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TO:  Registration Section
v Division of Corporations

suneer. Aenters Warehouse Orlando, LLC

Name of Foreign Limued Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
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-mail address: (1o be used for future annuval report notification)

For {further information concermng this matter, please call:

Alex Hibma 962 229-8594

at (

Nume of Person Arca Code & Dayume Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

(W] $25 Filing Fee (1830 Filing Fee & [1$55 Filing Fee & [ 860 Filing Fee,
Ceruficate of Status Certificd Copy Certificate of Status &

Ceritied Copy
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AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)
I. Name of limited lizbility Company as it appears on the records ol the Florida Department of

Renters Warehouse Orlando, LLC

State:

Enter new principal office address, i applicuable:

(Principal office address '?91
MUST BE A STREET ADDRESS) -:-9 r
‘ .
e
Enter new mathing address. il applicable: =
(Mailing address -
MAY BE A POST OFFICE BOX) N

. M19000001307

. The Flarida document number of this lmited lisbility company is:

tJ

Minnesota
02/05/2019

"t

. Junsdiction of s organization:

4. Date authortzed to do business in Florida;

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited huability compuny:
(must corttain “Limited Liability Company, = L L.C.." or ~L1LC.")

(It nume unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atach a
copy of the written consent of the managers or munaging moembers adopting the alternate nume. The alternaie nime
must contain “Limited Liability Company.” =L L.C.7 or ~LLC.T)

6. I amending the registered agent and/or registered otficer address on our records, enter the name of the new
registered agent and/or the pew regisiered otfice address here:

Name ol New Revistered Acent:

Noew Registered Onice Address:

Fnrer Florida Street Address

. Florida
Ciry Zip Corde

New Registered Agent’s Sipnuture, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree 1o comply wit.
the provisions of all statutes relative 1o the proper and complete performance of my duties, and T am famitiar wirh
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
daocument is heing fled to merely reflect a change in the regisiered office address, hereby confirm that the limited
Lability company has been notified in writing of this change.

It Changing Registered Agenlt, Signature of New Registered Agent
3



7. 11 the amendment changes the jurisdiction of organization. indicate new jurisdiction:

R, I the amendment chaanges person, title or capacity in accordance with 605.0902 (1)(c). indicate that change:

<

Title/ Capucity N Address Type ol Activ

Manager DaV|d Krun

[(Jadd

13200 PIONEER TRAML, SUITE 100 EDEN PRAIRIE, MN 55347

(W] Remon

[(Jadd

(] Remos

[(JAdd

[] Remow

[ Add

CJ Remove

[ Add

D Remow

Y. Attached 1s a certificate, 11 required: no mo
aforementioned amendment(s), duly authe
Jurisdiction under the law of whichTHix

than 91) days old, evidencing the
icated by the oificial having custody of records in the
tv s organized.

Va
%ﬁlgnulurc ol the authonzed representative

Kevin Ortner

Typed or printed name of signee

Filing Fee: $25.00
4



