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EBHPURITIOI"SEHVH:E COMPANY"

ACCOUNT NO. : I20000000195
REFERENCE : 050362 7975282
AUTHORIZATION
COST LIMIT
CRDER DATE : April 10, 2014
ORDER TIME : 3:33 PM
ORDER NO. : 090962-005
CUSTOMER NO: 7979292

CHANGE OF AGENT

NAME : EQUIPMENT FINANCIAL SOLUTIONS,
INC. '

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Emily Gray -- EXT# 52920

EXAMINER:




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

Pursuani 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 1o change its registered office or registered agent, or both, in the State of Florida,
1. The narme of the corporation: Equipment Financial Solutlons, Inc.
2. The principal office address:

6413 Congress Avenue, Suite 260, Boca Raton, FL 33487

. 3. The mailing address (if different): 1201 Hays Street, Tallahassee, FL 32301

4. Date Ofmcorp[}mhon/quahﬁcanofl 7/118/2011

Document number: P11000064333
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Kimbarley K Stein, Esquire

13107 Aflantic Bivd., Suite 201

Jacksonville

£
FL 32225 W, R
:“:?.%‘ -
6. The name and street address of the new registered agent (if changed) and /or registered office 7™ -0 .y
(if changed): :’:;_ — F:
Tl
Corporation Service Company e o { o]
. '__“" B =
1201 Hays Streef - ::A o
P.0. Bax NOT acceptable %}‘_’._ o
Tallahassee FLL 32301 L’va o
The street address of its reg
as changed will be identica

y resolution duly adopted by its board of directors or by an officer so
hé corporation has been notified in writing of the change.
Michael P. Williams

performance of my

CEQ
ties,
agent.

ent and agree to act in this capacily,

rether agree lo comply with the provisions of oll statutes relative to the proper and complete

knd I am familiar with and accept the obligation of my position as registered

Or, if this document is being filed merely to rce{ﬂect a change in the regisiered office address, I

herehy confirm that the corporation has been notified in writing of this change.

Corp;;tlon Service Company’

By: ’ W o4 J 1O J iY
Signature of Registered Agent ¥ Duate

If signing on behalf of an entity:

Trinied or typed name snd Title

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLARASSEE, FL 32314
CR2E045 (03/12)



