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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABRILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Stattes, the wndersigned fimited liahitity company
sufmiis the following statement in order to change its registered office or registered agent, or both, in the State of Florida.
!

I Nanw‘a")f'lhc limited liability company: STANLEY'S RENTALS LLC

2. () (b)
i Principal office address of lmited liabilie company: Mailing wldress of lunited Habilily company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
06{2"113023 123000298875
3 »  Datcof filing/registration in Florida 4.

Document number

() REPUBLIC REGISTERED AGENT LLC

Registered Agentand Registered Office shown on the records of the Florida Dept, of Stale:

1150 NW 72ND AVE TOWER |

v

ch‘fﬂé‘rcd Otfice Address (MUST BE FLORIDA STREET ADDRESS)

STE 455
MIAMI 3126
NIk .
=
2
(b) REGISTERED AGENTS INC ‘.
Enter name of NEW Registered Agent and/or NEW Registered Ofice address -
NS
7901 4TH ST N .
=
NEW. Registered Qffice Address: -
- = [
STE 300 —
ST. PETERSBURG Fi 33702

[ the limited hiability company 18 not orgamized under the laws of the State of Florida, it is hereby confirmed that afler 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 liabitity company. it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agrcement of the limited liability company.

J= So.. - .

R N e i Robin Jones
Signalure of a membér o authorifed represeatative of a nieimber

Printed or typed name of signec
{ hereby accept the appoiniment as regisiered agemt and agree 1o act in this capacitv. { further aigree to comply with the
provisions of all statutes velative to the proper and complele performance of my duties, and Iam Jamiliay with and occepr
the obligations of my position as regisiere aﬁym as provided for in Chapeer 605, F.S. Or, il this dociment iy being filed

to merely reflect o Change in the registered office address, | hereby confirm that the fimited liability compeny has béen
notified in writing of this chunge.
BN -

A Dot David Roberts
Signature of-Registered Agent

e Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314

o FHLNG FEE: 825.00
[NHS I8 12/13)



