L03%00001565%

{Requestor's Nama)

{Address)

(Address)

(City/State]Z-ipfF’hone #)

[ pckue [ war ] maw

(Business Entity Name)

{Docurment Number)

Certitied Copies

Certificates of Status

Spedcial Instructions to Fiting Officer:

Office Use Only

MR

800023893798

nen @
™I
—
il
=R
Te !
[N o3 .-7-;
T
oo I
M I
L B
=9 L)
EI o6
=i o
_
< o
2«
[y}
z = i
= <y
. ' LL?
o & i
& -
= = %
o = M
I N s
=
oo TR A )
oo



EY

s

o>
CORPORATION BERVICE COMPANY™ e w2
i G N
i T, Y o
T L
ACCOUNT NO. : 072100000032 =l i;x
W o
_ [T 0
REFERENCE :~ 342211 4319772 Vars <
S

L
AUTHORI e F
Haso. En

kg

COST LIMIT .;‘s 25. L

e e

ORDER DATE : December 4, 2003

ORDER TIME : 11:17 AM
ORDER NO. : 342211-010 -

CUSTOMER NQO: 4319772

CUSTOMER: Ms. Faye L. Kunz-mac-£4030-101
Wells Fargo Financial,” Inc.

206 8th Street —
Des Moines, IA 50309 _ , .
CHANGE OF AGENT
NAME : WELLS FARGO FINANCIAL LEASING N

FLORIDA LLC
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CONTACT PERSON: Norma Parramore - —EXT# 1147
EXAMINER :
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

-
.

Pursuant to the provzszons of sections 608.416 or. 608.508, Florida Statutes, the underszgned limited
liability co %any submits the following statement in order to change its regzstere oﬁ‘ite or registered
agent, or both, in the State of lorida. .ﬂ

1. The name of the limited liability company is: WELLS FARGO FINANCIAL LEA&.:NG F%BIE&LLC

a' r
2. The mailing address of the limited liability corpany is g’:ﬁ- = %
- ™
255 Primera Blvd., Suite 328, Lake Mary. FL 32746 T T-U’l %
= S
- A
05/01/2003 ' : P L03000015658 ST B
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

R.E, Good
Name
255 Primera Blvd., Suite 328
Address

Lake Mary, FI. 32746
City, dtate and Zip

6. The name and address of the new registered agent)andlor office:

Corporation Sefvice Company
Name
1201 Hays Street

Florida street address (P.Q. Box NOT acceptable)

Tallahassee FL._ 32301
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent wiil be identical. Or, in the case of a Florida limited
liability company, it is hereby conﬁrmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the lirnited liability compa“ﬁy

ﬂff&ﬁ/{zﬂ"ﬁ t;

(Signature of a membér or authorized representative of a member)

Fa-qc, L. IeMZ, Manaeys~
(Printed or typtd name of signee) J :

I hereby acc t the appomtment as registered agent ﬁnd agree to act in this capacity. I further agree to
com 'y with the prowszons of all sta m es relative to the proper and complete perforinance of my duties,
I am amzlmr wu‘ an ac ept the ob gazfrons of my posztzon as registere agent as provzded Jfor in
ocument is peing filed 10 merely reflect a chaigige in the registered office

r
a éje 1 zeremﬁr(r tha the limited liability company has been notified in writing of this chinge.

(Slgﬂﬁfﬁfe of Registered Agent) anne M. Mart:.n, Asst. Vice President
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHS18(10/99) ' FILING FEE: $25.00



