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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2006 2 2%
2 Za

TERESA R. CRAIG D oif,

MIAMI BEACH FUNDING, LLC T

4923 W, CYPRESS ST. STEB x g
TAMPA, FL 33607 - =&
2 %

SUBJECT: MIAMI BEACH FUNDING, LLC
Ref. Number: LO6000081314

We have received your document for MIAMI BEACH FUNDING, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 306A00063413

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER
. TO: Registration Section

Division of Corporations

susect: _[NJAM | 62549:6)4 FudDinG, LLC

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

“TeResa  CRaré

(Name of Person)

Mami  (Beéacu Fuvdivé, Lol

(Firm/Company)

| W 0¢ AON 90

V40
NN

Y923 w. CYPRESS ST Swite b

(Address)

*
.

"0

ThmPA,  FL 33407

(City/State and Zip Code)

For further information concerning this matter, please call:

Toesa CRAIE (513 289 Sub (ex 128)
(Name of Person)

(Area Code & Daytime Teléphone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Iz/$25 Filing Fee a,(yu,t;.hl FWQ [] $55 Filing Fee & Certified Copy
INHS18 (8/05)
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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
lighility company submits the F[ollowz'ng statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: m /ﬂm l B fﬂa(,( {/—(—/{M‘Df A/é/ .L LC.

2. The mailing address of the limited liability company is : L; qg\ 5 5w C:/PKES‘S 57—-
TRmPA, FL_ 33607 s

e ust 17, 2000

3. Date of ﬁling/registratioh in Florida

L0CL OOo@S | 1Y

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:

D tomner & Hsspciates
[350, 5. Ll csege Kot i e /60

ddress

Largo, 7 2377/ _ _

"City, State and Zip =4 %m
. wnm
6. The name and address of the new registered agent and/or office: § é%
Oy,
: - EDLAl. E. Beotse i AS oBF
) jame w5 Rog
4922 W. CYPresS st suirep R ZF
Florida street address (P.O. Box NOT acceptable) -'; pck
oM
. & =
TAMFAA , FL 32607 @

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 chat?es are made, the Florida street address of the registered office
and the business office of the registere

_ agent will be identical, Or, in the case of a Flonida limited
h?billity company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the me

ers of the limited liability company or as otherwise provided in the articles of organization
or the opgrating agregment of the limited liability company.

(Signa-?ﬁ'f a member or authorized representative of a member)

EDEAR . Lrarer . 4

(Printed or typed name of signee)

[ hereby c_zcc%pt the appointment as re
complywith ¢

tgistered_agem and agree to c?Ct in this capacity. I further agree to
mip he pm%’wons of all }s'tt%tu egl.re[ctz;we tof the propte_r and complete feiformance of my duties,
and | am familiar with and dccept the obligations of my positjon as regisiered agent as provi
Chgjzpter 7 F.S. Or,’%t is dogument is B ) / % ¥ Z
address,

! a tstﬁ ( de'cvi for.in

. 1en eing filed to merely rg/fect a ¢ afég_e in the registered office
eb@?‘f‘m that the limited liability company hus been notified in writing of this change.
(SignWislercd Agent)

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

INHS18 (8/05)




