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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED XGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provasions of sections 6050114 or 605.0116. Floryde Stututes, the undersigned fopnited hiability: company
subnis the following statement i order to change us registered office or reguistered agentor both. n the Stataof Florida,

First Due Capital Fund, LLC

1. Name of the imited liability company:

2@ (b)
Principal office address of hmited habihiy company Marhng sddress of hmited hability company
LNote: MUST BE STREET ADDRESS (Nete, MAVBE POST OFFICE Bt2N)

L7000 N UNIVERSITY DRIVE, SUFTTE 220 170 N UNIVERSITY DRIVE, SUITE 220

CORAL SPRINGS. FL 33071 CORAL SPRINGS. FI. 33071

037262020 120000090731

3 Date of fitingfregistration in Florida 4, Document number

WEAVER. JEFFERSON 1

50 ()

Registered Agent and Registeied Office shown on the iecords of the Flonda Dept of State

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Addiess
L700 N UNIVERSITY DRIVE, SUI'TL: 220

CORAL SPRINGS ' . 33071
.FL
_ =
LEGALINC CORPORATE SERVIUCES INC. =
{b) 3
Enter name of NEW Registered Agent andio) NEW Registered Office address ~-
o
©n r-
SEW Registered Office Addiess - r;
. ) i
476 Riverside Ave. -
- £
Jacksonville oy 32202 ' e

1€ the hmited liability company is not organized under the laws of the State of Florida, i is hercby confirmed that after the
change or changes are made. the Flonida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the hnuted Liability company or as otherwise provided in
the articles of organization or the operating agreement of the imited liability company.

EM SM Blake Schneider
Pimted o1 typed name of signee

Signature of o member or ruthonized representative of a member

! hereby accept the appompnent as registered agent and agree 10 act in this capacuy. | further agree 1o com’ul_\-' with the
provisions of all statutes relative to the ;JJ'O/}er and complelz performance of my duties. and | am famitar with and accep!
the obligauons of my position as regisiered agent as provided for i Chaptér 603, F.5. Or. 1f this document 1s being filed
to merely reflect a change i the registered off:ce address, I hereby compirm that the Imted Tabibity compam: has been
notified nrw:g of this change, =

13

(((H23000098011 3)))

Signutere of Regislered Agent

Division of Corporationse (). Box 6327e Tallahassee, FI. 32314
FILING FEE: S25.00

INHS1§(2/843)



