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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH FOR
' LINMITED LIABILITY COMPANY

Parswant to e provivions of scctions 003 0013 ap a3 0] fo. Florida Staies, the wndersigned Lnied Liahiline company
suhmits the follincing siatement in ovder to cloee i resistered office or vesisaered aeenn or borh in the Store of Floridea,

o o Co Your Space Rental TLC
Lo Name of the himired liabibiny company:

3 m 1317 Edgewater Dr oty Orlado, FL 328404 b P37 Ld2ewater Dot Orlando, 1 32804
Pringipal alhice ..:ljhcf.,u hamted h.lluhl_\?u:p;[\—_ o - Mathing addeess o lemied habtlity company.
eNote: MUST BESNTREET ADDRENN) { Newte: MAY RE POST OFFICE BOX)
July 15, 202 [ 210803224088
s [ )_HL ol ii-iin'__' IL‘:.:II_III—UITIH_ i’h_n';d:l - 4. ) lm):mmnwn_l awmber
S UNITED STATES CORPORA TTON AGENTSINC,

Rowstered Agentand Ressered €tee shown oeihe eecond s ot ihe haeda Dept of Stde

A7 RIVERSIDE ANV

Registered Oftiee Ndiess (MUSEBE FLORIDA STREET 1DDRESS)
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I the linnted labiliny company s not orgamized wnder the laws ot the State of Floridas it s hevebs coatiemed that after the
chamge or chianges are made. the Florida street address of the registered olhice and the busimess oftice of the regisiered
agent will be denucal. Ot the case ot a Florida Himited liability companyoin is hereby confirmed that the changeis)

wasewvere authorized by an afe@ i e vote ot the members of the Hmited Babibine company o s othersise peovided i
the artic]es ul orpangrliniondr die pperating agreenwent o the heited fabibus cosipans
- \ i . -I ¢
7 Michael C  Hosklng

uasted or poped maane of aenee
Fherehy acevpt the appoisiaeens ax revistered aeen and aeree tooaer m il capacine, D ieethier agree o c'nur;:h‘ with thy
previsions of all seatutes relative o the proper and complete performance of we dutics. and Fam Failior wide iond aceepi
the ohligations of mv positici o regisiered agent as provided gor i Chapaer 003 F.50 O it ilis docionent s being filed

o merely reflect a chamge in the registercd oitice address, L heredy contirm that e hcted Lichilioe company s been
neddtied Dipritings of s clianee,
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At o' Mbmber ar authogsed reprosettatinve ol a mwibyn
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Division of Corporationse P.OL Box 6327« Tallithassee, FLL 32314
FHANG FER: 82500
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COVER LETTIER

TO: Regivration Section

Division of Corporations

Your Space el 11«
SURIFCT: R

Name ok bamared Diabilits Compann

Dear S or Madam:

The enclosed Kegistered Avent Registerad O10ee Clange and feetay are submitted for tiling,

Please return all correspandence convernmg thie nustter to the folow .

Michae ! Hloskine

Namie ol Person

Your spaice Renial 11O

L irm Compainy

FI1T Edgeswarer Dr sdon

.'\\'lh'us\

Orlando, FL. 328G

City State and Zip Cade

michachhoskins o s eurspacerentid.cam

Fomanl address: co be wsed for Tusure saimnual report notilication)

For further information concerning this matier, please catl:

Michae! Hoskins R RN P B R

f]:] Hd B- UdVhill

Nuane ol Person

Mailing Address:

Strect Address:

Registration Sectinm
Division ot Corporations
PO, Box 6327
Talkahussee, Fl. 32314

Enclinsed is a check for the following amount:
A 825 Filing Fee -

INHSIS 12 1

Registration Section

BYivision of Corparations

The Centre of Tallahassee
AN Monroe Street. Suaile 2o

T lahassee. 11 323503

S35 Filing Fee & Cuertified Copy

ArcitUode & Dastime Telephone Number



