OIOY 76

(Requestor's Name)

(Address)
{Address)
CitylStatelZip/Phone 7).

[Jrexur  [Jwar [ mai

(Business Entity Name} ‘

{Document Number)

__TCertificates of Status

Certified Coples

Special Instructions to Filing Officer:

Office Use Only

HHEHRRHTRINRIN

900040321099

VRS et bt b g Pl -~ TR

.

= Famain )

. o+

P T

= g

I [rp

S R Y
[N

) — -~

Mo

r:::;“'”v e o

e

8= 2

e (%)

S w
=

10

U37)4



" ()
L
.

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

L |

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized wnder the laws of the State of Florida
in order to change its re;gistered office or registered agent, or both, in the Stare of Florida,

1. The name of the corporation: EQUITY LEASING-FINANCE Iil, INC.

2. The principal office address: 2:1 20 North Dixie Highway, Boca Raton, F_Iorida 33431

3. The mailing address (if dif‘fereint): Same

4. Date of incorporaﬁon/qua]iﬁca;tion: 10/29/2002

Document number: F02000116476

5. The name and street address oi:'” the current registered agent and registered office on file with the
Florida Department of State:

Michael A. Speiizman

| — -
2120 North Dixii Highway = 2
: 5 Z -
Boca Raton, Florida 33431 &
g :g};_" Yy
6. The name and street address of the new registered agent (if changed) and /or registered office m1~ - 1
{if changed): ' F_'“E:r - I 3 l
. - e
Deborah B. Scoit BC_’:. w g
. 25 o
: ] (V]
2120 North Dixie Highway !gm
(P.O. Box NOT acceptable)

Boca Raton, Fiorida 33431

The street address of its .reglister'ed office and the street address of the business office of its registered agent,
as changed will be identical,

Such c_ha.ndgg was authorized by resolution duly adopted
authorize

¢ ]%y its board of directors or by an officer so
y the board, or the corporation has been notifie

d In writing of the changel
{s } %J@ gk ﬁ ); ¢ ‘ﬂ'j Deborah B. Scott, President
i IgnAture o otlicer or director {PTinted of typed name and Utie)
I hereby accept the appointment as registered agent and agree o act in this capacity,
[ further agree to comply with the fruvmions of all statutes relative to the proper and camfleze performance
gf’ my duties, and I gm _familigr with gnd accept the obligation of rcrz{v position as registered agent. Or, if this
ociment is being file mgreallvl to reflect a change in the registered office address,
corpovation has béen notified in writing of this change.

hereby confirm ﬂfm{rhe
; E ‘S\lgnéure o; %ggered Agent)

If signing on behalf of an entity

duhmﬂi‘ [N 350(1’
“EETH {Date)

(Typed or Printed Name:)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



