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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AG
LIMITED LIABILITY COMPANY

Pursuant 1o the Ij
subnnits the jol
Flori

1. Name of the linited liability company:

. To 18506176383

o
du.

Paga: 2/2 Fax; 8134165206

ENT OR BOTH FOR

ravisions of sections 603 or 6050010, Flovida Stetues, the wdersigned limited habiluy compamy:
ing statement in order to change s registered office or registered agent, or both. in the State of

TDLuna Corporate Rental Company L.L.C.

Maiting address ol mited Tiability company:
(Note: MAY BE POST OFFICE BOX)

4530 S Orange Blossom Trl #4545

Orlando FL 32838

L22000167862

2. 4a) 1b)
Prncipal oifice wddress of limited liability company:
(Note: MUST BE STREET ADDRESS)
7901 4th 51 N STE 300
St. Petersburg FL 33702
04/07/2022

3. Date of filing/registration in Florida 4.
- . STOKES, CHANTRE L
> (a)

{b)

Document nuimmher

Regisiered Agent and Registered Osfice shown on the reconds of the Flonida Dept. ot State:

4530 5. ORANGE BLOSSOM TRAIL

Kewnstered Otfice Address  GMUST BE FLOKIDA STREE T ADDKESS)

4545

CRLANDC Fl 32829

Regisiered Agents Inc

Enter nume of NEW Registered Apent and‘or NEVW Registered Office address:

7901 4th St N

NEMW Repistered Office Address:
STE 300

St. Petersburg Fl 33702

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
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. it is hereby confirmed that the change(s)
was/were authorized by 2n affirmative vote of the members of the limited liabilivy company or as othenwise provided m

P

[ A -
/i :-’":,-'d o e g Robin Jones

Signature o'a nu:mbcr]/in authurizedhepresentative of o member

{herehy aceept the appoiniment as regisicred agent and ageee tg act in this capacin,

'E‘);‘ articles of organizgtion or the operating agreement of the Himited hability company.
J 5 -t

provisions of all statwees relative 1 the pre

TS ¢ _ e ;'w.‘r and complete performance of my duties, and [ am i cendd e
the nbligations of my: position ax registicred agent as provided for in Chapeer 603, F.S. O, if this document is being filed
tw merely reflect a change in the registered office address, [ héreby confirm that the limited Tiabilin: company has bien

R M

4 e in writing of this change.,
C!/.‘!QQ.;‘ K LArh
[

David Roberts - Assistant Secretary

Signature of Registered Agent

INHSIX (2112

Pfrinted or 1yped mune of sgnee

{jrirther agree o (-rm.v/)i_r with the
kmufmr with and eceept

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

FILING FEE: 825,00



