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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Crossroads Equipment Lease and Finance, LLC

Name of Limiled Liability Company
Deur Sir or Madam:
The enclosed Registered Ageny/Registered Otfice Chenge and fee(s) are submitted for filing.

Please return all correspondence concerning Lhis matter to the following:

Nome of Person

Firm/Company

Address

City/State and Zip Code

E-rail address: {10 be used Tor fulure annyal ceport nohiication)

For further information concerning this matter, please call:

at ( )

Nume of Parson Area Code & Daytime Telophone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registralion Section
Divigion of Corpotations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

O $25 Filing Fee QO $55 Filing Fee & Certified Copy

INHS 18 (5/08)

FLO(5- 1116301 T T ystern Onlins



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABULITY COMPANY

Pursuant to the provisivns of soctions 608.416 or 608 508, Florida Statutes, the undersigned limited
tiability company submits thé _[ollowing siqrement in order to change its registered office or registered
agent,‘or bolh, in the State of Florida.

1. Name of the limited liability company: Crossroads Equipment Lease and Finance, LLC

2. (a) Principal office address of limited lability company: 9121 Haven Ave, Suite 270, , . =4
T
(Wote: MUST BE STREET ADDRESS) Ranch Cucamongs, CANT30 =9 o
zo = =
. L)
(b) Mailing address of limited liability company: 9121 Huven Ave, Suite 270 %3 ®
(Note: MAY BE POST QFFICE BOX) Kanch Cucamongs, CA 91739 re g O
06/17/2011 M1 1000003100 25 <o
3. Date of filing/regisiration in Florida 4, Docurment number >

5. (1) Registered Agent and Reyistered Office shown on the records of the Florida Dept. of State:

Registcred Agent: CORPORATE CREATIONS NETWORK, INC.

Registered Office Address: 11380 PROSPERITY FARMS ROAD
PALM BEACIT FL 33410

{b) Enter name of NEW Repistered Apent and/or NEW Registered Office address:

NEW Registered Agent: ' C T Corpuration System
NEW Registered Office Address: (200 South Pine Islund Road

{MUST BE FLORIDA STREET ADDRESS)

Plantation JELL_33324

If the limited liability company is not organized under the Jaws 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 otfice of the registered agent wiil be identical. Or, in the case of a Flonda limjted
liability company, it is hercby confinmed 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

OWE agreement of the limited liability company.

Sign}ﬁc of \LAenTberor autherized representalive of a member

Rfées A. Barker

Printed or typed name of signee

Ihenfby qceepl the appoinime ;as registergd agent fmd agree (o get in this capagity. I further agree lo
comply wigh the provisions of all stqtu eg relative to the praper and complete perforinance ojl my qutres,
aid 1 am b{gm idrwith and decept the obligations of iy posazjon ay registered ageny ay provided for in

C‘ggpter 8, .8, Or,if this docur}zen_r is geu Jiléd 1o inere yr?ﬂect a c.hpr;/g.e in the regi ![e_re o_{}ice
addig ,HreEa_?Jé con m that the limited Faprlity company has been notified in writing ij‘ iy change.

o)

Divisien of Carporations, P.OBox 6327, Tallahassce, FL, 32314
FILING FEE: $25.00

INHS 18 (05/08)
FLOIS - L1A162010 C F Syitem Ouine



