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CORPORATION SERVICE COMPANY

ACCOUNT NO. 120000000195

REFERENCE 745655 7136198
AUTHORIZATION

COST LIMIT

ORDER DATE April 15, 2011

ORDER TIME 9:42 AM

ORDER NO. 745655-030

CUSTOMER NO: 7136158

CHANGE OF AGENT

AVI RENTAL SERVICES DIVISION,

NAME :
L.L.C.

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY

CONTACT PERSON: Jeanine Reynolds -- EXT# 2933

EXAMINER:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOllll.
. LIMITED LIABILITY COMPANY L

/ 1;‘:‘%
Pursuant to [’f"—’. 1”'?"’3!"1’;'-" of sections 6085416 {m‘ 6();\'}5()& Florida Statuies, the undersigned limitdal r'(.'f.lff!:i\?'}%
?}(1)?lrér{%‘ai\c“(;]’”’%:),ii::?('.ﬁ) owimng statemenl in order to change ity registered office or registered a_s.:cnl.'sta';\ borh.‘:j,—:,_.%
g LS\ ‘:3“ o ]
1. Name of'the limited liability company: AVIRENTAL SERVICES DIVISION, L.L.C. »9} "rdf
‘ RN
2. (a) Principal office address of limited liability company: _63(1 Benjamin Road, Suite 101 '{;j\ ":4"’5.
(Note: MUST BE STREET ADDRESS) Tampa FI1°33634 o
(b Mailing address of limited liability company: 6301 Benjami
(Nute: MAY BE POST QFFICE BOX) Tampa FF1.733634
10/15/1998 L98000002262
3. Date of filing/registration in Florida 4. DPocument number

5. (a} Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:

Registered Agent: NRAI Services Inc.
Registered Office Address: 513 E. Park Avenue

Tallahassce F1._ 32301

(b} Enter name of NEW Regpistered Agent and/or NEW Registered Office address:

NEW Registercd Agent: Corparation Service Companv

NEW Registered Office Address: 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS)
Tallahassee JL32301

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed
that afier the change or changés are made, (he Florida street address of the registered ofTice and the business
office of the rggisteredrggent will be idemtical. Or, in the case of a Florida Himited liabitity company, it is

hereby confiped thar the change(s) was/Avere authorized by an affirmative vote of the members of the limited -
liabilit : corpany oré:s otperwise provided in the articles of organization or the operating agreement of the

limited lja |l|l)i‘c/01i} any.
yd

f/Q'ﬂmtum obdmenber dr authorired representativeoFa momber)

Qv Peniaman |, W

(Printed or typed nume ofignee)

I herchy z_wcc;pf the appointment as registered agent and agree 1o get in this capacite. ! further agree 1o
comphwith the provisions of all statnies relative to the proper and L’annyf.‘h' perforinanie of my digics, and {
am fainiliar with and accept the oblivations of my position ti.s' registergd agent as provided for in Chaptey 608,
F.S. Or, if this documeny 1s being filed to merely reflect ¢ change in the registered office alldress, | hereby
cary’Em thet the tmjted Liability company has beenw notified oy writing of this changé,

B oration scrvice Lompany

{Signature ol

egiserediW¥ent) gy lyia Queppel. Asst. VP
Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00

INHSIE {05/08)



