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TO:  Registration Section
Division of Corporations

Renters Warehouse Jacksonville, LLC

Nume of Foreign Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed application, certificate and feeds) are submitted for fiting.
Please return all correspondence concerning this matter to the following:

Alex Hibma

Name of Person

Renters Warehouse

Firm/Company

13200 Pioneer Trail Suite 100

Address

Eden Prairie, MN 55347

City/State and Zip Code

rwcompliance @renterswarehouse.com

E-muail address: (to be used tor future annual report notification}

IFor further mformation concerning this matter, please call:

Alex Hibma 352 229-8594

Name of Person Arca Code & Davume Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Scection Registration Section
Division of Corporations Division of Corporations
Clifton Butlding P.(). Box 6327
2661 Exccutive Center Circle Tallahassee. Flonda 32314
Tallahassee, Flonda 32301

Enclosed is a check for the following amount:

@) $25 Filing Fee [J 830 Filing Fee & [} 835 Filing Fee & [C] $60 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &

Certified Copy
CR2IFOAS (WiS)
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AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

1. Name of limited liability Company as it appears on the records ol the Floridi Depariment of

Renters Warehouse Jacksonville, LLC

Stale:

Enter new principal office address, if applicable: =

SR
{Principal office address 3
MUST BEA STREET ADDRESS) 2

’,"Jv

Enter new mailing address, il applicahle: e
(Mailing address N
MAY BE A POST QFEFICE BOX) [

M13000001306

I~

. The Florida document number of this fimited lishility company is:

Minnesota
02/05/2019

o

- Jurisdiction of its organization:

4. Date authorized o do business in Florida:

SECTION 11 {3-9 complete only the applicable changes)

5. New name of the limited hubility company:
(must contain “Limited Liability Company, » L.L.C.7or “LLCT)

{If name unavailable, enter alternate name adopled for the purpase of transucting business in Florda and attach a
copy of the written consent ol the managers ar managing members adopting the alternate nume. The alternate name
must contain “Limited Liability Company.” ~1.1.C." or "LL.C.7Y)

O, I amending the registered agent and/or registered officer uddress on our records, enter the name of the new
resistered avent and/or the new revistered olfice address here:

Name of New Reuistered Avent:

New Resgistered Otfice Address:

Enter Floridda Street Address

. Florida
City Zip Code

New Reaistered Apent’s Signature, if changing Registered Agent

I hereby aceept the appointment as registered agent and agree to act in (his capacire, | further agree to comply wir,
the provisions of all statutes relaiive o the proper and complete performance of my duties, and Fam familiar with
aid accept the obligationy of my position as registered agent as provided for in Chapter 6035, .8 Or, if this
dacument is being filed 1o merely reflect a change in the registered office address, 'hereby confirm that the fimited
Hability company hay been norified inwriting of this change,

It Changing Registered Agent, Signatyre of New Registered Agent
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7. It the amendment changes the jurisdiction of organization, indicate new jurisdiction:

&, [ the amendment changes person, title or capacity in accordance with 6035.0902 (1)(e). indicate that change:

Title/ Cupacity Nime Address Type ol Actio

Manager David Krull

[JAdd

13200 PIONEER TRAIL, SUITE 100 EDEN PRAIRAIE, M 55347

(W] Remos

Dz\ dd

] Remos

CAadd

D Remov

D Add

[ 1 Remove

(] Add

(] Remov.

9. Attached i a certificate, it required: no more thag 90 days old, evidencing the
atorementioned amendmentts), duly authegticatggt by the official having custody of records in the
Jurisdiction under the law of which (us eplidy is braanized.

/l A Ll T
(SigAarire of the authorized representative

Kevin Ortner

Typed or printed name of signee

Filing Fee: $25.00
4



