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COVER LETTER

TO:  Registration Scetion
Division of Corporations

TOKYO RENTALS, 1I.C
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

N.DWAYNE GRAY, JR., ESQ.

Name of Person

Zimmerman, Kiser & Smchiffe, P.A.

Firm/Company

315 E. Robinsen Strect, Suite 600

Address

Orlando, FI. 32801

Citv/State and Zip Code

corporate @zkslawflm.com

E-mail address: (to be used for future annual report notifTcation)

For further information concering this matter, please call;

Eileen Soto. Legal Assistant 407 423-7010
at
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI, 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FI, 32303

Erclosed is a check for the following amount:
& 525 Filing Fee O 855 Filing Fee & Certificd Copy

INHSI18 (2/14)



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

Pursuant to the provistons of sections 603.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
submuts the following statement in order 1o chunge us registered office or registered agent, or both, m the State of Florida.

. S TOKYO RENTALS, [1.C
. Name of the limited liability company: MALS. LLE

315 E. Robinson Street. Suite 600 313 E. Robinsor Stueet, Suite 600
2. {a) (b)

Frincipal office address of hmited hability company
(Note: MUST BE STREET ADDRESS)
Orlando, FL 32801

Mailing address of limited habihty company
(Note. MAY BE POST OFFICE BOX)

Orlando. FL. 32801

May 4, 2023 1.23000222789

(¥3 )

Date of filing/registration in Florida 4, Document number

5 () ZKS Registered Agent Services, L1LC

Registered Agent and Registered Office shown on the tecords of the Flonda Dept. of State

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
315 E. Robinson Street. Suite 600

Orlandn 3280t
.FL -
ROy ~4
—3
(b) N DWAYNE GRAY, JR., ESQ. =3
Enter name of NEW Registered Agent and/or NEW Registered Office address E
1~
315 E. Robinscn Streel w
— r
NEW Repistered Office Addiess =
Suite 600 . &
i Lo
Orlando 323801
.FL

If the hmited hability company 1s not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

-1 &, “
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3 kA e LT

w4 N. Dwawxne Grav, It Esq.

Signature of 2 member o autherized representative of 1 member

Printed o1 typed name of signee

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further ajgree to com{){v with the
1

provisions of ali statutes relative to the proper ahd complele performance of my dutics, and I am famnlar with and accept
the obligations of my position as registére agem as provided for i Chapteér G0

; 5. F.8. Or. if this doctment s be:‘rggﬁﬁied
to merely reflecta change in the registered office address. | hereby confirm that the limied liability company has been
notified mweriting of this change.

-l & PO O
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Signalure of Regstered Agent

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

FILING FEE: $25.00
INHSIS (2N 4



