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COVER LETTER

TO:  Registration Section
Divigion of Corporations

SURBIECT: Flnunolal Pacific Leasing, LLC

Name of Limited Liability Company

Dwear Sir or Madam:

The ¢nelosed Registered Agent/Registered Office Change and feu(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nanxe of Person

Fum/Compuny

Addreps

Chy/Smic-and Zip Code

GBergstrom@finpac.com
E-maiTaddress; {to be tised {07 futuee angval repoit nonificayon)

For further information concerning this matter, please catl:
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at(
Nume of Persan Ana Code & Duytime Telephone Number
STREET/COURIER ADDRESS: ‘ MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporalions Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 3230

Eunclosed is 3 check for the following amount:

D) $25 Filing Fee @ $55 Filing Fee & Certified Capy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FAR LIMITED LIABILITY COMPANY

Prrsuant 10 the provisions of sections 508.416 or 608.508, Florida Statutes, the undersigned limited
hability company submits th

A liowing statement in order to change its registered affice or registered
agent, ‘or borP in the Stare of ft;.p vicet, g ge IS Feg \fice or reg

1. Neme of the limited liability company: Financial Pucific Leasing, LLC

2. (a) Principal office address of Limited liability company: 3433 § 244TH WAY SUITE 300
¢:_MUST BE STREET ADDRES, FEDERAL WAY WA 98001
(b} Mailing address of limited liability company: P.0. BOX 4568

(Nate: MAY BE POST QFFICE BOX) FEDERAL WAY WA 98083~ > o5 23
e e
B =
07/07/1998 M98000000727 e
3. Date of filing/registration in Florida 4. Document nunber UmT_Z'é w

o

!
5. (2) Registered Ageat and Registered Office shown o the records of the Florida Dept. oPS;E‘?e =

LN
Registered Agents REGISTERED AGENT SOLUTIONS,(Né2 o0
==
Registered Office Address: 155 OFFICE PLAZA DRIVE,STE. A 77 ©
TALLAHASSEE FL 32301

(b} Enter name of NEW Registered Avent and/or NEW Registered Office address:
NEW Registered Agent: C T Corporation System

NEW Registercd Office Address: 1200 Sauth Pine [sland Roud
(MUST BE FLORIDA STREET RESS,

Plantaticn FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler the change or changes are made, the Florida street address of the registered office
and the business office of the regis ﬁ;snt will be identical. Or, in the case of a Florida limited
liability company, it is herebéw conf’ rmed that the change(s) was/wete authorized by an affimative vote

of the members of the limitzd liability company or as otherwise provided in the articles of organization
or the operatmgo;gym? of the limited liability company,

Signuture of  m 2uthorized represeplalive of u momber
Jainie Voss, Managdy

Printed o typud name of gignei

! hereby accept the appointment as re t.sm enr nda vee to got in this capacity. [ furt e; agree lu
ce p y’rw H e proyg?om fg 'H slgtu e atm. 3 ;z'ete fg 0 ﬁ‘

a proper and com rmance o) ties,
Snu mg- with an% degept he o z’m posir orz reg:.s' a en row ele!
2% p:er r i1 i;sgohcu ant i.s' esg to mer e a o dg tere JCG
reu her eév confiim that . ml:ed xry campany een nofified in wrmng rfu.r cka»rge
By: WW Asgt, Secretary, C T Corporation System

Fignatuie of Regwterad Agenl

Division of Corporations, P.0, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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