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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:REB l\lh\NA(iEMENT SERVICES INC
Name of Corporation

DOCUMENT NUMBER: 21000064306

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing,

Please return all correspondence conceerning this matter to the following:

Michae) Fussell
vame of Contact Person

Tax Law Associates

FirmyCompany

2897 N Druid Hilis Rd S1e 156
Address

Atlanta, GA 30329
Cuy/Slale and Zip Code

mtusseil(@taxlawassoc.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

Michael Fusselt at (404 )353-6203

Nanie of Contact Person Arca Code & Daytume Telephone Number

Enclosed 1s 2 $35.00 check made pavable to the Department ot State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division ot Corporations Division of Curporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

CRIEOIS (041 3y
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Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: REB MANAGEMENT SERVICES INC

2. The principal office address: | 793 KETTLE LANE STE 117

LAND O LAKES, FL 34683

3. The mailing address (if different); O BOX 10 ODESSA. FL. 33356
713721

P21000064306

4. Datc of incorporation/qualification: Document number:

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

BAUHS, RAYMOND E

16337 KETTLE LANE

LANE O LAKES, FL 34638

i
]

6. The name and strect address of the new registered agent (if changed) and /or repistered office
(if changed): o

By

BAUHS, RAYMONDE

ey
(L=

J

17034 KETTLE LANE STE 117

P.0. Box NOT sceeplable

L2 Hd OE M 220l

LAND O LAKES, FL 34683

The street address of its _re%istercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such changc was authorized by resolution duly adopted l?y its board of directors or by an officer so
authonzed by the board, or the corporation has been notified in writing of the change.

< 1z Il bt Do

Prniad or typed name and tutle”

1 hereby accept the appointment as registered agent and agree to act in this capacity,

1 further agree to comply with the provisions of%ﬂ statutes relarive 1o the proper and comflele performance

of my duties, and [ am flmilrar with and accept the obligation of my position as registered agent. Or, if this
ocument is being file mere(?J to reflect a change in the registéred office address, I herehy confirm that the

corporation has béen notified in writing of this change.

B/24/21
cJ Signature of Registered Agent - Date

If signing on behalf of an entity:

Typed or Printed Name
* # * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E(45 (04/13)



