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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 145472 8385471
AUTHORIZATION : f

COST LIMIT éé?%gggi;%iiﬂmﬂkk_//
_________________________________—__:‘7—‘(__/ _______________________
ORDER DATE : November 18, 2022
ORDER TIME :  8:47 AM
ORDER NO. : 145472-020
CUSTOMER NO: 8389471

CHANGE OF AGENT

NAME : RIVERBEND RENTALS, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Alexxis Weiland

EXAMINER'S INITIALS:
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COVER LETTER

TO:  Registration Section
Division of Corportions

RiverBend Rentals, LLC
SUBJECT:

MNume of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered AgenvRegistered Office Change and fee(s) are submitted for fling.

Please return ali correspondence cuncerning this matter to the fullowing:

Jessica Moyers

Naite of Person

RiverBend Rentals, LLC

Finn/Company

PO Box 5117

Address

South Fullon, TN 38257

City/State and Zip Code

imoyers@premierbuildings.us

E-mail address: (10 be used {or future anno report noditication)

For further information concerning this matier, please call:

Jessica Moyers 844 B79-1468 Ext 1110
at ]
Name of Persen Arca Code & Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Repistration Scetion
Division of Corporations Diviston ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallzhassee, FL 32314 2415 N, Monroe Street, Suite 810

Tullahassee, FL 32303

Enclosed is a check far the fullowing amount;
O %25 Filing Fec LS55 Filing Fee & Cenified Copy

INHS IS (2/14)

A — B e N
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursint to the provisions of sections 60301148 or 6050116, Florido Steiuies, the wndersigued linuted fiabifite company
submits the following starement in vrder 1 change it registered office or registered agent, or both, i the Staee'of Florida,

. - o - RiverBend Rentals, LLC
Lo Name of the limited lability company:
2 (b)
Prineipat ottice addeess of limited habiliny company. Marling addeess of bronted Bability company:
(Nute: MUST RE NTREET ADDRESS) fNute: MAY RE PONT QEFICE BOX)
317 Eas! Stateline PO Box 5117

South Fullon. TN 38257 South Fulton, TN 38257

3. Date of filing/registration in Florida 4 Nocument number
« Registered Agenis In
5@ 9 genis Inc
Registerad Agent and Registered (MTice shown on the recnzds ol the T londa Dept. ol State.
=
Registered Office Address  (MEST B8 FLORIDA STREET ADDRESS) B
7901 4th St N == e
R e
St Petersburg o 33702 ™~ Rk
[ ’- . i"‘"‘?
LU = -] i3
(b) 7t =
Enter name of NEAW Hepivtered Agent andur XEMW Repistered (MTice addres: R o @
Corporation Service Company f—:‘ja Py:
NEW Regintered Oifice Address
1201 Hays Street
Tallahassee Fl 32301

If the Himited Nability campany is not arganized under the Liws of the Sune ot Florida, it is herehy contirmed that alter the
change or changes are nuwde, the Flovida strect iddress of the registered wffice and the business oitice ol the registered
agent will be identicul. Or,inthe cuse ol u Florida limited hability company. it is hereby confiomed that the changeis)
wasiwere authorized by an aftimuative vote ol the members of the timited liubility company or as othenwise provided in
the artjetes of organigation ur the operating agreement of the limited liability company.

bV

Nighatdre of 4 menber or aut

CA

Jessica Moyers

ercd tepreseniatn e ol membes

Printed ar tvped name ol venee

Fhereby aceept the appointment as registered agent and wgree to act in this capacine. | further
provisions of of sturetes refative :hupm/n'r anel complete performanee of my dutios. and 1 am Jumiliar with iind v
ihe oMigurions of e posivion as vegisecred agent ax provided for in Chaptor 805, F.5 O, (7 this documen (s freing filvd
o merely reflect a clanye in the regiiered office addeess, Thierehy congirm dhar the timized labilin: compuny huts heen
notificd mowriing of Hius change. ’ ;

CW: h/'h'bﬁ:‘m-;w + p gyt b

Signatuze of Kegivtered Agent

:]gr.':- (0 cempie wirl the

Division of Carporationse P.(3 Box 6327e Tullahassee, FI, 32314

FILING FEE: 82500
INHSES (2 10t




