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COVER LETTER

TO:  Registration Section
Division of Corporations

LM Funding, LLC
SUBJECT:

Name of Limited Linbility Cormpony

The cnclosed Articles of Amendment ond foe(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Margo T, Valenti, FRP

Name of Forson

Business Law Group, P.A.
Firm/Company

301 W. Platt St., #3758

Address

Tampa, Fiorida 33606
Citw/Stote and Zip Code

mvalenti@blawgroup.com
" B-mani| oddress: (1o bo used lor (uture annual report notification)

For further information censerning this matter, pleasq call:

Margo T. Valenti, FRP 1(813 , J379-3804 ext, 626

a
Name of Person Aren Code Daytime Telephone Number

Enelosed is a check for the following amount:

® $25.00 Filing Fec 01 $30.00 Filing Feo & £2 $55.00 Filing Fee & £ $66.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Statys &
{sdditionn! copy ia enclosed) Certified COP}‘

(ndditional copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Secrion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliflon Building

Tallahassee, FL 32314 26€) Exceutive Center Circle

Tallahassee, FL 32301

{{(H14000247236 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LM Funding, LLC

Name of the Limited LIability Company ns it now appeare on our recnrdy,
orida Limited LiaBility Company,

The Articles of Organization for this Limited Liability Company were filed on _January 14, 2008 and sssigned
L08000004600

Florida decument number

This amendment is submitted to amend the following:

A. Tf amending name, epter the new name of the limited liability company hore:

N/A
The new nams must be distinguishable pnd end with the words "Limited Liability Company,” the designation "LLC" or the ubbrevigtion "L,L.C."
Iren
i . . e =
Enter new principal offices address, if applicable: N/A = rri i _ﬁ
Principal office address MUST T T AD, S\ =i 3 ot
T
2P oY I
m— &
Mo o g
OH i H N/A mT A ﬂ
Enter new mailing address, if applicable: o
[on o]
ailf) B FFICE B, oI Q
O™ on
=

B. If amending the registered rgent and/or registered office address on our records, enter the name of the new
registered agent and/or the new repistered office address here:

Name of New Repistered Agent: N/A
New Registered Office Address:

Enter Florida alreet address

, Florida
Chy Zip Code

Now Replstered Apent’s Signature, if changing Repistered Agent:

1 hereby accept the appointment as registered agent and agree (o act in this capacity. I furcher agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with and
accept the obligations af my pasition as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the regisiered office address. I hereby confirm that the limited Hability
comgany has been notified in writing of this change.

If Changing Reglatercd Agent, Signature of New Repistorsd Apent
Page 1 of 3
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If amending the Managers or Authorized Member va our records, enter the title, name, and address ot cach Manaper or
Authorized Momber helne ndded or removed from eur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Typeof Action
MGR Carol Linn Gould 302 Knights Run Ave., Suite 1000

B Add

Tampa, FL 33802

D Remove

sl

-
¢ o =
& O fl
]
™~

"
q_‘,g‘m,ove -
2% (T

Al
5

599 Kd

0 Add

0O Remave

0O Add

O Remove

Page 2 of 3
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D If ninending any other information, enter change(s) here: (Atiach additional sheets, if necessary,)
N/A

E. Effective date, if other than the date of filing: {optional)
(The effective date must be specific, capnot be prior to date of reccipt or filed dade and cannot be more than 20 days afler
the date thip dooument {s filed by the Florids Department of §tte)

Octobe/’zhl 2014

==< = Signature of o member or alithonzed representtive of o member

Carol Linn Gould

Dated

Typed of printed RAMe 6f #ignee
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