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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISIERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to tha provisions of sections 07,0502, 617.0502, 607.1508, or 617.1508, Florlda .S‘tawu.' this
stacement of change is submitted for a corporation argunized under the laws of the State of Cellforait g

———_in order io chunge its registered office or registered ageni, or both, in the State of Florida,

1. The name of the corporatian: Toyota Motor Credit Corperation

2. The principal office address:
TOYOTA LEASING, INC.19001 S, WESTERN AVE.TORRANCE CA 90501

3. The maiting address (f different);
gl
4, Dats of incorporation/dualification: 04/18/84 Decunent sber: FO1664
3. The nase and sireet address of tho owsent registered agent and reglstered office an fle with the
Florida Department of State: (If resigoed, ender resignad) o
T
PRENTICE HATL CORPORATION SYSTEM, TNC.
1201 HAYS STRERT, TALLAHASSEE, FL 323012528 -
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6."The name and street address of the now registered agent (f changed) and /or registerad offics x T
if changed): W R
(i changed). S .
. B e
€ T Covporusion Systoem ' - S
: x Jp&
c/a C T Corpornticn Syster, 1200 South Pine Istand Road w %m
(PO Box NOT uocepiabile) o p""”’!
Plaotation, Floride 33324 -~ SR
z
S
The street addmees of its yegistered offics and the street address of the business office of its registered agent,
as ch.mgecf w%i?ge idmﬁ‘czﬁ. ® - S e
Such chanpe was gurhorized bysesolution duly adopted by its boasd of directors or by aa officer 50
sulhorized by the board, ar g;r;m'at‘i)gn lmg beer? n.otif?ed in writing of the c:ha“ﬁgc:.l
: Don Boadway Vice President
oF direciar) TPlated or 7yed axioe wed Q0e)
o act in this cupacity,
eftm’w io the _rap'gfar%’ complate pe@m:. ce
fstered apent. Or, if thiy

I hereby accept the appaintment as registered agent und
oy ootk pfu#i_]xt}u ;og tamafgaﬁs rmgigrfe 4 praper
L]
g & fga st ?qﬁ‘?gzzuddrm hereby confirm thit the

Flurthér agree 1o com
dﬁtigs,: emad I afn‘aam r Wi accept the @
e _{?gc: & change i the registére

efn
oc;"ymeng:'s aing filed my  ta v
carporaiion has been nofified in writing of this éhenge.
. T Corparatjon System
i ) 03/20/2009
istored Agenl) [{»[ToH

If sigming oz behalf of an entity:
Dpes Eoteliuny , fsst Secrefart”
(Typeft oF Prikead Nama}
“ww G FEE: §35.00 % % *

MAXE CHECKS PAYABLE TO FLORTDA DEPAKTMENT OF STATE
0. TO: DEVISION OF CORPORATIONS, F.0O. BOX 6327, TALLAHASSEE, FL 32314
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