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STATEMENTY OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOI'NH FOR
LAMUTED LIABILITY COMPANY

fursiant o the provisions of sections 605.001d e 603 0116, Flarda Stewes, the undercigned Hmited fabifine compuany
suhwdiy e folfowing statemeni morder 1o change iy registered office or regeacred agem, or both, in the Siaie of
Fioruda.

, . S - AR POOL HEATER RENTALS LLC
Voo N of the himited linbility company: o

2 {a} {b} -
Prinaipsl otfice address of limited hakility company: Matling wddress of himited liahidity campaers
[ Nefps MUST BIZY LT ADDRENK) (Nofe; MAF BE PONT GFFICE ROY)
3320 VINELAND ROAD, SUITE E 3320 VINELAND ROAD. SUITE'E ¢
ORLANDQO, FL 32811 ORLANDO. FL 32811 __:E .
h ]
fal)
03/01/20186 L18000054969 ’1
3  TDatcor filing/registration in Florida T ) Ducument numbes W j
G
S5oa) . . T
Hegistered Ageat and btegivierad Office shuwit o the reeords of the Florida Dept ot State. )
HARTINI SUKIM MORA : =
Reyisizied Hitice Addriss (MUST IiF "I—Uﬁ'}nrl STRELT ADDRESS)
3320 VINELAND ROAD, SUITEE
_ClRI_ANDO ______ ) FLM3_2_B1A1_"__
h) .
Faces name of NEW Hegistered Agent andior NEW Repisteredd Office address,
LEGALINC CORPORATE SERVICES INC
NEW Rzgi.\lc:.ud OMiie Aderess: N
5237 SUMMERLIN COMMONS. SUITE 400
FORT MYERS - 33857

U the linnted lability company is not arganizod under the laws ol tie State of Florida, it 18 hereby contirmed thal ufler
the chunpe ur changes are made, the Flarida street address of the registered otlice and the business office of the registered
agent will be Wentical. Or, in the case of a Florida limeed liability compnany, it i< hercby confinmed thut the change(s)
witsfwere authurized by an ellirmative voie of the members of the limiwd lixbility company or as otherwise provided in
the avtickes of organization ot the operanng agrecment of the limited fiabitity company,

—

ANDERSON R FUJIMURA DE SQUZA

R “suthenzed represcilaling of naenber Trinted or Ivpud pane ot signee -
o

I ieveby aceept the appriintment as regisiered ugent and agrev to act in rax capaciy, [ purther agree 1o _r'ap;i)[_\‘ with the
provigony of Gl sgancies relative ta the proger and cample?e pecformance of my duties. and | mnﬁmu‘hm- with and aceept
the abligatiant of my pastiton ae rr'gi.\'.fe'r'('rl agenl ws provided jor in Chaper 603, F.50 Or. if this ducument is belny filed
tu merely reflect ¢ clange iy tha registered office addiexs, iereby confirm that the fimited Lobifine company oy Béen
notified i writing of thes hange.
- ‘,‘-' .
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Division of Corporationse I'.(}. Box 6327« Tallahassec, F1. 32314
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