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COVER LETTER

TO: Amendment Section
Divigion of

SUBJECT: RAR W w. P Leasive Twe
(Name of corporsiiony

DOCUMENT NUMBER: /'oc'a-a—c-ar-g 83096
The enclosed Statement of Clmge of Registered Office/Agent and fee are submitted for filing,
Please reiurn alt correspondence conceming this matter to i following:
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For further information concerning this matter, please cafl:

Teuw C. Toua il at( <23 e 3o
(Name of contaci person) fime 1e Ly

Enclosed is a $35.00 check made payable to the Department of State.
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Division of Corporations Division of y
PO, Box 6337 409 . Gaines Sereat
Tallahassee, FL, 32314 Tallahassee, FL, 32399
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“STATEMENT OF CHANGE OF REGISTEREB OFVICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuont fo the provisiony of sectiony 807.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submiited for o corporation organized under the lows of the Stote of __ [< L & Y21 D A
_ inorder to change its registered office or registered agent, or both, in the Stete of Florida.

1. The name of the corporation; BaRepul P Leacs /v g T re
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Cars Conay Lo Fla 33990
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5. The name and street address of the current registered agent and registered office on file with the
Florida Depertiment of Staie;
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6. The name and street address of the new re agent (if chan for registered office G
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ﬁmﬁw office and the street address of the business office of its registered agent,
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* % * FILING FER: 535,00 % » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BoxX 6327, TALLAHASSEE, FL 32314



