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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Siatutes, this
statement of change is submiitied for u corporation organized under the laws of the State of Flonda
in order 1o chenge its registered office or regisiered agen, or both, in the State of Florida.

1. The naime of the corporation: Multi Funding USA, Inc.

2. The principal office address: 201 Hurley Avenue, Kingston, NY 12401

3. The mailing address (if different): O _BOX 4444, Kingston, NY 12402

4. Date of incorporationfqualification: 3/22/2013 Docutnent number; F13000001276

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)

NRAI Services Inc. =,
1200 &. Pine Island Road
Plantation, Florida 33324

6. The name and street address of the new registered agen1 (if changed) and /or registered office
(if changed):

Bradley Winston c/o Winston Law Firm y
2924 Davie Road, Suite 201

PO, Box NOT acceprable

Fort Lauderdale, Florida 33314

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

gyc change wa fized by resolution duly adopted by its board of directors or by an officer so
duthorized bdite g-Lorporatipar hat been notified In writing of the change.
rk \

' 4 Jerry Fastman, CEO
= Primcd of (yped nome ang wile

I hereby accepy the agboiniment as registered agent and agree 10 ac! in tiis capacity,
1 further agree to vgimply with the provisions of all statutes relative to the proper and complete
age

ormauce of mvaulies, and I gm familiar with and accepr the obh;galfon of my position as registered
. if this document Is heing filed merely r_o‘lgﬂect a change In the regisfered office address. I
hereby confirin that the corporation has been riotified in writing of this change. :

i 4 e

i 512017 _

P :—“f.‘i{wlu{c of Remistered Agent Date

If signing on behaif of an entity:

Bradley Winston

Typed of Printed Name

* ** FILING FEE: 835.00* » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL TO: DIVISION OF CORIPORATIONS, P.O. BOX 6327. TALLAHASSEE, FL. 32314
CR2E045 (03/12)
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