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

Pursuant o the provisions of sections 603.0114 or 6030110, Floridu Statuies, the undersigned limied tiabdiny compeny:
submits the folfowing siatement in order 1o change fis registered office or regisicred agent, or bath. in the Stte of
Florida.

: . o T Walerhouse Renials, LLC
I, Namne ot the limited hability company:

Y (a) 411 Walnut Street 8 17854 ib) 411 Walnut Street # 17854

Principal office address of limited Bability compony: Maiting address of Emiwed liability company:
(Nove: MUST BE STREET ADDRESS) (Note: MY BE POST OFFICE BON)

Green Cove Springs Green Cove Springs
Florida 32043

Florida 32043

11/03122 L22000472018
3. Date of Diling/registration in Flonda 4. Document number
3 qan ANDERSOMN REGISTERED AGENTS, INC.

625 E. Twiggs Street, Suite 110

Registered Utfice Address  fMUST BE FLORIDA STREE T ADDRESS)

Tampa FL 33602 - =1
: ~
L
Registered Agens Inc é X
(b) - - :E; :
Enier name of NEW Revistered Apent and/or NEW Repistered Office address i g =
&
Mgy o)
) - o<
7801 Hh St N - -x AR
— — ~—
NEW Regisierand Office Address 2 o
[ %
STE 300 D e

St. Palersourg

., 33702
FL

i the limited liability company is not organized under the laws of the Swate of Florida, it is hereby confirmed that after
the change or changes arc madc, the Florida street address of the regisiered oftice and the business office of the registered
agent will be sdentical, Or. in the case of a Florida limited liability company. it is hereby confirmed that ihe change(s)
wasiwere authorized by an affirmative vote of the members of the Hmited lability company or as otherwise provided in
the anticles of organization or the operating agreement of the Himited Tability company.

S g

£oN e

bl £ - _7/"—'1 N Robin Jones
. . y - i

i - I v - .
Stgmature ot a mamber o authunized wepresentative of a member

Ieinted or tvped name of ygnee

I hereby accept the appoimment as registered agent and agree tg act in this capacity. 1 fiather agree to comply with the

provisions of all stanites relative w the proper and complete performance of m_;- duites, and [ am familior with and aceept
the obligaiions of my position as registered agent as provided for in Chapeér 603 F.S. Or, r'[ this document is being filed
to merely reflect a change in the registered ()_bicc address, hérehy confirn that the limited Liabiline company has been

™ /e { i:r‘ writing of this change.

a0 o David Roberis

- Assistant Secretary
Siynature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00
INHSES (M-



