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TO:  Registration Section

Division of Corporations

EQUILEASING.LLC
SUBIECT:

COVER LETTER

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submited for fiking

Please return all correspondence concerning this matter o the toellowing

DANIEL LOPEZ

Name of Person

EQUILEASING.LLC

Firm/Company

4825 SW 75 AVE.

Address

MIAMLFLORIDA 33155

Cine/State und Zip Code

Name of Limited Liability Company
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GINALS23@AOL.COM ot
E-mail address: (1o be used for future annual report notification) ‘("?) o3
T
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For further information concerning this matier. please call: _T':_"_
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DANIEL LOPEZ 786 547-0590 ‘

HIN| )
Nume ol Person Area Code & Davtime Telephone Number
Maling Address:

Registration Section

Street Address:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the Tollowing amount
w525 Filing Fee

INHS18 {2/

Registration Seetion

Division ot Carporattons

The Centre of Tallahassee

2413 N Monroe Street. Sutte 810
Tallahassee. IF1. 32303

O S35 Filing Fee & Certified Copy
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STATEMENT OF CHANGFE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 603.0114 or 6030116, Florida Siatutes, ihe andersigned limited fiabilin: company
submits the folloveing statemiont in order (o change its registered office or registered agent, or hoth. in the State of Florida.
1. Nume of the limited liability company:

EQUILEASING.LLC
J8235 SW 73 AVE
2. (@

CHB2ISW TR AVE,
(h)
Pringipal uffice address of Timited liabilits company
(Note: MUSTRESTREET ADDRIESK)
MHANGE L, FLORIDA 33155

Mailing address afHmited lability company:

(Nee: MAY BE POST OFFICE BON)
NMIAMIL FLORIDA 35135

SEPTENMBER 16, 2011

11060106814
3. Date of filing/registration in Florida 4. Document number
a0 (a)
Registered Agent and Registerad Office shown on the records o the Florida Dept. of State:
DANIEL LOPEZ
Registered Office Address (MUST BE FLORIDA STREET ADDRESS}
4342 SW 74 AVE
MIAMI . 33135
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Inter name of NEW Reaistered Agent andfor NEW Registered Office adidress -;,‘t; ~ P
fousl N i
; :.' o '.-““3“‘
DANIEL LOPEZ N oz 3
NEW Registered OHTice Address: Tee, =
g B
4825 SW 75 AVE. —F
M o
MIAMI, Fl 33133

1f the limited liability company is nol organized under the [aws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles oo

anization or the operating agreement of the limited liability company.
Si

%lurc of a member or authozed representalive of a member

DANIEL LOPEZ

Printed or i ped name of signee
provisions of all statutes relative to e proper aid compicte performance of my digies. and | am jamiliar with and accepr
the abligations of my position as regisiered agent as provided jor in Chaprer 603, F.S. Or, if this document is being filed
ATul a change in the
notificd f)-'rv(mg OiATHS CipiBe:

D hereby aceept the appoiniment as registered agent and agree 1o aci in this capacity. | fiacther agree 1o compfy with the
to mereivrg

sterad A g-.'nl//

regisiered ofiice adddress, 1hereby confivny thar the limited Tiahiliny: compeon: has Feen
2 =t -5 )
Siyumrc ol Regt

Division of Corporationss PO, Rox 6327« Talluhassee, FI1. 32314
INHSIS 127140

FILING FEE: §25.00



