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"

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY: ‘

Pursuan to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to chunge its registered office or registered agent, or both, in the State of Florida.

T White Stone Funding, LLC
. Name of the limited liability company: Te Sfone THndine

5070 NW 18th Pl 5970 N'W 18th PL.

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) {Nate; MAY BE POST OFFICE BOX)
Ocala. Florida 34482 Ocala, Florida 34482

11/06/2018 [.1800023796}
3. Date of filing/registration in Florida 4. Document number
. UHRIK. SARAH E., ESQ.
3. (a) Q

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

1028 Lake Sumter Landing

The Villages 32612
s .FL =3
™~
[ ]
. ~ (: el
GUILFOQIL, PAUL J.. ESQ. (! .
(b) — -
Enter name of NEW Registered Agent and/or NEW Regpistered Office address: ':'__ =
o= T
NEW Registered Office Address: I v "
AT &
- a0

23 SE 12th Terrace

d 4
Qcala FL 34471

[f the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the arpfgles of organization or the operating agreement of the limited labiljy ¢o

Va2 Z

! hereby accept the appointment as registered agent and agree 19 act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, J[ this document is being filed
to merely reflecia c e in the registered office address. | hereby confirm thar the limited liability compuny has been
notified 1 ing 18 chenge.

N

SignW Registcrell Agem

rinted or typed name of Signey

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00

ENHST8 (2/148)



