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- "OVER LETTER _
! ‘Q - * C‘() o " . )
TO:  Registration Section ‘
Division of Corporations

- . Pasco Funding LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiticd for tiling.

Please retum all correspondence concerning this matter to the following:

Main Street Seo LLC

Name of Person

Firm{Company
5139 South Rd
Address
New Port Richéy F1 34652

Citv/State and Zip Code

primeinvestmentsfi@gmail.com

E-mail address: (to be used for tuturc annual report nolification)

For further information conceming this matter. please call:

at( )
Namg of Person Arca Code & Davuime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reyistration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Flonda 32314

Tallahassce, Florida 32301

Enclosed is a check fer the following amount:
W@ $25 Filing Fee 3 $53 Filing Fee & Cenrtified Copy

INHSIR (2/1d)



STA'I"E?\'[ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Statutes. the undersigned limited liahility company
submits the following statement in order to change its registered office or registered agent, or both. in the Stare of
Florida.

Pasco Funding LLC

I.  Namec of the limited hability company:

2. (a) 5139 SOUTH RD (b) 5139 SOUTH RD
Principal office address of lonited lability company: Mudling pddress of imited liabilite company:
{(Note: MUST RE STREET ADDRESS) fxute: MAL BE POST OFFICE BOX)
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
1/14/2015 L13000072367
3. Datc of filing/registration in Florida 4. "+ Document number

NSN LLC
{a) S
Registerad Agent and Registered Uflice shown on the reconds of the Flonida Dept. o State,

7419 US HIGHWAY 19
Registerod Office Address  (MUST BE FLORIDA STREET ADDRESS

3

NEW PORT RICHEY Fl 34652

MAIN STREET SEOQ LLC
Fater wnne of NEW Registered Agent undfor NEW Registered Office address:

(b)

NEW Repistered Office Addross:
5138 SOUTHRD

NEW PORT RICHEY F|, 34652

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinned that afier
the change or changes arc made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the changgl(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

%ﬂiom the operating agreement of the limited liability company,
: = 4/ —
“Prin

Signature of u Wﬂ?’mlﬁluﬁzw epresantative of o memxr - Prinled o typed nafic ol wgnee

{ hereby accept the appointment as registered agent and agree 10 act in this capaciny. 1 further agree to comply with the
provisions of all stamies relative 1o the pro’per and compleie performance of my dulties, and | am )%rmiliur wr’1£ and accept
the oMigarions of my position as registéred agent as provided for in Chaprer 603, F.S. Or, ifihis document is being filed
1o merely reflect a change in the registered q&ce address, I hereby confirm thar the limited liability company has been
notifiedin ygriring of this change, ' - ’ ’

e =

Sigrulure o!"!fegmgﬁi’-.ﬂ\gcm

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



