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COVER LETTER

TO:  Registration Section
Division of Corporations

) EKME Capital Funding, LLC.
SUBJECT:

Name of Lintited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Marcos Egipciaco

Nume of Person

EKME Capital Funding, LLC.

. Fiom/Company

14337 Commerce Way

Address

Miami LLakes. FL 33018

Citysstate and Zip Code

megipciaco@sovereignrealestategroup.com

F-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please catl:

Marcos Egipciaco (305 - 662-1502
. at )
Name of Person Arca Code & Daytime Telephone Number
STREVT/COURIER ADDRESS: MAILING ADDRESS:
Reyistration Section Registration Section
Diviston of Corporations Division of Corporations
Clitton Building P.Q. Box 6327
2661 Lxceutivie Center Cirele Tallahassee, Florida 32314

Taifahassce, Florida 32301
Enclosed is a check for the following amount:
523 Piling Fee [ 533 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMATED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 6035.0116, Florida Stanes, the undersigned limited liability company

submits the folfowing stwrehent in order to change its registered office or registered agent. or both, in the State of
Florida.

EKME Capital Funding, LLC.

1. Name of the mited hability company:

2 () 14337 Commerce Way by 14337 Commerce Way

Principal office address of limited liahili'y company Maiting address of limited liability company:

{Nowe: MUST BESTREET ADDRENS) Note: MAY BRE POST OFFICE BOX)
Miami Lakezs, FL 33016 Miami Lakes, FL 33016
06/2C/2017 L170C0134028
3. Document number
3. .
of State:
14125 NW 80 Avenue
Registered Otice Address (MUST BE FLORIDA .S'TRI:'ET.‘IDDRES.ST)
Suie A
Miami Lakes l_.L33016
Marcos Toincizsn, FLAL
by Marc SiaC  FLA )

Eaver e or kY Bogistenad Agent and/or NEW Registered Office address:

shlages are made. e Florida sireet address of the registered office and the business office ot the registered
dedticnl, £l in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
4 by an arfirmative vote of the members of the imited Liability company or as otherwise provided in
anWfion ar the operating apreement of the mited Lafjilioy company
. Vo
_ b A iw L alpudsy
represeniative of 4 member Printed m}lypt:d name of signee
Ieveby accept the ap mfnn)l 7

privhsions of al! s raregs 1 elaigy
v oNiguations &

s registered ugent and agree 1o act in this capacity. [ further ugree lo com}r)f_r with the

ro the proper and compleie perjormance of my duties, and I am familiar with and accept

Wit Yo regiiercd i nias provided for i Craptér 603, F.50 Or, i 1his document is being filed
sho regiviered affice address, herebv confirm hat the limited Fiabilin: company has béen

AN .

Sighature of Kegisiored sgem

FILING FEF: $25.00
INHSI18 (2/10



