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) f WaldenPacific Property Trust™

Absolutely Effortless Ownership™

February 1, 2007

Mr. James W. Chancelor
13784 N/W 12th Court
Pembroke Pines, FL 33028

RE: EquiLease Residential Services, LLC
Florida Foreign Registration - NAME CHANGE AMENDMENT

Hi James,

Enclosed is the application needed fo file the name change amendment for Equilease, LLC to
Equiléase Residential Services, LLC. Please sign on page 2 where indicated by a checkmark,

Send in the above-referenced application with the enclosed Certificate of Status/Name Change
Amendment (both are stapled together) along with your check in the amount of $30.00 made
payable to the “Florida Department of State.”

The application, Certificate of Status/Name Change Amendment and $30.00 check need to be
mailed to:

Registration Seciion

Division of Corporations

PO Box 6327

Tallahassee, FL 32314

If you prefer to courier the application, you would courier it to:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Talighassee, FL. 32301

Call if you have any questions.

Yours truly,

Jackie BEastwick

PMB #601 » 271} Centerville Road, STE 300 » Wilmingfon, DE 19808 » 850.455.4370



COVER LETTER

TO: Registration Section
Divisien of Corporations

suBjEcT: Equilease, LLC

{Name of Forcign Lixﬁited Liabilit; Company)}

Dear Sir or Madam:
The enciosed application, certificate and fee(s) are submitted for filing,

Plcase return all correspondence concerning this matter to the following:

James W. Chancelor

{Mame of Person)

EquiLease, LLC/Equil ease Residential Services, LLC

(Firm/Company)

18331 Pines Blvd., #202

{Address)

Pembroke Pines, FL 33029

{City/State and Zip Code)

For further information concerning this matter, please call:

Jackie Eastwick ac 856, 228-0497

{Name of Pefson) ] (Area Code & Daytime Telephone Numbers
STREET/COURIER ADDRESS; MATILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Taillahassee, Florida 32361 . - .

Enclosed is 2 check for the following amount:
{1825 Filing Fee  [¥1$30 Filing Fee & [J$55 Fiting Fee & {1960 Filing Fee,

Certificate of Siatus Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO
FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability company as it appears on the records of the Florida Department of
State: Equilease, LLC

2. Jurisdiction of its organization: Delaware

3. Date authorized to do business in Florida: July 3, 2006

SECTION 1I (4-7 complete only the applicable changes)

4. If the amendment changes the name of the limited liability company, when was the
change effected under the laws of its jurisdiction of organization? _Sept. 7, 2008

S. New name of the limited liability company: EquiLease Residential Services, LLC =
< =
6. If the amendment changes the period of duration, indicate new period of duration; m g%
=
N/A == mﬂ
= — L b
™ STE
7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction: =  Tolo
= R
N/A S T oo
— 2 - i}:‘?_‘
8. 1f the amendment corrects any false statement, indicate the statement being corrected E”_E

and the correction; N/A

9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

ignatule offa T the authorized
representative of a member

James W. Chancelor
Typed or printed name of signee

Filing Fee: $25.00



" Delaware ...

‘The TFirst State

I, HARRIET SMITH WINDSOR, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EQUILEASE RESIDENTIAT. SERVICES,
Lrc" IS8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
Is IN GO0OD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF JANUARY,

A.D. 2007.

Harriet Smith Windsor, Secretary of Siate
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