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COVER LETTER

TO: Amendment Section
Division of Corporations

TF Leasing Co.
SUBIJECT:

Name of Corporation

DOCUMENT NUMBER; P!6000000006

Please return all correspondence concerning this matter to the following:

Shari L. Lipski

Name of Contact Persan

ECS Financiai Services

Firm/Company

P.O. Box 614

Address

Northbrook, 1L 60063

Citv/State and Zip Code

TFLeasing@EC SFinancial.com

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

For further information concerning this matter. please call:

Shari L. Lipski ( 847 897-1711
at
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check made pavabie to the Florida Department of State for the following amount:

m|$35.00 Filing Fee {3 $43.75 Filing Fee & [ $43.75 Filing Fee & T3 852,50 Filing Fee.
Centificate of Status Centified Copy Certificate of Status &
{Additional copy i3 Centitied Copy {Additional
enclosed) copy is enclosed)

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

CR2E127 (8/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2020

SHARI L. LIPSKI

ECS FINANCIAL SERVICES
P.O.BOX 614
NORTHBROOK, IL 60065

SUBJECT: TF LEASING CO.
Ret. Number: D16000000006

We have received your document for TF LEASING CO. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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

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

Irene Albritton
Regulatory Specialist I Letter Number: 320A00015431

www.sunbiz.org
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PROFIT CORPORATION '\(,(, \C r‘»r\ n C E [ 1 \Jlr
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENBMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Purseant p s, 6071504, 1.5

SECTION I
{1-3 MUST BE COMPLETED)

(Pocument number of corporation (i1 known )

7 (Nome of corporation as it appears on the records of the Depariment of State)

014 [0y
(]n\.orpordlLd under faws ot)

([)dlL authurized o do business in Florida)

SECTION I
TCOMPLETE ONLY THE APPLICABILE CHAN

ES)
Lo the amendment changes the name of the corporation, when was the change effecied under the laws of its jurisdiction of
incarpuration?

3

{(Name of corparation atter the amendment. adding seffis "corporation
not contdined in new name of the corporation)

Treampany . ar Tincorporated.”

or appropriate ahbreviation, if
Ui new name is unavailohle in Floridu, enter alternaste corporate name adopted for the purpose of trunsacting husiness in Floridy)
b “the unie

I the amendnient changes the period of duration, indicate new period of duration

(New duration)

i,

il

11 the amendiment changes the jurisdiction of incorparation, indicate new jurisdiction

(New jurisdiction)

TR A

if asnending the registered apent and/or registered office address in Florida, enter the name of the
new registercd agentamd/or ihie new cegistered office address

—_—

ch

Name of New Registered Agent

(Florida streer adidress)

New Revisiered Office Address

. Florida
(Ciry)

(i Codey
New Registered Apent’s Signature, if changing Repistered Apent
D herehy wccept the appoiniment as registered agernt

Fam fumiliar with and aceepe the obligations of the position

Stgnaiure of New Registered Agent, §f changing



9. I the amendment changes person, Litle or capacity in accordance with 607.1304 (4} indicate that change:

Title/ Capacity Name Address Type of Aclion
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10, Attached is a certificate or decument of similar import, evidencing the amendment, authenticated not more than 98 dass prior 1o delivers
uf the :|]pphcut!un_ 1o the Department of State, by the Secretary of Sidte or other otficial having custedy ot corporate records in the jurisdiction
under the lvws o which itis incorporated.

(Signabire of @ divector, president ur ather otficer - i in the hands o

C"R‘L‘L‘I\'L‘r or vther court appointed Nduciary, by that Gduciary)
Seott W. Cacr Arad Aert

{Typed or printed nune of person signing) (Title of person signing

FILING FEE $35.00



