%

LT
T S W

—

AT

REC

2018HAY 30 PH L: 25

https://efile.sunbiz.org/scripts/efilcovr.exe _ .

Myra Simmons 8004323622

Division iCorpo

Note: Please print this page and use it 23 8 cover gheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document.

{02/03) 05/30/201€ 01:56:23 FM

ST

orida Department of State
Division of Corporations
Electronic Filing Cover Sheet

(((H18000164693 23))

I \ll .
I||III||II||||III‘||||II|||I|||| I I|I I" I I Illlll I||I|||I|||||!|II|||||||I||I||||l|||| Py
.

L4
H1B000 B46IIIADCS

= .-
. ]
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this ™™ -
page. Doing so will gencrate another cover sheet. "5:.', Lo
To: . ;7 ;_}
Division of Corporations o
Fax Number : {850)617-63B3 w
o
From
Account. Name : CAPTTO! CORPORATE SERVICES, INC.
Account Number : 20160000048 .
Phone : {BDO)345-4647 !
Fax Number : {(800)432-3622 :

**iinter the emall address for this business «ntity to be used for future
annual report mailings. Enter only one amail, address please.*#

Email Addrasa: 5

LLC REGISTERED AGENT CHANGE '
LOOP FUND, LLLC

[Certificate of Status o ]

[Certified Copy

Page Count ]

Listimated Charge I

Electronic Filing Menu Corporate Filing Menu Help

5/30/2018

A\ &



Myra Simmons 8004323622

A3ILCI) 0S/30/2018 01:56:57 PM

It DO0OWeHAR 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMTITED LIABILITY COMPANY
submits the foliowing stat
Florida.

Pursuant to the pravisions of sections 605.01 14 or 603.0116, Florida-Statutes,; the undersigned limited liabills
1. Name of the limited liabilily curnpany:
2. (a)

Loop Fund, LLC
3104 N. Armenia Avenua

campany

ement in order fo change iz registered office oﬂ;regmered agent, or both, in the Stote of
Principal

office addresn of limited lisbility campany:

(b) 301 W. Platt Sirest
(Nore: MUST BF STREET ADDREST)
Suite 2

Mailing address of imited lighility company:
(Yote: MAY 8K FOST OFFICE BOX)
Unit 6848
Tampa, FL 33607

Tamga, FL 33608

3nansa

3.

Date of filingtregistration in Florida
5. () Lily Lorenzo

L180000864457
4. Document numnber
Registered Agent and Registared Office showa: an the records of the Feazida Dept. of Zixer z "._;3
3104 N. Armenia Avcnuc - - :
Repintered Office Addreas  MUST AR, FLORIPA STAEET ADDRESS) '_ = B :
Sulte 2 i) ’
[ i
Tampa _p 33607 - ,
ke .
® Capitol Corporate Services, Inc. g )
Enter neme of NEW Reghtersd Azeat and/or mcz}nﬂ:&Qmss_MM‘.mi :’._ o U!:')J
515 East Park Avenue, 2nd FL
NEW Eoisterc Officc Auidesss:
Tallahassee

FL 323a1
If the limited linbility company Is not organized under the laws of the State of Flarida, it is hereby confirmed that after
the change or changes are made, the
agent will be identical. Or, in the case of 8 Florida limited liability company, it
was/were au
the articles of it

Florida street address of the registered office and the business office of the registered

is hereby canfirmed that the chan,

thorizcd by an affimnative vote of the members of the limited linbility company or as otherwise provi
I hereby accepi the appointment as regist
pro

frur the operating agreement of the limited lahility campany.
Signaturc of &_nihbersr Yathorized represctative of a wanber

R

mn
Lily Lorenzo, Manager

the nhl

ered agent and aF
fons of sl slatirter relutive tu the proper and compl
lfaﬁaru [ position rf reglviered a,
to merely reflecta %apge in
olifted Tn wrigng

Printed ar typed nome of signee
ree fy ac i this'woaacivs. 1 further agree to comply with the
& ormanee of 77 duties. I amn fumiltar with
ol oA B
e registered affice ess, I héreby confirm §ar the limited Ui
n of this change,
ot . L.
Signature of 2e Ageni

d aceep
ity company hgsmbéel?;:ﬁ; J
NS 1R (2/14)

Division of Corporationas P.O, Box 6327« Tallahassee, KL 32314
FILING FEE: 525.00

ot 2



