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Staeleton Investment GrouE 1540 Guif Bivd. #2006 Clearwater, FL 33767
Residential & Commercial Investments
Florida & Indiana

FLORIDA DEPARTMENT OF STATE
Glenda E Hood
Secretary of State

To whom it may concern,

| am sending you the new registered agent of MANHATTAN MORTGAGE FUNDING LLC

in the City of Clearwater, Florida. 33767. The Address that you need in your files is 1540 Gulf
Bivd. suite 2006 Clearwater, Florida. 33767,

Thank You,

Christopher Stapleton
President
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
ageni, or both, in the State of Florida.,

1. The name of the limited liability company is: MAAJH:#TTZLA/J’%F@A&Q M:}S”, LLC

2. The mailing address of the limited liability company is :

/540 GulF RLVD  suite 2ocle, plearwai@r, ), 23947
QEF 4% Lo 5604y O¥Y LOS 00004 Y 04

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
£ CorforsTipl)
Name
P.o ,36 x 349
Address
Cacol Strett, =L, [0 /197]

City, State and Zip

6. The name and address of the new registered agent and/or office:

/;A,-,‘_s'}a[yf\ef‘ SWP Lot

Namuegl .
/5HD GulF M, Sulce 2e0k
Florida street address (P.O. Box NOT acceptable)

CleAtwaTe " _FL | 337“27
City, State and Zip ot
v o
If the limited liability company is not organized under the laws of the State of Florfdds3t isTereby,
confirmed ihat after the change or changes are made, the Florida street address of t gistesed om
and the business office of the registered agent will be identical. Or, in the case of iddPmited-~=
liability company, it is hereby confirmed that the change(s) was/were authorized by‘%&afﬁ ativgVole
of the members of the limited liability company or as otherwise provided in the arffeles o 'mgam';a.ﬁm
i Mo 4

or the pperating,agreement of the lynited liability company. A
- 0 ey
—on -
L By L
gnaiure offa member of authoriZed representative of a member) o

iy

o) i

H — =
Qﬁi@ég‘ Seadleion)
Printed or typed name of signee) 7

[ hereby a 'ce;,;)! the appointmeni as registergd agemnt and agree (o gct in tin's capacity. I further aﬁ'ree o

01 £

complywith the provisions of all siqtutes relative to the proper and complete perforiance of my dutles,
and I am familiar with and dccept the obligations of my position as registere agenilas provided for in
Czlgp!er S, F.S. Or, if this, document is erg{i iléd to merely rg/fect ac atgge in the registered office
address, Lie y’ ¥ the limited liabili in writing of this change.

ehy con 1y company Has been notifie

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (8/05)




