12122023573 From: Dowvié Thomas

2024-10-14 974752 CST
Division of Corporations

Page. 2of 3
111724, 13 AM

(((H24000341529 3)))

AT

H240002415293ABC
Note: DO NOT hit the REFRESEZRELOAD bution un your brawser trom this page.
Doing so will generate another cover sheet,

To:
Division of Corporations o
Fax Number © (B58)617-63813 =

<L

From: % =ty
Account Name : € 1 CORPORATION SYSTEM - —
Account Number @ FCABEOE668823 TUTT peae
Phone : (614)280-3338 L i
Fax Number 1 (614)573-3996 r‘-;;g'r:l -,"'g

N Hd

%3

T
s*Enter the email address for this buciness entity to be used for fururg,

€¢

anmual repurt mailiogs. Enter unly one email address please,** ™)
Email Address:
LL.C REGISTERED AGENT CHANGE
TSD RENTAL, LI.C
[Certificaic of Status | 0
|[Centified Copy i | |
I p] w2 -
Yy = wsE ﬁ’agc Count i[ 02 [
Lt o kg [Estimated Charge | s$ss5.00 |
o TE OLOMON
2 o= Uk OCT 14 2024
- i ;
L. & _Z7 }
Con % =25E
[T 5
Electrente Filing Menu Corporate Filing Menu Flelp

nitps:ifefile. sunbiz.orgfscrints/efiicovr.exe



“Paye: 1of 3 2024-10-11 071752 CS7 12122023573 From' Dawié Thomas

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030014 or 603.0116, Floridu Sranues, the undersigned limited lability compeany
subniits the foflowing statement in arder to change its registered office or regisiered agent, or both, in the State of
Floride.

. I L TS Renial, 11.C
1. Name ol the limited lability company:

1420 Turngke Street

1620 Tumpike Sireel
2. (a) : (b
Principal ollice address of lenited labiliy company: Maiting address of limited habidiee company:
(Nete: MUST BESTREET ARDRESS) (oge: MAY BE POST OFFICE BOX)
Noarth Andover, MA 01845 Narth Andover, MA 01843
0371342021 M21000002976
3. Date of filing/registration in Florida 4. [Zocument number
- REGISTERED AGENTS INC
3 (&)
Registered Apent and Registered Oftice shown on the records of the Floridi Dept ot Siae:
7001 ATH 8T N, 5TE 300
Registered Oflice Address (MUST RE FLORIDA STREET ADDRESS)
(s ~J ’
ST PETERSBURG _3ann =
. FL e e
g e
C T Corporation System - L
© — T
Inter name of NEMW Repistered Apent and/or XEW Repidered Office address: _ E
o {3
o ] *
£ d
NEW Registered (Oifice Address: )
(%)

1204 Souih Pine Island Road

Planiation £l 3332

H the limited lizbility company 1s not organized under the taws of the State o Florida, itis hereby confirmed 1hat after
the change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agend will be wdentical. Or.in the case of a Florida limited hability company, it is hereby confirmed that the change(s)
was/were apffhorized by a affirmative vote of the members of the fimited liability company or as otherwise provided in
the antiglesfof organizdligh pr the operating agreement of the limited liabjJjty company.

[ 04n, DA RO RSVl

SipnaturiTol o member or authotized representative ol s member Printed or ivped name of signee

[ hereby accept the appoiniment as registered agemi and agree 1o act in this capucity. T further agree to comply with the
provisions of alf staites relative 1o the pri)/.?er and compleie performance of my duties, and [ am ﬁ:mi!iur with and accept
the obligations of my position as regisiered ugent as provided for 0 Chapeer 603, F.S. Or, i this document is being filed
to merely reflecta change in the registered office adddress, Tlerehy confirm that the limited Tiubility compuany fas béen

notifted i writing of this change. Y s
C T Comporation Sysicin i {\
’ .)‘;_.‘ \( lstsmen

By: SEAN L ELAERICK, ASSISTANT SECRETARY

Signatuere of Registered Agent

Division of Corporationse 17.0. Box 6327e Tallahassce, FL 32314
FILING FEE: §25.00
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