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Y STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED-LIABILITY. COMPANY

Pursiiant o tlie provisions of sections 603.0114 or 605.0116, Flovida Statutes, the undeérsigned limited liability company
submits. the following statement in order to change s registered office. or registered agent, or both, in the State of

Florida,
Name of the limited liability company: _KH Peachtree Funding LLC

1.
2, (a) _701 South Qlive Avenue (b) __701 South Ofive Avenue.
Principal office address of limited liability corpany: Mailing address of linsited liability company:
{Note: MUST BE STREEY ADDRESS) {Note; MAY BE POST QFFICE BOX)

Suite 104 Suite 104
Weslt Palm Beach FL 33401 West.Patm Beach, FL 33401
07/10/2015 L15000119275
3. Darte of filing/registration in Florida 4. Document number
5. (a) ___Jared A Stark.
Registered Agent and Registered Otfice shown on the records ol ihe Florida Dept, of State:
701 South Olive Avenue SN =
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) .
=
Suite 104 =
\ &N
West Palm Beach , FL__ 33401 :
Fon e
sy g
(b) _Corporation Service Company w -
Enter name of NEVY Registered Apent andior NEW Registered Office address: gj;

1201 Hays Streat
NEW Registered Office Aiideess:

. FL_ 32301

Tatlahassee
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or chianges are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artictes of organization or the-operaling agreement of the limited Jiability company.
: \N-'I 1\ groan \kal-\u.i, w~, Manager
Simnature of a member W‘Eﬁ.‘d representative of @ member © Printed or Lyped name of signee
! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 furthér agree lo comply witlvthe
provisions of all states relative to the pr?})er and complere performance of fgy auties, and [ am Jamiliar with and accept
the ebligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely refleci o change in the registered office address, 1 hereby conﬁjrm-ﬂzat the limited liability company has béen
notYray in wring of |

18 Cchiainre,
, AOLE o ’K‘\f\ e _ . _ ‘
Signutuze of Registered Agent Corporation ‘S\crvicc Company BY: Grace E. Kirby, Assistant Vice President

Division of Carporationse P.0. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
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