= F0909p00324§-

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

P —

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit
nutnber (shawn below) on the top and botiom of all pages of the document.

(((H11000140382 3)))

0 A

DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing so will penerate another cover sheet.

R
<C

I
'.' MQ
F 5
LU )__t'_u} To: ;Lf’ :.'
Q & Qﬁ"“,? bivision of Corporations r",!z;‘ -
by 5 S Fax Numbey : (850)617-6380 T
@ F &% E
— = rFram: : T -
- M Account Name : C T CORPORATION SYSTEM BT g
- Account Number : FCAC00000023 Cxl= -4
Phone : {850)222-1092 B
Fax Numker : {850)878-5368 o=t
g —
B W
om
**Enter the email address for this business entity to be used for Euture >
annual report mailings. Enter only one email addresg please, ++
Email Address:
REGISTERED AGENT CHANGE
ADVANTAGE FUNDING CONSUMER CAPITAL CORP.
]Certiﬁcate of Status 0
Certified Copy 0
Page Count 03
[Estimated Charge I s3s.00 |
MAY 26 2011
5/26/2011

https.//efile.sunbiz.org/seripts/efilcovr.exe EXAMIN‘;:R
A




COVER LETTER

TO: Amendment Section
Division of Corporutiona

Advuntuge Funding Commerciul Capital Corp.

SUBJECT:;
Name of Corporation

DOCUMENT NUMBER: F09000003248

The enclosed Statement of Change of Repistered Office/Agent and fee are submitted for filing.
Please return all carrespondence concerning this matter to the following:

Enintd  Kays
Name of Contact Person
__ Aomarpes Froh L) pmetase  Golirpe Cotr
Fom/Company

LI IR gy, MAR,
(=]

_LAKE Boeeass . NY  Joya

City/State and Zip Code
¢ .
-mail address: (to be used for ann rt notification

For further information concemning this matter, please call:

Coingy _HayE w( ST R J2TE

Neme of Contact Person Ares Code & Daytime Telephone Number

Eucloged is a §35.00 check made payable to the Department of State.

Mailing Address: Street Addyress:

Amontent Section Ameodment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talluhassee, FL 32314 2661 Executive Center Circle

* Tallzhassee, FL 32301

CR2EN4S (BA05)

FLIOS - O23/200% C T Sycan Culiay




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

Pursuant to the provisions of vections 607.0502, 617.0502, 607.1508, or 617.1508, Flarida Statutes, this
sictement of change is submitted for o corporation organized under the laws of the Stztg of New Yod
in order to change ity reglttsred affice or registered agent, or both, in the Staze of Flovida,

Advantage Funding Commercial Capital Corp,

1. The name of the corporation;

2. The principal office address; 1111 Marcus Avenue, Suite M27, Lake Success, NY 11042

3, The mailing address (if differeat);

4, Date of incorporation/qualificetion; 08/17/2009 Document pumnber: F09000003248

5. The name and sirect address of the current registered agent and registered office on filo with the
Florida Deparmment of State: {If resigned, enter resigned)

Corporatiom Serviee Company

1201 Hays Street

Tallahassee FL. 32301-2325

6. The name and sireet addiess of the new repisiered agent (if changed) and /or registered office

(if changed):
C T Corporation System :; w
™ m
_ . ; 2
¢/a C T Corporation System, 1200 Scuth Pme Island Road ¥ P
P.O, Bex NOT acoepiks e '_.‘:_\._
Plantation, Florida 33324 B m
rmo o

o
The strest address of its registared office and the street addruss of the buginess office of its registered agent, ™'
Plyditiveitios e tetil & gty

o ot
Sugh a5 authorized by resolution duly adopted by its board of directors or by an officer so ¥
authort b “trhe hpird,or the cozporation hagbeafmu uél m writing of the change. =

EME %yo“' Hrsioont

¥ . A - ar i .

I hareby accept the appointment as registered ugent and agree 10 act in this capacity.

I ﬁ:nhe}r' qgreg te ca%gf with the Pravz‘s:’on.v af%lel smq:re.sg relative to the proﬁgraal% complete per:gam_mnqe

of my dutiés, and { Fn bemill r with and accept the obligation of my position as registered agent. Or, if this
ocument is bei f ed merely to rej?_ect a chunge in the registered office address, Y hereby confirm that the

corporation has Béen notified in writing of this ¢hange.

C T Corpongion Systel

By: S-25. .7/
; Db
If signing on behalf of un entity:
Sohan R. Dindyal
# % * FILING FEE: §35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSESE, FI, 32314
CRIE045 (8/05)
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