2009 LIMITED LIABILITY COMPANY . e e
REINSTATEMENT

DOCUMENT # L07000003165

1. Entity Name -
AMERICAN FUNDING SOLUTIONS, LLC

W09 KAR 17 PHIZ: LS

Principal Place of Business Mailing Address IJLC}"{_ E& R i Gi‘. 5 H‘a?;
241 NE 75T 2MSNETST TALLAHASSEE, FLORIDA
OCALA, FL 34470 : OCALA, FL 34470
A e O A G
| PO ov 2305 |%
Suile, Apt. #, etc. Suite, Apt. #, etc. 03102009 REIN-LLC CRZE101 (1/07)
City & State (g& Stalel F 4. FEI Number Applied For
Ceclé, L Sﬁ'ﬁ : Not Applicable
Zip Country Zp Coyntry - $5.00 additional
3‘“{ f3 U S . Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
’ Name
SHEHAN, S
2415 NE 7 ST Street Address (P.O. Box Number is Not Acceptabile)
UNIT 16
OCALA, FL 34470
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad affice or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agen.

SIGNATURE
Sigrature, typad or printsd name of registered #gent and tus I sppiicable. {NOTE: Agwnt quired whan b DATE
In accordance with s. 607.193(2)(b), F.S., the limited
FILE NOWIl! FEE IS $277.50 liability company did not receive the prior notice.
9. MANAGING MEMBERS / MANAGERS 10. ADDITlONS!CHANGES N
TLE MGRM CHfsrete TME ™ Ry , Ol Change  [wdition
NAME WILLIAMS, A NAME (RSN R HPANES < .
STREET ADDRESS | 2415 NE 7 ST UNIT 16 STREET ADDRESS AWS NET ST LAn ¥ 1
CmY-ST-ZP | OCALA, FL 34470 OSSP ) N g Ve, €L 3YY7U
TILE O Deiere TILE ' Ol Change [ Addition
NAME NAWE
STREET ADDAESS : STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE O eiere me | . i _C_hahL [ Adition_
NAME NAME DoO0145571 N
STREET ADDRESS STREET ADDRESS 03711/09--01026--025 #*277.50
CITy-ST-21P . CITY-§T-2IP ’
Tme D""\ [ Dekete e Ochange O Agdition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - D C CIY-ST-21P
TmE R EI Delele TLE O change [ Addition
NAME S I A’I‘EM}; NAME
STREET ADDRESS _ 4o STREET ADDRESS
CITY-ST-2IP CRY-ST-2P
TMLE O elete TILE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-2P . GmY-81-21P

11. | hereby certify that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 118, Floride Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or frustee empowered to m&ecu!e this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: z % J/m/aﬁ 352~ sol-451Y

SIGNATURE AND mn Pyﬁin NAME OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data ' Daytima Prone 4




