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COVER LETTER

TO:  Registration Section
Division of Corporations

~ ExpoCredit LLC
SUBJECT:

Name of Limited Liabihity Company
Dear Sir or Madam
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted tor filing.

Picase return all correspondence concerning thes matter to the following:

George Heisel

Namie of Person

ExpoCredit LLC

Firn/Company

1450 Brickell Ave, Suite 2660

Address

Miami, FL 33131

City/State and Zip Code

gheisel@expocredit.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call;

Joe Suarez (305 347-9222
at }
Name of Person Area Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratton Section Registration Section
Division of Carporations Iivision of Corporations
Clition Building P.O. Box 6327
2661 Exveutive Center Circle Tallahassce. Flonda 32314

Tallahassec, Florida 32301
Enclosed is a check for the following amount:
/
) $25 Filing Fee %555 Fling Fee & Cenified Copy

INHSTS (2/14)



W

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

Pursuwant to the provisions of sections 605.01 14 or 6050116, Florida Statutes. the wndersigned limiied labiline company
submits the following starement in order 1o chunge ity registered office or registered agent, v both, in the State of

Flarida,

ExpoCredit LLC

b, Name of the limited Liability company:
ExpoCredit LLC
ay 2P (b)

Principal office address of jimited liability company:
(Note: MUST BE STREET ADDRESS)

1450 Brickeli Avenue, Suite 2660

ExpoCredit LLC

Mailing address of Hmited diability company:
(Note: MAY BE POST OFFICE BOX)

1450 Brickell Avenue, Suite 2660

2.1

Miami, FL 33131 Miami, FL 33131

04/16/2009 LO3000036802

4. Document number

3. Daie of filing/registration in Florida
2 Inappropriately changed on 5/24/2018 without permission

Registered Agent and Registered Office shown on the records of the Florida Dept. of Suate:

Inappropriately changed on 5/24/2018 without permission
[(MUST BE FLORIDASTREET ADDRESS)

SR

Registered Office Address
Inappropriately changed on 5/24/2019 without permission

.FL

-

b R

a

Mark Chaves

Enter name of NEW Registered Agent and/or NEW Repistered Office address:

(b)

SO:0MHY O AV 610

Marcum LLP
NEW Registered Office Address:
One SE Third Avenue, Suite 1100

Miami 1 33131

If the limited liability company is not organized under the Jaws of the State of Florida. it is hereby confirmed that aficr
the change or changes are made, the Florida sireet 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 voie of the membeis ol the limited liability company or as otherwise pravided in

the articles gf organization or the operating agreemeni of the limited liability company.
% George Heisel

!
/Signmurc of a meaher or anthorized representative of a member Printed or typed name of signee

L hereby accept the appointment as registered agent and agree to act in this capacity. { furiher agree io co:;r;;{ v with the
provisions of all stututes relative 1o the proper and complele performance of my duties, and L am fomilior with and accept
the obligations ofany position as registered ugent as provided for in Chapter 605, F.5. Or. if this document is buzrzgﬁied
1o merely yeflgbid change in the registered office address, [ hereby confirm that the limited Tiabilite company has béen

notiffed iy wiglifig of this change.

Signature v Registered Agenl

Division of Corperationse P.(). Bux 6327 Tullshassee, FL 32314
FILING FEE: §25.00

INHS1E (240



