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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Fax §12236520¢

TAMITED LIABILITY CONPANY
Florida,
1.

2. 14)

Pursiant o the provisions of sections 8030010 or 0030010, Flordda Staies. the wndersigned limired fabiliuy company
Namw of the limited Hability company: VIZCAINO RENTALS LLC

submtits the following siaicment in order io change (s regisiered office or registered agent. or bor, in the Statwe of
5

th)
Principal effice address o limited Tability company: Mailing address ot himited Habsluy company:
(Nete: MUST BE NTREET ADDRESS (Note: MAY BE POST OFFICE BONy
050872023 L23000224811
3. Date of filing/registration in Florida EN Documen: number
3. {a) YUNITED STATES CORPORATION AGENTS, INC. B ) B
Registered Agentand Registered Odlice shown on e reconds of she Florda Dept. ot Siate.
476 RIVERSIDE AVE. . ~ ) B
Registered Ottice Address (MUNT BE FLOKIDA STREER [ ADDRENS) -~
2o B
‘;'rf_- o 4
P S
JACKSONVILLE CFL 32202 - r
Sl = -
V2 \
= - ﬂ
(h) _Northwest Registered Agent LLC e o= 'l
o
tater name of NEW Registered Apgent amdiay NEW Repistered (Mlice address: ’:—' ‘ -
\;:'\—"J':: ﬂ
= —
7901 4th St N s
NEW Repistered Office Addross
STE 300
S1. Pelersburg

_F1. 33702

agent will be ideatical. Or.in the case of a Florida Timited liability company. it is hereby confirmed that the change(s)
Vs h L’z‘ -

I the limited liability company is noi organized under the taws of the State of Florida. it s hereby confirmed that afier
the change or changes are made, the Florida street address of the registered oftfice and the business ofitee of the registered

witsfwere authorized by an aftirmative vote ol the members of the imited hability company or as othenwvise provided in
the articles of organization or the operating agrecment of the himited labihisy company,
o T
LT (v
Swmatere o g member e

sthuized tepresentinn e ot a memicl

Nat Smith
provisions of all statdes relative to the pro
the obligarions of my position g registera

Fhereby aceept the appainiment as registered agent and agree to ver in this capacity. [ firiher ¢
!
to merely reflect a change in the regiswered o
_aotpfigd inwriting of s change.
- /T' /

——

Prmted of tped name of sgnee
wr altd campleic performance of my dutles. and {am familiar sith ind aceop
.

r}gr'cc fr comyprdvaeith the
agent as provided for in Chapier 603, F.50 Or, (s docement is being filed
ice address, T herchy confirn that the limiced liabitine company has been
- Assistanl Secretary

Taylor Nevyman
Signature of Registered Agens

INHSIN (2614

Division of Corporationse P.(}, Box 6327 Tallahassee, FL 3234
FILING FEE: $23.00



