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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 {14 must be completed)
1. Name of limited liability Company as it appears on the records of the Florida Department of

Stale: CFL Rentalen, LLC

Enter new principal office address. if applicable:

(Principal office atdldress
MUST BE ASTREET ADDRESS)

Enter new mailing address, i applicable:

(Muailing uddrosy
MAY BE A POST QFFICE BOX)

M21000803601

2

. The Florida document ninmber of this limiied lability company is:

e .. N Delaware
3. Jurisdiction of its organization: ‘

) . oy 31234202
4. Date authorized to do husiness in Florida: 4323

SECTION I (5-% complete only the applicable chunges)

3. Mew name of the limited liabitity company:
{must contain "Limited Liabilicy Campany. = ~L.1L.C." or "LLCT)

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name

must contain “Limited Liability Company.” “L.L.C." or “LLC.") qfﬁ_‘.
p? =5
A
6. H amendinyg the registered agent and‘or regisiered officer address an our records. eater ihe nane of1he ney
registered agent and/or the new registered office address here; T 5
: w, —
Name of New Registered Apent PR S
o i
- = =
Lnter Flovida Sireet Addresy o= ¢ =
5, X
. =3
. Florida -
City ZirCende

New Reuistered Aeent’s Sienature, if changing Registered Agent:

{ hevehy accepr the appointment as vegistered agent und agree to act in this capacite [ fuirther agree to complv with
the provisions of all stunaes relaiive 1o the proper and complere performance of mn: duties, and 1 am familiar with
and aceept the obligations of my position as registered agent as provided for in Chaper 603, F.S. Or, if ihis
document iy being filed 1o mercly reflect a change in the registered office address, herehy canfirm ihat the limiied
lickdlivy company has been nodified invwriting of this changy,

I Changing Registered Agent, Signature of New Rewistered Agent

.
3
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7. 1f the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. Hthe amendment changes person, title or capacity in accordance with 603.0902 (1)(¢). indicate that change:

Tiile! Capacity Name Address Tvpe of Action
CFO John King 649 FINLEY ISLAND RDY
- =] Add
DBECATUR, AL 35601
ORemove
Ciadd
ORemaove
TJadd
ORemove
Oadd
ORemove
Oadd
ORemove
9. Attached is a certificate, il required: no more than 90 days old, evidencing the &, 2 .
aforementioned amendiment(s). dufy authenticated by the official having custody of records in ll‘tk ¢ ==
Jurisdiction under the l:rw_&)f which this entijy is organized. S
74 = F
P 1 - E
_L_/ Lo ) &J".- — B ]
7] U (J Stetuaeure of the anthorized representative P
L/ 4 M ™
Gregory Balliro E“'E,_: = O
x
Fyped or printed name of signee o o 2]
p: e
Filing Fee: $S25.00 T .

4
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