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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY .
. ' » ‘ . -
- v
Pursuant to the provisions of sections 605.0114 or 605.0116. Fiorida Statutes, the undersigned limited liability company
submits the following stutement in order 1o change its registered office or registered agent, or both, in the State of Florida.
t.  Name of the limited liability company: _ SURGE FUNDING, LI.C
2. (&) {b)
Principal office address of limited lnbility company: Meiling sddress of limited ligbility cormpany
(Note: MUST BE STREET ADDRESS) {Noir: MAY BE POST OFFICE BOX)
4E31 TAMIAMI TRAIL NORTH, SUITE 200 4851 TAMEAME TRAIL NORTH, SUITE 200
NAPLES FL 34103 NAPLES, FI. 34103
1272972022 1.2300003{(1394 |
3. Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
AGUIRRE, ALEXANDRA M, PSQ.
Rogistered Oftice Address  (MUST BE FLORIDA STREET ADDRESS}
701 HRICKFLL AVENUE, SUITE 3300
™~
MIAMI] JFL 33131 E-DJ
: [
) U L
Enter aune of NEW Regljtered Agent and/or NEW Registered Office address e e 3
- o U
co- vlen s
CORPORATE CREATIONS NETWORK 2 =T
NEW Registered Office Address: g ‘-
801 US HIGHWAY | S
NORTH PALM BEACH,

,FL_ 33408

If the limited liability company is not organized under the laws of the State of Florida,
change or changes are made, the Florida street address of the registered office and the

it is hereby confirmed that after the
business office of the registered
ageat will be identical. O, in the case of a Flarida 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 an%of orgaanLing agreement of the limited liability company.

0} A Jana Seaman, Managing Member
Signahire Xt a member or authorized representative of & member Printed ot typed name of signee

! hereby acéept the appainiment as registered agent and agree 1o act in this capacity. ! further agree 1o comﬁ!y with the
provisigns of pil staniies relanive 1o the proper and complele performance of ’25 duties, ind | am j&amih’ar with and aceept
the oblizatioAs ofmi position as regisiered agent as provided fér in Chapter 605, F.S. Or, {‘f!hi._s' dncument is hcir;’gﬁlcd
tv merely reflect a change in the registered office address. [ hireby confirm that the limited iability company has heen
rotified in writing of this change.

/s/ Cattlin Lazarus Caitlin Lazarus, Special Secretary
Signature of Regintered Agent

Division of Corporationss P.O. Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



