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COVER LETTER

TO:  Registration Section
Division of Corporations

supaecr: Opus Prime Funding LLC

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

Please return all correspondence concerning this matter to the following:

Glen Nesbitt

Name of Person

Opus Prime Funding LLC c/o Barton CPA

Fimy/Company

787 N Paim Canyon Dr

Address

Palm Springs, CA 92262
Citv/State and Zip Code

jlen@bartoncpa.com

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

t further infonmation concerning this matter, pleasc call:

>n Nesbitt 760 B 969-6499

at (
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
O 825 Filing Fee /L‘EJ' §55 Filing Fee & Certified Copy

8 (2/14)



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

Purstwant o the provisions of sections 605.01 14 or 603.01 16, Florida Statutes, the undersigned fimited lability company
submits the following statement in order to change its regisiered office or registered agent, or hoih, in the Siate of
Florida.

I, Name of the hmited hability company: OpUS Prlme Fundlng LLC

2. (a) (b)
Principal otfice address of limited liability company: Maiting address of himited Yrability company:
(Nete: MUST BE STREET ADDRESY) (Note: MAY BE POST QFFICE BOX)
18975 Collins Ave #3203

Sunny Isles Beach, FL. 33160

11/13/20

L2

L20000359839

Document number
5 A(a)

Date of filing/registration in Florida

Registered Agent and Registered Office shown on the records of the Flerida Dept. of State:

Michael King

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
18975 Collins Ave #3203

Sunny lsles Beach

£1.33160 3

=

v Registered Agents Inc. .
Enter naume of NEW Registered Agent and/or NEMW Registered Office address 'L\é

=

7901 4th St N =
NEW Registered Office Address: ___
STE 300 =

St. Petersburg ;33702

nt will be 1dentical.

he limited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that after
change or changes are made, the Florida street address of the registered office and the business office of the registered

a Florida limited liability company, it is hereby confirmed that the change(s)
Vwere authorize
articles of org

te of the members of the limited liability company or as otherwise provided in
ting agreement of the limited hability company.

Glen Nesbitt
anaturc of amemhef or Eﬁ/lfmri?cd reprEseniative of @ member

Printed or typed name of signee
reby accet the appointment as registered agent and agree 1o act in this capacitv. | further

et _ i agree to comply with the
isions of all stanutes relative 1o the proper and complete performance of my duties, and { am ﬁmuhar Wil

bligutions of my position as vegistered agent as provided for in Chyptér 603, F.5, Or

‘ed ¥

Lam th and accept
. : ¢ ) . Or, z{ this document is being filed
wely reflect a change in the registered office address, I herehy confirm that the fimited Ti
riting of this change.
24 Bill Havre

1
iability company has #ue'n
- Assistant Secretary
wwre of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
/id)



