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CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

01/29/2024
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1308, or 617.1308, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Delaware

in order to change its registered office or registered agemi, or both, in the State of Florida.
I. The name of the carporation: Lease Plan U.S A 11

2. The principal office address:

1165 SANCTUARY PKWY. ALPHARETTA, GA 30009

3. The mailing address (if ditferent):

4. Date of incorporation/qualification: 03/04/2013

. . 13000000004

Document number:

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

CORPORATION SERVICE COMPANY
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1201 HAYS STREET £ =
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et o
TALLAHASSEE, FL 32301 _ = i
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6. The name and street address of the new registered agent (if changed) and for registered ofﬁc?’%: T
£ hatoed ) Rl
(if changed): ";"r* o
C T Corporation System
1200 South Pine Tsiand Road

P.0O. Box NOT aceeptable
Plantation, Flonda 33324

The street addiess of its re
as changed will be identic:

%istcrccl office and the street address of the business otfice of its registered agent,
il.

+

Such change was authorized by resolution duly adopied by its board of dircectors or by an ofticer so
authorized by the board, or the corporation has been notified in writing of the change’
s
A o, ok,

Kuara Korosee, Asst, Seerctary
Signature of an officer or director

Pnnted or typed name and hitle
[ hereby accept the appoiniment as registered agent and agree to act in this capacity.
[ firthér agree to comply with the provisions of all stututes relative to the proper and con
n/’ my duties, aned { am {

) s, and L am familiar with and accept the obligation of my positton as registeres
dociment is heing filed merelyv 1w veflect a change in the registéred office address,
corporation fas been novified in wiiting of this change.

iplete performance
{agcn(. Or, if this
hereby donfirm that the
C T Corporation System ) @ ()
By Oam L(f/bu:w/(,) 01/19/2024
Signature of Registered Agent Pate
If signing on behalf of an entity:
SEAN L. EMERICK, ASSISTANT SECRETARY
Typed or Printed Name
** * FILING FEE: S35.00) * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRIEWMS (04/13)



