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STATEMENT OF CHANGE OF REGISTERED OFFICE 011 REGISTERED ACENT OR
BOTH FOR CORPORATION

Pursuant to the provistons of secttons 607.0502, 617.0502, 667.1508, or 61 7.1508, Florida Statwies, this
starement of changs is submnitted for a corporation organized wnder the ews of the Stare of Flotida
in order 1o change its registered office or registered age, or both, in the State of Fiorida.

1. The name of the corporation: ' R LE [ LEASING, INC.

3. The mailing eddress (if different):;

4. Date of incorpontion/qualification: 127/1979 Dociment mmuber: 547586

5. The name and street address of the current registered agent and registered office on file with the
Florida Departaiont of State: (If resigned. enter resigued)

Venturclli, Michaal, Mr.
1259 N.W, 215T STREET —
POMPANO BEACH, FL 313069 R
= ‘, .
6. Thie name und stroct A0dsess of he new regisiered sgouk (i chuagee) end /or egistered office S
{if changed): o
Business Filings Incorporated N
515 E. Park Avenue CJ
P.0. Bux NOT acoeptabie 4
Tallghassen, Plorida 32301
The street s of its repistered office and the siveet address of the busincss office of its registered agent,
a3 changed will be ‘id:nhg%‘ Bt
Jchane resolution dul adq;t boardafd?ectots 1 by an officer so
corpomnon notl‘gtgs m o by
hdnhuﬂVﬂMumﬂ;Iﬁan&ﬂﬂ
I ar:cepf the ‘Y:V"?‘ regfmwd mnd' a ro acr rn rhls .
I ¥ Wil 75 am o cfc
mr cs. m cm acﬁeprr my qﬁl‘ as !c?d
re%:m at Wncm?amﬂg b";m nia mﬁarg:gng is range. “
# ’ 24th day of March, 2014
Signanire of Regstered Agens “Tinee
I signing on behalf of an entity:
Mark Williams, AVP
 Typod or Prihed Name
* * FILING FEE: $35.00 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
; MAIL TQ: DIVISION OF CORPORATIONS, P.O. Box 6327, Tmssmﬂsz:im
CR2ED4S (0312)
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