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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
; BOTH FOR LIMITED LIABILITY COMPANY '

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Fiorida

1. The name of the limited liability company is: Premium Lease & Finance, LLC

2. The r.ﬁailing address of the limited lability company is : 250 Carpenter Frwy, Irving, TX 75062

10/13/99 o 7 N MQ_Q@O_Q OO [(0(7

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:
Corporation Service Company
Name

1201 Hayes St., Suite 105
Address

Tallahassee,FL 32301
City, State and Zip

6. The name and address of the new registered agent and/or office:

C T Corporation System
Name
1200 South Pine Island Road
Florida street address (P.0O. Box NOT acceptable)

Plantation F1. 33324
City, State and Zip
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If the limited liability company is not organized under the laws of the State of Florida, it is héreby
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 will 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 limited liability company.

(Signature of 2 member or autharized representative of a mesmber)

TFerri Atteberry, Asst. Secretary
{Printed or typed name of signee)

I hereby c_zcceft the appointment as registered agent and agree to act in this capacity. I further 6?788 fo

comply 'with the provisions of all statutes relativé to the proper and complete ormance of my duties,
a g’i‘ gm g%m z'ag With an ajcr-gept t%e ogliga_tio of, my%osé? 07 G regz.ls?z‘ re ggen as prpvide% or in
apter 08, bﬂs
)
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F.S. Or,_if this document is being filéd 16 merely reflect a change in the registered office
address, I hereb eon zr'?fn that the limited liability company hzs een notified in Writing g}‘this change.
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(Signatureof ReFistered Agent) .
) . Assistant Secretarﬁ
ision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
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