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

FPursuar to the provisions of sections 605.0!14 or 605.01 16, Floride Statutes, the undersigred limited liability company
;«"?bmd“ the jo!f'mving statement in order {0 change its regisiered office or registered cgeni, or both, in the Stle of
orida.

ASPEN CAPITAL INVESTMENT FUNDING, LLC

1. Name of the limited liability company:

-
2. (@) (b)
Principal office address of limited Liability compuny: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFEICE 80X)
2719 HOLLYWOOD BLVD #162 2719 HOLLYWOOD BLVD <162
HOLLYWOQOD, FL 33020 HOLLYWQOD, FL 33020
0441272010 L 10000038971
3 Dale of filing/registration in Florida 4. Document number
5. (@ SOFIYE WILLIAMS, ESQ

Registered Agent and Registered Office shoun on the records of the Florids Dept. of State:

Regisiered Oifics Address  (MUST BE FLORIDA SIRKET ADDRESS)
SO0 EAST BROWARD BLVD SUITE {710

FORT LAUDERDALE El 33394

)
Enter name of NEW Reglatered Apent andfor NEW Hegistered Office pddress:

C T Corporation System

NEW Registered Office Address:
1200 Souin Pine Island Road

Plantatior. F 33324

If the limited iability 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 strest address of the registered office and the business office of the registcred
agent will be identical, Or, in the case of @ Florida limited Hability company, it is hereby contirmed thar the change(s)
was/were authorized bv an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of arganization or the operating agrecrent of the limited liability company.

fﬁ >y, . % ELISSA R KURLAND, AUTHORIZEL REPRESENTATI
Signature of a menber 5 authorized representative of  mamnber Printed ot typed nace of signee

} horeby accept the aupointment as registered agent and agree (o act in this capaciiy. { further agree (o comply with the
provisions o_,’c{rjﬂ :ram;rJ‘eL.’; relartve 1o rhég roper aﬁd complele performance of my dwr’r's, and Lam ﬁ:rmiiiar wi{ﬁ and accept
the obliations of my position as registered agent as provided for in Chaptér 842, F.S. Or, ¥ thi§ document is being filed
1o nperef s reflecy a chunge in the registerad office ad‘gres.\'. 1 héreby confirm thar the limited liabllity company has been

notified in writing of this change.
_ C T Carporation Syslem )

Sigrature of Regisered Agent

Danny Verdecchia
Assistant Secretary
Division af Corporationse P.0. Box 6327e Tallahassce, FL 32314

FILING FEE: $25.00

By
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