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: INCFILE.COM LLC
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Phone :
Fax Number

1726220000070
(888}462-3453
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«xEnter the email address for this business entity to be used for future
annual report mailings. Enter only cone email address please.xx

EFILE1234@INCFILE.COM
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COVER LETTER

TO:  Registralion Section
Division of Corporations

RANI ROYALTY RENTALS L1L.C
SUBJECT:

Name of Limited Liability Company
Dear 5ir or Madam:
The enclosed Registered AgenvRegistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

City/state and Zip Code

EFILE 1234 @INCFILE.COM

E-mail address: (10 be used for future annual report notfication)

For further information concerniig this matter, please call:

LOVETTE DOBSON 1 S8R4623453
at{ )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Reyistrativn Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Manroe Strect. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
w525 Filing Fee O $33 Filing Fee & Certified Copy

ENHSTE (2/13)

(((H25000029107 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

05016, Fioride Statutes. the undersigiied fimited fiabitine company

Pt to the provisions of sections 6030014 ar o K
seistered agent, or both, in the Stote of Florida.

swhmits the following statement in order to change fre registered aolfice or r

. . e RANT ROYATUTY RENTALS LLC
1. Name of the imited habtlity compamy: . ’

AU LILAC WAY (h B34 56TH AVE
2o {a _ (h)
Principal ollice addiess ol fimited Habilite company. Mailing address o linited Babiline compaans ©
(Note: MUST BE STREET ADDRESS (Note; MAY BE POST DITICE BUN
DAVENPORT B 33RDT FILMBURST.NY 11373
12272023 L2021 16
3 Date of Alingfrezistration in Florda 4 Document number
< REPURLIC REGISTERRD AGENT LLE
Registered Apent and Registerc “I}:“cc shown on the recerds of e Fharisgie Dept o Sk
L1300 NW 72ND AVE TOWER L
" Registercd Oliee Address (MUST BE FLORIDA STREET ADDRESS)
STHASS
MEAMI L A Fl"\”lh
() HOST MANAGEMENT GROUIP 1L

§nter wane of NEW Registered Agent and-or NEW Registered Dttice address

NEW fZegiciered { Hlice Address

650 N Alarava Fral Sune V- A

Orlande

It the Timited liability company: is nat organized under the laws of the State of Florida. it is herehy contirmed that after the
change or changes are made. the Florida street address of the registered office and the business office ol the registered
agent will be identical. Or, in the vise of a Florida hmited Tiability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the imited liability company or as otherwise provided in
ihe artickes of organization or the operating agreement of the Timited Jiability company. -

_Munmeet Swngh

Nignature 8 a member or autherized repflsentative o wmemher

Manmeet Singh

Privted or tvped name af stgnee

! hereby accept the appointiment as vegisiered agent and ggree 1o act i this capacity. | further agree fo com e with 1he
provisions of all statutes relutive 1o the proper and compleie performance of niy dutics, and [am fomiliar \1‘.‘{!1 and uceept
the obligations of niy: position as registered agen nx provided for in Chaprer 615, F.5.OF, f/ s ducument is heing filed
1o merelv reflect o change i the regisiend office qededress. T hereby confirm that the timited Tabilin: company: fras ﬁ}i},,,

nogified i ariting of e change

[ vihgay Sekelswake .

Nignature n’tﬁ;gi.\lcr\:d Agent

Division of Corporativnse .0, Boa 6327 Tallahassec, FL 32314
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