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To: Division of Gumoratons

STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY

Pursuunt 1o the provisiens of sections 05,0014 or 0030114, Flarido Stetuies, the wndersignied fimined lighilin COmpL iy
submits the following siatement in order 1 change iis registered office or vegisiered ugent, or both, in the S o Florrf

L. Name of the limited fiability company:; LR TROVERTY RENTALS LiC

2 ) 8030 N UNIVERSITY DR §TE 202 : ih) 3058 N UNIVERSITY DR STE 02
Principal nftice address of limited labilivy company, ) ‘ __“m";l_u-jiing address of Thnited li;bihl\:;)'n.m‘a:x.-.--_"
{Noge: MUST Qb STREEL ADDRESS) ote; MAY BE POUST OFFICE Ji{PAY)
TAMARAC FL 33321 TAMARAC, FL 31321
0813012024 L240003R2:432
3 Date of fihingrregistration in Florida 4, Dutument number T
LYY —— .
Registered Agent and Reyisteted Office shown on the reeords ur' the Florida Depr. of Siate:
GIOVANNI ¥LELEZ
Registered Office Addeess  (MUST BE FLORIDA STREET ADDRESS)
10715 CORAL ST r~
- — » o
M e
PARKLAND ., 23076 . o
e FL - ; & i
ferpo— "
i T e
{b) . . :_‘" - i
. A NEW v I andior NEW 7} i Y4, jou ;
Enter nane of NEW Revistered Angag and or NEW Begjstered Office aggs pvs g} 2 g F’?'};g
L ! i
GIOVANNI VELEZ et
. 24w
NEW Repisiered Qifice Adidress: ™ o
8050 N UNIVERSITY DR §TE 202
TAMARAC Fl RERYA!

It the Timited liability company is not organized under the Jaws of the State of Florida, i is hereby conlirmed thus after ihe
clunge or changes ate made, the Florida street address of the registered office and the business office of Lhe egistered
apent will be identics)l. Or, in the case of u Florida Hmied liability company. it is hereby confirmed that the chanpe(s
waxiwere guthorized by an affirmative vare of the members of the limited liability company or as otherwise provided in

the anitleﬁ-e!.orgqnimlinn or thew agreement of the Jimiwed tiability company.

e N GIOVANNI VELEZ
: :."l'jgmmmjjln:,ngiud :cpuw 2 mcnll;c-f__ " Prinied o l._\pcd na_me "'“igm{‘““~_'-m' o

Phereby aceepr the appointment as SewisTor ed ugeni and agree (o acl i s vepacite. f further apree i commi wisy the
o s . S ) r .o . Ly L

provisians of ll statires relative 1o the proper and complele performance of my duties. and Loam Jamiliar with il aceopn

the 0bil¥ﬂﬂﬂﬂ.§‘ of my position as regisiered a ent as provided for in Chapier o013, .5 0r 1/ this dociement is boina filed

io nerely reflect’ a change lm the registered ﬁme adidress, L hérehy contirm that the Timited fahiline company by B

! WG AFth change.

“StEmature of Refgarered X gent : /

Division of Carporationse P.0O. Bux 6327w Tallahassee, FL 32314
FILING FEE: $25.60 '
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