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3/23/2015 12:43:18 From: To: 8506176380
" .

Y DRNTSTERT I

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

Pursuant 1o the provisions of seciipns 605.01 14 or 605.0116, Florida Statutes, the undersigned limited J“labﬂ company
';'l;b?m{‘f the following siatement in order to change its regittered office or regisiered agent, or both, In the State of
8 L -

- \ T FUND, LLC
1. Name of the limired liability company: FCLF FLORIDA NMTC INVESTMEN

2. () _ (b) :
. Principal office sddress of limited linbilily compmay: Mailing address of limitod lisbillty company:
1232 Washingtan Ave. Suite 200 1232 Washington Ave. Suite 200
v+ - Salnt Louls, MO 63103 Saint Louis, MO 63103
RS TR
1o 0627/2013 L13000092304
3. Date of filing/registration in Florida 4. Documsnt number
IR | Sv"(ﬁ)

Registered Agent and Neglstered Office shown on the rceonds of tha Florida Depl., of State:
w1 1 FLORIDA COMMUNITY LOAN FUND, INC.

.

L

—
Regislered Office Address  (ALIIST BE FLORIDA STREET ADDRESS) ,-:Eﬁ’_ o
1 enr. S0V N.MAGNOLIA AVE,, SUITE 100 oS . &
o T &
% + ORLANDO 32800 >
, FL, ws N
. I (%)
' " G Corporation Syt Mo
Qrporaison oM -0
Ly IR =
- 4 Enternams of NEW Realatered Agent andior NEW Ragisored Office addresy: L
' gg e
L arm £
NEW Registgred Offico Address =
* 1200 Sauith Pine Islond Road )
- Plantation P33

‘3_ owee Wt . . N . [T

If the Jimited fiahilkity compun&r is not organized under the laws of the State of Floridg, it is hereby confirmed that after
L.heg eorchmfm are made,

agent will be ldentical.

, the Flarida street address of the registered office and the business office of the registered
, In the case of o Florido limited llability company, it is hercby confirmed thet mechanﬁ:sq

by an alfirmative vole of tho members of the limited liabllity company or as otherwise provided in
zhtion pr (he operating agreement of the limited liability company. S

112N : (S(MZ'A}_‘} ﬁf:(ﬁ'j
orized FepreSentntive of o membor Printed or {yped name of signee

Fhereby acegpt the appoiniraent as regiscered ¢ and agree (o act in this capactly. I fiather agreelo cmrfb' with the
viﬂ%s‘p gﬁs atutes refative to r?&g proper and comple j'omgm:e gf W , and 1 am Jamiliar wi ac :g{
ﬂca i 5 Of m pas!!:'anasreglsrereJ enl as, g;-aw 'r, in Chaprér 603, F.5. Or, {[’ 1h1s document s irg il
to merely reflect a ¢ 1 the registesed office ad irm that the limited Hability company has béen
notified im writi i ange.
g ;Corporation Sysiem
protums of Rogluered Agent s cherine Lackey, Asst. Sec. -

Division of Corporationse PO, Box 6327¢ Tallahassee, FL 32314
' FILING FER: $25.00
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