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January 22, 2013
FLORIDA DEPARTMENY OF STATE
OTILITY EOUIBMENT LEASING CORPORMPYEIF™of Cororsdons

P.O. BOX 177
WAUKESEA, WI 53187-0177US8

SUBJECT: UTILITY EQUIPMENT LEASING CORPORATION
REF: F94000003282

We raceived your electronically transmitted dosument. However, the
document hag not heen filed. TPlease make the follewing corrections and
refax the complete document, including the elecgtronic filing cover sheet,

The reglstered agent must sign accepting. the designation.

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 questlons concerning the filing of your document, please
call (850) 245-6050.

Darlene Connell ' FAX Aud. #: H1300001628%
Requlatory Specialist II Letter Number: S513R00001626
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' COVER LETTER

TO: | Amendment Section
Division of Corporations

Utllity Bquipment Leasing Cerporation

SUBJECT: .
Namie of Corporation

F94000003282
DOCUMENT NUMBER:

The enclosed Statement of Change of Reglutered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Name of Centact Person

Fum/Company

Address

City/State and Zip Cods

 E-mai] address: {to be used for future apnual report notification)

For further information coneerning this matior, please cull:

at ) ‘
Name of Contuct Pervan Ares Code & Daytime Telephone Number

Enclosed is a $35.00 cheek made payable to the Depantment of State.

Mailing Address: Strect rexy:
Amendment Section ment Section

Division of Corporations Division of Corporstions
P.0. Box 6327 Clifton Building
Tallahasses, TL 32314 2661 Executive Cender Circle

Tallehasses, FL 3230)

CRZE045 (03/12)
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTEREDR AGENT OR
BOTH FOR CORPORATIONS
Pursuam 10 the provisions of sections 607.0502, 617.6502, 607.1508, or 617.1508, Florida Statuigs, this
statement of change is submitted for a corporation organized under the laws of the State of Wisconsin
in urder to change Its registsred office or registered agent, or both, In the State of Florida,

1. The name of the corporation;_ iy Bauipment Leasing Corporation
2. The principal office addcess: 3112 E_ State Road 124, Bluffton, IN 46714

.. i i ; - . Hille, CA 50210
3, The mailing address (if different): /o Plutirum Bquity, LLC 360 N Croscent Dr-, South Bldg., Beverdy Hille, CA

4, Date of incorporation/qualification: 0340512007 o, Document number: F94000003282

5, The name sud street addrese of the current registerod agent and registered office on file with the
Florida Department of State: (M tesipned, enter resigned)

Corporation Servicw Cornparry

P g?; oy
1201 Hays Strest e
e ‘:"\‘; CI"; P
‘fallahassee, FL 32301-2525 T A
= -_.%
6. The name und street address of the new registered agent (if changed) and /or registered office |
(if changed):

.!—-

C'I Comporstion Svsiam

se0IME C2R

o
w
‘ oy
&6 C T Carporution System, 1200 South Pins Island Road A
P.O. Box NOT ucoeplable
Plantation, Florida 33324
The street address of its registered office and the street address of thc business offies of its regivtered agent,
as changed will be ulm'u:m.ﬁ1 g g "
Such chan was autherized by resolution duly edopted b
uuthoriy the hoard, 4 L bean

itg beard of dlrecto:s or by an officer so
or the corporation has bean notified in writing of the change.

Sally A. Werd, Assistant Secretary
T TPANWd of Lyped nemamnd Whe

%’ }eriby aceept the appammem as registered

zmd agree (o act in rhrs capacily.
urthér agrae (o com Wy with the provisions oj%) statdes relative to the
performanee
agent. Or,

r and complete
sy dulies, and I am am:har Wi, lh artd accepd the obligativn f%t positign as regwlwed
is document is being filed merely

d g’]ectd change in rhe regisieied office addvess, I
hereby confirnn that the corporation’has been nanﬁ
C Comocnhon Syslem

in writing of this change. '
— danuam &, 2013
Agent O Dats *
I signing on of ay em
beheu nnie Ffruan
RESTEEAE Yeue wy

By:

FILING FEI(: $35.00 » * *

MAKY CIHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.(v, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)
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