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COVER LETTER

TO:  Registration Section
Division of Corporations

LTC COMMISSION FUNDING LLC
SUBJECT:

Name of Limited Liability Company
Dear 8ir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concersting this matler to the following:

Namre of Person

Firm/Company

Address

City/State and Zip Code

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

For turther information concerning this matter, please call;

ar(__. )
Name of Person Arca Code & Daytime Telephone Number
STREET/COQURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Bullding P.Q. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Fnclosed is a check for the fullowing amount;
O $25 Filing Fee U 355 Filing Fee & Certified Copy

INHIS1E (2/84)

LGS - DR IR0 1E Walwrs Klawer Onlime
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Dursvant o the provisions aof sections 605.0114 or 605.0118, Florida Starntes, the undersigned limited liabitity company
submits the following siatement in ovder io change its registered affice or regi

Florida. ’

1.

stered agent, or both, in f/rve

State of
L, s LTC COMMISSION FUNDING LLC
Name of the [imited liability company:

2, (@) 14:7 REYNARD DR FORT MYERS, FL. 33919

(o3 1417 REYNARD DR FORT MYERS, FL. 33619
Principal offics address of limited liability company: Malling nddresa of Bmited liabifity company:
(Note: SPUST BESTREET ADPARESS) (ede: MAY RE POST QFFICE BOX)
11104/2016 L16000203486
3. Date of filing/registration in Florida 4. Document number
3. {a)
Rogistered Agent and Roglsteved Citiee shown on the recards of the Fiorida Dept. of State;
CYPRESS FUNDING LLC -
Regisicred Office Address  (MUST BE FLORIDA STREET ADDRESS) — “ﬂ
1417 REYNARD DR e e
- o3 i
FORT MYERS FL 31919 o m
> O
(&)
Enler name of NEWY Registered Agent and/or NEW Regisiered (ffice address %g ?‘
om o
€1 Corporation System > -
NEW Registered Office Address: - - T

1200 South Pine [sland Rosd

Plantution

FL 33324

If the limited liability company is not organized under the laws of the State of Floridy, it is hereby confirmed thut after
the change or clwnges are made, the Florida street address of the regis:ered office and the business offics of the registered
agent will be identical, Or, in the case of a Florida limited liability company, it #s hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the iimited Liability company or as otherwise provided in
the articles of organizatjoy or the operating agreement of the limited liability company.

i - -

! L

oy G At So057
Signeture of & member or amhnri?.:d/rérc'scmalive of o member Priveed or}{ped ngme of signee

I hareby aecept the appointrent as vegisterad agent and a;zree to aet in this capacity. [ further agree (o comply with the

provisions of all stanites relative to the prcgwr and complete performance of my dities, and I am familior with and aceept
the obligations g m_;; positior us regisiered agent as provided fir in Chapler 603, F.5. Or, if this docrement is bauﬁﬂlﬁd
te mqreiy reflectad ange in the registered oﬁ:ce addregs, I hereby confirm that the limited liability company has
agrifiedin eriting of iy chamge. '? %

By: C T Carporation System 2 e 1 )

aen
|
I ﬁ!: :

CHRIS RICKARD ——
Sigmature of Registered Agent

Division of Corporationse P.(). Box 6327+ Tailahassee, FI, 32314
FILING FEE: $25.00
INHS18 (214}




