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COVER LETTER

TO:  Registration Section
Division of Corporations

NEAL COMMUNITIES FUNDING, LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madany;
The enclosed Registered Agent/Registered Office Change and feeds) are submitted for filing.

Please retum all correspondence concerning this matier to the following:

Mary Castillo

Name of Person

Registered Agent Solutions, Inc.

FirnyCompany

Corporate Center One, 5301 Southwest Pkwy, Ste 400

Address

Austin, TX 78735

City/State and Zip Code

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

For further information concerning this matter, please call:

Mary Castillo . 5887057274
Name of Person Arca Code & Daytime Telephone Number
STREET/COURLER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee, Florida 32314

Tallahassee, Flonda 32301
Enclosed Is a check for the following amount:
325 Filing Fec 0O $55 Filing Fee & Certified Copy

INHS1H (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 6030114 or 6050116, Floride Statwtes, the undersigned limited liahility company
submits the following statement in order to change ity registered office or registered agent, or both, in the State of
Floridea.

I. Name of the limited liability company:

NEAL COMMUNITIES FUNDING, LLC
2. @ 499 N. KELLER ROAD, #5508

+ 495 N. KELLER ROAD, #5508
Principal office address of limited Liabihty company:
(Note: MUST BE STREET ADDRESS)

Mailing address of imited lability company:
MAITLAND, FL 32751

(Note: MAY BE POST QFFICE ROX)

MAITLAND, FL 32751

5/6/2015 L15000079803
Date of filing/registration in Florida
s NRAISERVICES, INC.

3.

Document number

Registersd Agent and Regislered Office shown on the records othe Floruda Dept, of State:

1200 SOUTH PINE ISLAND ROAD

Registered Office Address

(MUST BE FLORIDA STRELT ADDRESS)

A~
PLANTATION 33324 zi & 1
+ Registered Agent Solutions, Inc. :“nw - rr;-,
Eater name of NEW' Reglstered Agent and/or NEW Registered Office address: g} :_ ‘—:'n T
155 Office Plaza Dr. ERa-
NEW Registered OtTice Address:
Suite A

Tallahassee ‘ r 32301

If the limited liability company is not organized under the laws of the State of Florida, tt is hereby confirmed that afler
the change or changes are made, the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. i is hereby conlirmed 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 articles of organization or the operating agreement of the imited liability company,

/s/ Jaclyn Wright

Jaclyn Wright
Signature of o member or authon Zed representative ula member

Assistant Secretary
Prinled or typed name of signee

1 hereby aceept the appointmeni as registered agent and agree tg act in this capacity. | firther agree to comph with the
prrovisions of all statutes relative to the ;.rru}ut'r and compleie performance of my duties, and [ urr_a_}%;mnhur with and accepn
the ubligations of my position as registered agent as provided for in Chapter 605, F.S, Or. if this document is being filed
to merely veflect a change in the registered office address, I héreby confirm that the limited 1i
nofﬁd inveriting of this change.

! A E

abilin: compam® has héen
"~ Mackenzie Hat, Asst Secretary

Signature of Registered Apent

Division of Corporationsa P.(). Box 6327« Tallahassce, FL. 32314

FILING FEE: $25.00
INHSIK (2¢14)



