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COVER LETTER

TO:  Registration Section
Division ot Corporations

SGME Capital Funding, LLC.
SUBJECT:

Name of Limited Liubility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for Riling,

Please return all correspondence concerning this matter to the following:

Marcos Egipciaco

Name of Person

Marcos Egipciaco, P.A.

Firm/Company

14337 Commerce Way

Address

Miami Lakes, FI_ 33016

Cuy/state and Zip Code

megipciaco@sovereignrealestategroup.com

E-mail uddress: (to be used Tor future annual report notification)

For turther information concerning this matter, please call:

Marcos Egipciaco (305 ] 662-1502
at
Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Chfion Building P.O. Box 6327
2661 Exccutive Center Circle Taltahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS1S (2/14)



LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

submits the following statement in order 10 change its registered office or registered agent, or both, in the Staie of
1. Name of the limited liability company:

SGME Capital Funding, LLC.
@) 14337 Commerce Way

2

“

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes. the undersigned limited liability company

Principal offtce address of limited Liability company:

(b) 14337 Commerce Way

T \Iaiﬁn;'—zui_(-lru::)l'liruilcc[ lisbility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Miami Lakes, f-L 33016

Miami Lakes, FL 33018

02/02/2017
3. ate

Date of filingregistration. in Florida

(a) Marcos Egipciaco, P.A.

L170C0027160

Daocumient number

Registered Apent and Registered Oftice shown on the records of the Florida Dept. of State:
14125 NW 80 Ave
Registered Oflice Address

Suitz 401

(MUST RE FLORIDA STREET ADDRESS)

Miami Lakes

_FL33016
(b) Marces Egipciaco, P.A.

Enter name o NEW Feepistered Agent and/or NEW Registered Office address
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14337 Commerce Way i3 >
NEW Regstered Ot ze Address: (3-;', -
(_5 -
T —
o
Miami Lakes Py 33016
tthe limited liabik

seompany is net organized under the laws of the State of Florida. it is hereby confirmed that afier

oy or the operating agreement of the limi
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wbility cot

nv,

QW oy va. Ve
shligations of x

G —
~d representative of a member
ereby accept thd appoingplent as registered agent and agree to act in this capacity,

P@[‘d or typed name of signee
e} | I further ”i‘;"‘".’ o cor.n)ul_l-' with the
Quisions of all stcfuies raulive (o the proper and compleie performance of my dwiies. and [ am fumiliar with and accept
Cpositién as regisiered ageni os provided for in Chapter 603, 2.5 Or, if this document is being filed
Ay veflecd o Nanfe in the registered affice address, Thorehv confirn that the limited Tiability company has been
ed’in writing ol this chanze,
ol Registered Agent

ENHSI8 (2/114)

o of Carporationse P.O. Box 6327 Tallahassee, FIL 32314
FILING FEE: 825.00



