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STATEMENT OF'CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the uf?deﬁségwg @iﬁed
liability company submits the Ffollowing Statement in order fo change its registered office or regiitered

agent, or both, in the State of Florida. 2005 1y 3
. . . S .
. The name of the limited liability company is: _SUnBiz Capital Lending, LLC 0P 1og

_ 1-3':3."..L:Jt\‘l.i,:.. 1,. T
2. The mailing address of the limited liability company is : 2240 N. Federal Highway,Suits,: ii7e

=LORTUA
Pompano Beach, FL 33062-1006 _
6/6/05 LO50000565733

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:

David Ventura

Name
22037 Aslatic Street

Address
Boca Raton, FL 33428
City, State and Zip

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

Nicola L. Zagarolo, Esqg.

3800 Northeast 3rd Avenue
Florida street address (P.O. Box NOT acceptable)

Pompano Beach FL, 33064
City, State and Zip

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 changes 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 articles of organization or
the ??rating agreement of the linmted Jiabill o

1/
i ’M‘ /g/

(Signature of a member or authorized representative of a member)

/ﬂarL/ S&uﬁ(ti”r‘

(Printed or typed name of signee)

I hereby qcceg;t the appointment as registered agent and agree to act in this capacity. [ further agree to
the provisions of all st relative tofthe proper and complete ierj’ormance of a?% ﬁm:es,
€

corgply with ci'ru es | ) ¢
and [ am familiar with and dccept the obligationg of my position as registered agent as provi or. in

Chgpter 608_F.S. Or, if this document is being filéd to meref rgﬂrectac ange In the registered office
agﬂjess. e, }Wmimd Iz‘agﬁnfy company hzs een notified in writing gfs this chcgz‘ge.

~TSignature of RegisteppdAgepti—""

Division of Corporafions, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00




