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COVER LETTER

TO: Amendment Section
Division of Corporations

EQUIPMENT FINANCIAL SERVICES, INC..
Nams of Carporation

bocoume ovmen, P11000064933

The enclosed Statement of Change of Registered Office/Agent and fes are submitted for filing,
Ploase retumn all correspondence concerning this matter to the following:

KIMBERLEY K STEIN, ESQ.

Name of Contact Ferson

SUNTECK TRANSPORT CO, INC.

Fimm/Company

13107 ATLANTIC BLVD, STE 201 |

Address

JACKSONVILLE, FLORIDA 32225

City/Stats and Zip Code

KIM.STEIN@ TRANSLEGALDEPT.COM
F-mail address: (fo be used for future annual report nofification)

SUBJECT:

For further information concerning this matter, please call:

KIM STEIN, ESQ. 904 407-1701
Nams of Contact Person (mWelephom Number

Enclosed is a $35,00 check made payable to the Depertment of Stats.

et oo et B
ent Section nt Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tallahasses, FL 32301

CRZB04S (03/12)



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

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 under the laws of the State of FLORIDA
in order to change iis registered office or registered agent, or both, in tha State of Florida.

1. The name of the corporation: EQUIPMENT FINANCIAL SERVICES, INC
2. The principal office :

1 L]
address: 3413 CONGRESS AVE., SUITE 260, BOCA RATON, FLORIDA 33487

3. The mailing addross Gf diffsrent), 13107 ATLANTIC BLVD., BUITE 201, JACKSONVILLE, FLORIDA 32226

4. Date of incorporation/qualification: 7/ 19/2011

Document mumber: P11000064933
5. The fiame and street address of the current registered agent and registered office on file with the
Florida Department of State; (If resigned, enter resighed)

HARRY WACHTEL

6413 CONGRESS AVE,, SUITE 260
BOCA RATON FL 33487

ad luti board of di
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ikt Ho orhyanoﬁcerao
Michael P. Willlams, CEO

or it ool
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6. The name and street nddress of the new registered agent (if changed) and Iurrag;lstared office ‘1;% c:)rﬂo 'ﬁﬁ_
(if chunged): qﬁ;: . F'_,
KIMBERLEY K STEIN, ESQUIRE 2% T
13107 ATLANTIC BLVD., SUITE 201 w T @

P.0. Box. NOT cospisble %’i o

JACKSONVILLE, FL 32225 g &

The street a&%egs ofits ;:&mnd office and the al:eet~addresa of the business office of its registersd agent,

If sipning on behalf of an entity.

\é\m\_j_@(\-()v\ S\t

Typad ar Pricfed Name

* % % FTLING FEE: $35.00 % * ¥
MARR CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STA
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASBBB. FL 32314
CR2E045 (03/12)



