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COVER LETTER

TO:  Registration Seciion
Division of Comorations

M Capital Funding. LLC
SCBRIJECT:

Nume of Limited Liability Company
Pear Siror Madam:
The enclosed Registered Agent/Registered Orice Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter o the Tollowing:

Coradi Loper-Castro

Nume of Person

Kozyvak Tropin & Throckmorton LLP

Firm/Company

2525 Poncee de Leon Bivd, Yth Floor,

Address

Coral Gables, FL 33134

Ciry/State and Zip Coude

clet@kutlaw . com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Corali Lopez-Castro 303 372-15800
at( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Talluhassee
Tallahassee, 1L 32314 2413 N Monroe Street. Suite 810

Tallahassee. FL 32303

Fnclosed is a check for the following amount:
&l 525 Filing Fee 3 $35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabilin: compan
submits the following statemient in order to change its registered office or regisiered agent. or both, in the State of Floridu.

. . T M) Capital Funding, LLC
1. Name of the limited tiability company: P £
> ) 2756 W, Adanuc Blvd.. Pompano Beach, FL 33069 (b) c/o Kozvak Tropin & Thiockmorton, LLP
2 (a
Principal office address of limited liahilny company: Mailing address ol fimited liability company:
(:Vote: MUST BE STREET ADDRESS) tNote: MAY BE POST OFFICE BOX)
2523 Ponce de Leon Blvd., 9th Floor
Coral Gables. FI. 33134
0671072020 1.200001601 13
3. Date of filing/registration in Florida 4, Daocument number
5 MI TAXES AND MORE

Registered Agent and Registered Office shown on the revords of the Florida Dept. of State:

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address
2734 WEST ATLANTIC BLVD

Faay
Kt

POMPANO BEACH Fl 33069 -

Corali Lopez-Castro
{b) P
Enter name of NEW Registered Apent and/or NEV Registered Office address:

G374

¢/o Kozyak Tropin & Throckmorton, LLP

«<:6 HY 9190y 1202

NEW Repistered Office Address:

2525 Ponce de Leon Blvd.. $th Floor

Coral Gables RL 33134

If the limited liability compuny is not organized under the laws of the State of Flortda, it is hereby contirmed that after the
change or changes arc made. the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or. in the case ol a Flonda himited hability 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 articles ef orgauizaiion=ur the operating agreement of the limited liability company.

Coralt Lopez-Castro

Printed or tvped name of signee

S ———
SipnatuTe O Mmoo zed representative of a member
! hereby accept the appoiniment as regisiered agent and agree fo act in 1his capacity. I further agree to com
es. and I am familiar wit

iy with the
provisions of all statutes relative o the proper and complele performance of my dutt _ fa und uccept
the ohligations of my position as registered agent as provided for in Chapter 605, F.5. Or. {/. this document is being fifed
to merely reflect a dhange jn the registered r.:]x’rc'e address, 1 hereby confirm that the limited liahility company has béen
notifie! Lo writing of tisvhange.

o e
Signature o Registerei vgent

Division of Corporationse P.(). Box 6327 Tallahassec, F1. 32314
FILING FEE: $25.00
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