinsed Registered Agent/Registered Office Change and tee(s) are subminted for filing.

Plense return e!l correspondence concerning Lhis matier Lo the following:

Jennifer Sharp

Naire of Person

InCorp Servicas, Inc.

FimvCompany

3773 Howard Hughes Pkwy. - Suite 500S ¢
Address

LLas Vegas, NV 89169-6014
City/State and Zip Code

documents@incorp.com
E-mail acdress: (to be used for future annual reporl notification)

For further information concermning this malter, please call:

Jennifer Sharp at{ 702 ) 866-2500
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registmtion Section
Division of Corporations Division of Corporations
Clifion Building P.0O. Box 6327
2661 BExccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following emount:

A 525 Filing Fee O $55 Filing Fee & Centified Copy

INHS1E (2/14)
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STATEMENT OF CHANGE (}F REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant ta the provisions of sections 605,01 14 or 8050116, Flurida Statutes, the updersigned limited lability company
?‘;&m_g: the following statement in arder fo change its registered affice or registered agent, or both. n the State of
orida.

[.  Name of the lituited liability company: 16 NW RENTAL LLC

2. {a) {b)
Principil ofTice sddress ol limilcd Nabilily vumpuny:
(Nute; MUST BE STREET ADDRESS)

Moiling addreas of liinilcd liability company:
(Npfe: MAY BE FOST OFFICE BOX)

11767 South Dixie Hwy Ste 469 PO Box 566269
Mtaml, FL 33158 Miami, FL 33256-8289
015/2017 17000037079
3. Datc of filing/registration in Florida 4. Document aumber

5. (a) LEGALINC CORPORATE SERVICES, INC.
Registered Agent tod Reglslered ONiee shuwn on tho records of the Flarida Dxpt ol Slate:

5237 Summertin Commeons - Suite 400

‘:‘ g 6T
Reginiercd Dilico Addvess  (MUST BE FLORIDA STREET ADDRESS) e

Fort Myers pL 33907 AT

Q3714

M
(ny InCorp Services. Inc. o3

Enier nmms of NEW Hegintered Agen: and/or NEW Regisered Office addresy i

2412 Wd 219348t

17888 §7th Court Narth e
NEW Rogisteree Office Addros:

Laxahatchee, FL 33470

Loxahatchee L FL 33470

If the limitec liability campnn(iis oot orgaaized under the laws of the Stote of Flarida, it is hereby conflrmed thet 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 Floride limiled iiability company. it is hereby confirmed that the chunﬁ:(ds)
Siwety suthotized by an gffiimative vate of the members of the limited liability compeny or as otherwise provided in
ic orgunization %&j op\&r_a}'ﬁg agreement of the limited liability company.

{n . ANA KCFF
Ftgnawro of » metmber or suthenzed raproven:dlive of n niember

Prnisd or Lyped nmino &f 9ignes

I hereby accept the appointment as registerad ogent and a}rrae ig act in this capacirrv. ! furiher agree to comply with the
provisions of all statiles relative to the proper and complefe performance of rgb' dutles, and I am _ﬁz i{igr with and accept
the abljanonsa my position ps regq.wrecf agent as provided for in Chester 603, F.5. Or, If this documant s befngﬂled

ta merely reflecf o chan office addrass, T hereby confirm that the limited tiubility company has been
notified in writing

% Janalfar Sharp on bahalf af incorp Services, Inc. i
Regimered Agent

Division of Corporationss P.G. Box 6327# Tallabassee, FL 32314
FILING FEE: 525.00

INHSIA (2/14)
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