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STATEMENT OF CHANGE OF REGISTERED OFFICE )R REGISTERED AGENT'OR ROTH FOR

LIMITED LIABILITY COMPANY

frsiant (o the provisions of sections, §05.0114 or 605.01 16, Florida Staiutes, the spdersigned limitéd. jiabtits

submifs the foflowing statement In

. ¥
subars arder to changs Iti registered office or registarad agent, or ‘both, tn _t.ﬁue State of
Orda.

1. Mamo of the limnited labillty company: Flbersiar Leveraga Lender, LLG

company

3 () (by
Pringipal offica address of Hndted xbiliey company: Mailing addioss of thivited linhliy ccinpany:
(¥ate: MUST RESTRERT ADDRESD (Note!, MAY BB FOST OFFICE OX)
713 St Crolx Streat 713 St. Crolx Straat

River Falls, Wi 54022 Rivar Falls, W 54022

111872014 114600178393
3. Dato of filing/registration in Florlda 4. Document nnmber
5, (k)

Rr;lnt&r‘:d Agent and Raglaersd Gifico ahov oo the records o the Forida Dept. of Stte:

Mark St. Michet

Regisiered Ofifce Addreas

GUUST BE FLORIPS STREET A DDRESS
1700 County Road 833 .
Clewlston g 334407
(b} — . :
Bntes awe of NEYW Repistoved Asent and/or NEW Replatgred Office addpyss!
Unlseaech, tne,
NI Reglstered Dffice Address:
155 Office Plaza Drive
Taltanassaee pr, 32501

If the limlted ilablijly coipaily Is not organizec under the [aws of the State 'o{_"F“luridu, It is herchy conflrmed that after
the change or changss are made, the Floridu street address of the rogistered office and the business office of the reglstered

{f-fﬁrmarlvefvutc of the membzrs of the limited linbility compary or s 3:herwlise p-rol:.'ided ?n

agent witl ba ldeatical. Or, in the case of a Florida limited Llability company, It is hareby ¢onfirmad that the changels
wien/were euthorized by an
o

th arllcles or}z}:iié'ﬁ(:o:::mlnz agreement of the lmited Habllity company:

Scott Rlser, CFO and Manager

Siguattre ot a meniber briuthorized rep:clsivm(m of'a membar
[ hureby accep: the qupatitment as régistsred gge

3 ! complete papformance vf’
the obligations of my position ﬁs ragistéred agent Gx provided for th Cha

[ er
te merely refloct’ a (?tga In the registered offive address, [ .fwreby ccnﬂf
? .

notified tn Writing of tm1g chumge.

Mo% L e ppiin e

gnalure of Registoied Agent 5ysan Erickson  Assislan: Secretary

Diviston of Corporatianss P.O. Box 6327« Tallshassce, FL 32314

FILING FER: 523.00
IMEIS I8 (214

Gpiala22aieug Yisipl

Trinted or typed aune of slgres

ept aned agree ie act in this capac!
proviyions npf all statites relatiee lo tha proper arm' It ?7 df
A

i

1 fuirther agree to comply with the
and I.am familiar wit
3, B8 Or, [’ this document Is b
wn-that the Hmited Mability company his

rd accept
eing filed
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