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COVER LETTER

TO:  Registration Section
Division of Corporations

RE Capital Funding, LLC.
SUBJECT:

Name of Linited Liubility Company
Dear Sir or Madun:
The enclosed Registered Agent/Regisiered Office Change and fee(s)y are submitted for filing.

Please return all correspondence concerning this matter to the following:

Marcos Egipciaco

Namc of Person

RE Capital Funding, LLC.

Firm/Company

14337 Commerce Way

Address

Miami Lakes. FL. 33016

Cirv/State and Zip Code

megipciaco@sovereignrealestategroup.com

E-mail address: (to be used for future annwal report notification)

For turther intormation concerning this matter, please calt:

Marcos Egipciaco 305 ] 662-1502
al (
Name of Person Area Code & Daytime Telephone Number
STREUT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Flarida 32314

Taliulussee, Florida 32301
Enclosed is a check for the following amount:
823 Fiting Fee () 535 Filing Fee & Cerulied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 603.0114 or 6050116, Florda Statutes, the undersigned limited Liahiliny compuny
submits the folfowing statement in order 10 change its registered office or registered agent, or both, in the State of

Floridu.
1. Name of the limited liability company: RE Capital Funding, LLC.
2 (@) 14337 Commerce Way ) 14337 Commerce Way
o EPr:n:u:1I_uﬂ_u—u-\(!-(‘1;<.:5il;:ual_l:agl-l;v_:n;;m_)—_-— ~_——;1;il_in;?ad_dg:n'Iimilcd liability company:
{Note: MUST BESTREET ADDRESY) tNote: MAY BE POST OQFFICE BOX)
Miami Lakes, FL 33016 Miami Lakes, FL 33018
09/22/2013 L180006177009
4, Document number

Dute of ling/registration i Flortda

ST € ) .
Registzred Agent and Regisiered Office shown on the records of the Florida Dept. of Siate:

a) Marcos Egipciaco, P.A.

14125 NW 80 Avenue

Registered Ohitice Address (MUST BE FLORIDA STREET ADDRESS)
Suita 101

Miami Lakes FL330‘16 LS
S o - »E
_ =
(b Marccs Eginciaco, P A e e

o = .

Eater namc of SESY Registered Agent andfor NEW Registered Office address ,';';‘ ~ ™~

i hu 4 ! r

14327 Commerce Way oZ F o
et =
S

NEW Regaered Otfice Address:

)

£8

Miami L.ak

wes are made, 1he Florida street address of the registered office and the business office of the registered
L Calin the case of a Florida Timited liability company. it is hereby confirmed that the change(s)
an atfirmative vote of the members of the limited liability company or as otherwise provided in

Apdnt will by ideateal,
Wl n,or the operating agreement of the linuited liablity compaey-
Qs E A\ daco
Printed 6 1;‘pcd name of signee
oe 1o complv with the

d representative of a member
ff}

:nt as registered agent and agree 1o act in this capacity. | further agree _

ve lo the proper and complele performance of my duties. and [ am Jamilior with and accept
cnit as provided for in Chapiér 603, F.5. Or, i this document is being fited

fefvass, § hereby c‘mrjﬁ'm at the linted Tizbility company has béen

eby accept the ap
bvlvions of all vtandtes
oklivationy o mveosi _
ely ceties o ik 2 i the ceRisicrod of

1z phange.

At regisiered uie
Hice i

inoeriting of

Signature vt Kegstered agent

ipn of Corporationse P.O. Box 6327e Tallahassee. FIL 32314
FILING FEE: $25.00

thv

INHSI8 (2/14)



