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COVFER LETTER

TO:  Registration Section
Division of Corporations

RUSTIC SALT EVENT RENTALS LILC
SUBJECT:

Name of Limited Liabilny Company
DPrear Siror Madany:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

EOVETTE DORBSON

Name of Person

INCFIEECONM LLC

Firm/Company

[72330 STATE HWY 249 STE 220

Address

HOUSTON TN 77064

Cits/State and Zip Code

EFHLEL234G INCEILE CON

E-mail address: (1o be used for future annual report notification)

For further mformation concerning this matter. please call:

LOVETE DOBSON 855 8 24-9090)
at ( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassce
Tullahassee, FI 32314 2415 N. Monroe Street, suite 810
Tallahassee. FIL 32303

Enclosed is a check for the following amount:
w525 Filing Fee O $53 Filing Fee & Certified Copy

INHSIS (271



STATEM E:\.”I'.()F'CI-I:\NG!Z OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030014 or 6030116, Flovidu Statntes, the wndersigned limited Hiability company
subnits the following statentent in order to change its registered office vr registered agent. or both. in the State of Florida,
1.

. - C e RUSTIC SALT EVENT RENTALS LLC
Namwe of the limited liability company:

2o (b
Principal office address of limited liabilits company: Mailing address of limited liubility cinmpany :
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BON)
280 WTH AV SE R0 3ETH AVE SE
ST PEFERSBURG. FI1L 33705 ST PETERSBURG, FLL 33703
N321/2019 1 IGO0T78004
k3 Date of filing/registration in Florida 4. Document number
R EY
Registered Agent and Registered Office shown on the records of the Florida Dept. ot State: (:,-;3 =3
JAMES SMITH =GR .
. — 13, r-c‘.?‘ il
Regisicred Ottice Address  (MUST BE FLORIDA STREET ADDRESS) o O o \
Zhe .
20 ARTH AVE SE R T
o ﬁ“ﬁ
A O
ST PETERSBURCG 33705 M-« = @
‘ Ty
i
=
- —
{h) m
linter name of NEW Registered Agent and/or NEW Registered Office address

AMANDA SANZ

NEW Registered Otfiee Address:

1466 30TH AVE N

ST PETERSBURG

33704
- FL

B the lumited liability company is not organized 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 idendical. Or, in the case of a Florida limited liability company. it is herehy continmed that the change(s)
wasfwere authorized by an affimative vote of the members of the limited liability company or as otherwise provided in
the urE_Iss of organization or the operating agreement of the himited liability company.
- ’
5 P WAAN A B

JAMES SMITH - AMBR
Signature of u member or adthorized representative ofa member

Printed or typed name of signee
[ herehy aceepr the appointment as registered agent and agree (o act in this capacitv. § further agree 1o complv with the
provisions of all statutes refative to the prn]ner el compleie performance of my duties. and I am Jumiliar with and uceept
the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is being filed
1o merely reflect u chunge in the registered office address. 1 hereby confirm that the fimited Tiabilin: company: hax béen
aatificd inwriting of this change,
' GNNG AN
Signature of Registered Agent

Division of Corporationse P.O, Box 6327e Tallahassee, FL 32314

FILING FEE: 825.00
INHSI8 12414



