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: COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: [\JA'TlU/‘JO\L Odc Caa LleadSi~6¢ SaLesS [«

Name of Limited Liabitity Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

o
o

Please retumn all correspondence concerning this matter 1o the following:

Afos He Barweld

Name of Person

I\]ﬁ’ho/JA{, One CAL (Eadi46 € TaLe S

Firm/Company

127 EaST L ST R

Address

oo < { A N (lzay

Ciwv/State and Zip Code

MparucH >0 (3 Guma L  cor

E-mail address: (1o be used for future annual report natification)

For further information concerning this matter. pleasc call:

AoSHe BarucH ai Wb | 290 - 4oy

Name ot Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Carporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taltahassce. Florida 32314

Tatlahassee. Florida 32301
Enclosed is a check for the following amount;
825 Filing Fee

INHSE8 (2/14) P

.‘*—ﬁ—h\_'__——_
(7555 Filing Fee & Certified Cops




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2019
MOSHE BARUCH

1337 EAST 66 STREET
BROOKLYN, NY 11234

SUBJECT: NATIONAL ONE CAR LEASING & SALES LLC
Ref. Number: L17000190781

We have received your document and check(s) totaling $55.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must have original signatures.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 619A00018603

www.sunbiz.org
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| STATEMENT OF CHANGEF. OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH FOR
Co LIMITED LIABILITY COMPANY

Pursuant to the /er'i.viun.\- of sections 6030114 or 603.01 16, Floridu Stattaes. the wndersigned limited liability company
submits the folfowing stutciment in order 1o change its registered office or registered ageni, or buth, in the Staie of

Florida.
1. Name of the limited liability company: th vodAal ONe  Can LEPSINET sates Lec

o @ b0l Sw 4S5 5T i 1351 EasTt bbb STResT
Principal office address of Timited lability company: Mailing address of limited liability company:
{Note: MAY BE POST QFFICE BOX)

(Note: MUST BE STREET ADDRESS)

DAVIE 71 Annil

Brookts~N WY hzay

011\\\201'7 L 1700019078 ]
4. Document number

3 Date of filing/registration in Florida

Aos ke B AR iy

Registered Agent and Registered Orlice shown an the records of the Florida Dept. of Saae:

“n

(a)

MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

470 S HYS ST
DAVIE FL 3&3!"{

®___AviV  OvaDIA

Enwer name of NEW Registered Agent and/or NEW Registered Office address:

470) Sl 4s S7 B \7 PaY b

NEW Registered OfMice Address:

T¢:E Hd OF L0510

VAVIC L 233 Y

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier

the change or changes are made. the Florida street address of the regisiered office and the business coffice of the registered

agent will be identical. Or, in the case of a Florida limited lability company. it is hereby confirmed that the change(s)

rized by an affirmative voic of the members of the limited liability company or as otherwise provided in
mpany.

vanization or the npct/'ug agreement of the limited liabidity
2. S ARuc H  BS e

Printed or tvped name ot signee

was/were aut
the anticles of

Signature of a membser or avthorized representative of a member

! hereby accepl the appointment as registered agent and agree 1o act in this capacity, 1 further agree to caml/Jl_\f with the
provisions of all statutes relative to the proper aind complete performance of my: duties, and { am chnniﬁur with and accept
the obligations of mv position as registered agent as provided for in Chaprér 603, F.S. Or. if this document is peiny filed
to merely reflect'a change in the registered (ngfic'c' address, | hereby confirm that the limited liabiline company has béen
notified i weiting of this change. ' ’ ' ’

(D) AW Ovadio

Bighature of Registered Aent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314



