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COVER LETTER

TO:  Registration Section
Division of Corporations

S 3L FOiv ) L

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Laary (PG

Name of Person

SSE For)ivs ¢, LALC

F lrm/(,ompan}.

2067 e L

Address

o flater EL 23496

Citv/State and Zip Code

éﬁﬂkyfﬂye’é CprAaST NET

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

For further information concerning this matter, please call:

3sr8y [l FASGE ol 222555

Name of Person Area Code & Daviime Telephone 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

» - 45,
Enclosed is a check for the following amount: %/Z/—C”‘?&‘\///A) /(-/ #}5
Q%23 Filing Fee O $33 Filing Fee & Centified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2017

BARRY KUPFERBERG
3767 COVENTRY LN
BOCA RATON, FL 33496

SUBJECT: BE FUNDING, LLC
Ref. Number: L11000133031

We have received your document for BE 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):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed bilank form(s).

We are enclosing a computer printout which reflects the registered agent and

registered office now on file with this office. Please amend your document
accordingly.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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) 245-6051.

Jenna D Harris

Regulatory Specialist Il Letter Number: 517A00021024
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o !{rc; /)mt-'i.vion.s' of sections 603.01 14 or 603.0116, Florida Statutes, the undersigned timired iability company

.;ijbrr{i;s the follenwing statement in order to change its registered office or regisiered agent, or poth, in the State of

lorida.

/ -
[ Namc’g;‘,l_i:c limited lability company: ﬁ{; ﬁ/[]ﬂ/})éf
2. (a) j/('/-, Jpﬁ/e/ur/—ﬂy //’/\/_

, (b)
Principal oftice address of limited lizbility company

Mailing address of Himited liabilny company:
(Nore: MUST BE STREET ADDRESY) (Note: MAY BE POST OFFICE BOX)
JL0C  ZRTON, F L )
i 2/l
23596 aAS

/
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Wiaelu

Date of filing/regisiration in Florida

tad

LIWhWoe012 2030\

: 4. Document number
(g TE s fTI00S AZTpn &, L

_ ] N . . 7o
Registered Agent and Registered OtYice shown on the records of'the Florida Depl. of Staie:

i

Registered Office Address

[/ 350 /fn,—dj/gd?‘f%/\,p/)g . FIAE " C

Satr BEAh Ednpspy v 33900 R

(v) ,4/1’%/(?/ /KJ J LD EN

Enter name of NEMW Regivtered Agent and/or NEW Repgistered Office address:

3767 ey LArE

NEW Registered Office Address:

LooCh el BIVIL

.FL

[ the limited liability company is not organized under the Taws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered ofiice and the business ottice 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 argles of orggnization or the operating agreement of the limited lability company.
Wy 2 N Y S A e
g Signuluro’(:l'a(mcy/ur avthorized representative of u member ’ Printed or Lyped mne of signee
1 hereby uccept the appoingment as registered agent and agree 19 act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and compieie performance of my duties. and L am _]smmhur with and accept
the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or. t_f‘rhr:s' daocument is being filed
to merely reflect u change in the registered office address, Uhéreby confirm thar the limited Tiability company has heen
notifiedd writing of thys 2hantre,

Division of Corporationss P.O. Box 6327 Talluhassce, FL. 32314
FILING FEE: $25.00
INHST8 (2/14)



