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

l'ursuant to the provisions of sections 6050114 or 605.01 16, Florida Staruies, the undersigned limited labilitv company

submits the folfowing statement in order 1o change its registercd office or registered agent, or both, in the State of
Florida.

1. Name of the limited habilny company: C & M Rental Investments, LLC

2 (1) 3136 Winesap Way (b) 671 Mossy Branch Court
Prineipat oifice address of hmited liability conpany: Munling address of hmited Hability company:
(Note; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Winter Garden, FL 34787 Longwood, FL 32779

August 12, 2017 L17000174613
3 Date of filing/registration in Florida 4, Document number
5. () Maria Fernandez Ramos

Registerend Agem s Regisiered Office shown on the records of the Flonda Dept of State:
3136 Winesap Way

Registered Office Address  (MUST

— ™~
P (X5
- =i e,
Winter Garden 34787 w e 2 L
Fld - M g
T e gme
(v Victoria M. Echevarria ok
Enter name of NEW Registered Agent and/or NEW Registeped Office add ress: :f? -
o2
671 Mossy Branch Court Y ¢n
NEW Registered Ofice Address: » &9

Longwood (32779

If the limited liability company is not organtzed 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, 1t is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limuted hability company or as otherwise provided in

the articley of organizapdnlor the pperating agreement of the limited liability company.

Maria F. Ramos

Printed or (yped nume of signee

Stgnature of a member of guthonzed representative of a member

! hereby accept the appointment as registered agemt and agree (o act in this capacity. { further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of 12)' duties, and I am familiar with and accepr
the obligations of my position as registéred agent as provided for in Chaprér 6035, F.S. Or, .r{ this doctment is being filed
o merelyrefleef a chc;ngc ;’;r the registered qbicc address, T hereby confirm thai the limited Tiability company has been
i s chang

Signuthre of Rewstered Agent

Division of Corporationss P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INTISER (2714



