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. COVER LETTER
TO: Registration Section
Division of Corporations

\ Shelby Funding, LLC

Name of Limited Liability Compeny

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change end fee(s) are submitted for filing.
Please return all corespondence conoerning this matter to the following:

David H Katz

Name of Person
Shelby Funding, LLC
Firm/Company

228 E Boca Raton Rd
Address

Boca Raton, FL 33432
City/State and Zip Code

dhkatz@shetbyfunding.com
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

David H Katz ot (201 ) 525-8022
Name of Person Area Cods & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section ion Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Flosida 32301

Enclosed is a check for the following amount:

@ $25 Filing Fee Q $55 Filing Fee & Certified Copy
INHSI18 (2/14)



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

Pursuant 10 the ections 805.0114 or 6050116, Florida Siaute, the ulerigned imiied libilty campany
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State of
1. Name of the limited lability company: Sneiby Funding, LLC
2. (o) 228 E Boca Raton Rd., Boca Raton, FL 33432, 228 E Boca Raton Rd., Boca Raton, FL 3¢
Principal office address of limited Lisbility compeny:
(Nore: MUST RE STREET ADDRESS)

October 14, 2015 L15000174992
3. Date of filing/registration in Florida . Document mmber
5. @ Corporation Service Company

Registerod Agent and Rogistered Office shown on the recards of the Florida Dept. of State:
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NEW Registered Office Address:
493 Boundary Biwd.
Rotonda West FL33497
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organized under the laws of the State of Florida, it is hereby confirmed that after
ﬂwﬂaidasmetaddressoftbemgmwredoﬂicemdthehmnﬁsofﬁwoﬂhe
byOr in the case of a Florida limited liability

an

, it is hereby confirmed that the change(s)
vote of the members of the limited liability company or as otherwise provided in
of the limited liability company.

David H Katz, Co-Managing Member
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Division ol’Corpontlmo PO. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



