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COVER LETTER

T Rewstration Section
[viston of Corporations

Mon Bonheur Rentais LLC

Name of Eimited Liability Compuny

SUBJECT:

Prear Sueor dMadany
The enclosed Regisiered Agent’Registered Office Change and foes) are submiued for Niling,

Please return all carrespandence concerning, this matter 1o the toHowing:

STAN CASSAGNOL

Name of Perzon

Mon Bonheur Rentals LLC

FirmiCompany

3479 NE 163RD STREET #1066

Address

NORTH MIAMI BEACH, FL 33160

City/State and Zip Code

monbonheur.rentals@gmail.com

Eemail address: (10 be used for Tuttire annual report netification)

For further imformation concerning this maiter. please cafl:

STAN CASSAGNOL 4305 7782324

Name of Person Area Code & Davtime Telephone Number
STREFT/COURIER ADDRESS: MATLING ADDRESS:
Registriion Scection Registration Section
Division of Corporations Division of Corporativns
Clifton Building 2.0, Box 6327
2661 Executive Cenver Clicle Fallahassee. Florida 32304

Tallahassce. Florida 32301
Enclased is o check tor the foflowing amount:
3 825 Filing Fee Gd 833 Filing Fee & Certified Copy

BNTES IS (271



STATEMENT OF CHANGE OF REGINSTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTIABILITY COMPANY

Pursiant (o the provisions of sections 6030114 or 6050116, Florida Stanacs. the wndersigned limited liabilite company:
submity the jollowing swtement in order wo chunge ity regisiered office or registered agen. or bothe in the State of
Flowida.

Mon Bonheur Rentals LLC

1. Name ot the mited hability company:

2y 3479 NE 163RD STREET ) 3479 NE 163RD STREET

Principal 0fice widress of Hinited Hability company: Mailing address of limited liskilits company:
i Noger MUST BE STRELET ADDRESS) (Note: MAY BE POST OFFICE BOX)
#1066 #1066
NORTH MIAMI BACH, FL 33160 NORTH MIAMI BACH. FL 33160
12/12/22 1.22000513624
kS Date of Hiling/registration in Floridu 4. Pocument number
5 1, STAN CASSAGNOL

[egiatered Agent and Registered Cffice shown on e reconds ol the Florida Depl ol Stae:

Registered Offiee Address (WUNT BE FLORIDA STREET 1HDRENS)

870 NE 158TH STREET
NORTH MIAMI BEACH . p 33162

m Registered Agents Inc

Foter e of NEM Repisterad Acent iid/or NEM Heeistered Otfice address:

7901 4th St N

NEW Registered Otlice Addiess:

STE 300

St. Petersburg 1, 33702

1 the limited liabitity company is not organized under the laws of the State of Florida, it is hereby confirmed thai atier
the change or chunges 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 Hability company. it is hereby confirmed that the change(s)
wus/were authorized by an affirmativesate of the members of the Timited lahility company or as otherwise provided in
the articles tlf;ﬂ/)'glll]ixillil)lﬁ\l' the Bperating agreement of the limited liability company.

(—-’—’K;Q/ . Stan Cassagnol

Stundtare ofa meuger or authonized representaive ol member

Printed or tvped name of signee

! hevehy aceep the appoiniment ws registered agent and ugrec to ac in this capaciiv. 1 further agree to com v il the
provisions of @l sturites relaiive 1o the proper and complote pertormance of mi dutios. aind am fumilior u'iﬂ/r and acoept
e "'l’f-"j._'drir'm_\' Uf'un'pu.\‘frf'rm s I'l’"l,’z'_\'rn’-"f"lf" "ent s [H‘Ul‘fl/(‘tf.f{}r in Cfiu'j-"'ﬁ.”' 6ns. F. S o Jllj’"”l""i-“' doncnmtent is hedng filoed
ter merely refleer a dhange n the registered (gﬁice address, Thereby confirm thar the Hmited Tabilite compan: has hoen

notfficgl i veriting o this change.
Bee f{..,.., Bill Havre - Assistant Secretary

Signature of Registered Agent

Division of Corporativnse PO, Box 6327e Tuallahussec, FL 32314
FILING FEE: $23.00

INHSIS (2/14)



