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Division of Corporations
Fax Number © (8508)617-6383
From:

Account Name

Account Number
Phone

Fax Number

: INCORP SERVICES INC
;. 120120000007

. (702)866-2500

. (702)900-2298

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Enail Address: Documents@incorp.com
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COVER LETTER

TO:  Registration Scction
Division of Corporations

Ideal Lending LLC
SURJECT:

Name of i.imited [iabtlity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered OfTice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the following;

Jackie DeFilippis

Name of Person

InCorp Services, Inc.

FimyCompany

3773 Howard Hughes Pkwy. - Suite 5008

Address

Las Vegas, NV B9169-6014

City/Statc and Zip Code

Documents@incorp.cem

E-mail address: {10 be usec for Juture annual report notification)

For further information concerning this maitter, please call:

Jackie DeFitippis for InCorp Services. Inc. 800-246-2677
1

a
Name of Person Arca Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
@ 525 Filing Fee O 555 Filing Fee & Certtfied Copy

INHSIE (2714)

H23000121040 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILETY CONMPANY

Pursuani to the provisions of sections 603.01i4 or 603,01 16, Florida Statuies, the undersigned huited hability comparny
submits the foliowing statemiant in order 1o change its regisiered office or registared agent. or bdoth, m the Stare of
Florida,

L. Name of the himited hahility contpany: deal Lending LLC

2 (a) 5589 Okeechcoee Bivd. Ste 101

(b 5589 Okeechabee Blvd. Ste 101

Prncipal ofiice tddress of imited lhihtly company Nmbing wddress of hmaed hability company
(Note: MUST BE STREET ADDRESS) {Notw MAY BEPOST OFFICE BOY]

West Palm Beach, FL 33417 Woest Palm Beach, FL 33417

01/117/2023 £23000031480

L

Date of ihingfregisiration in Florida

< (a) REGISTERED AGENTS INC

Dlocument aumber

Regmsiered Agent and Regisiered Giles shown on the reenrds of the Flunida Doyt of Stale
7901 4Th Street North Suite 300

Registered Otfice Address

AUST BE FLORIDA STREET ADPRESS

St Petersburg FL 33702

(b1 InCorp Services, Inc.

fnter name of NEW Repistered Agent and/or NFEW Registered OtTice address

3458 Lakeshore Drive

NEW Reysiered Office Address

I NI PR

£0:2 Hd | EUYHELD

Tallahassee o 32312

[f the limited liability company is not organized under the baws of the State of Floruda, it hereby confimmed that after
the change or changes arc made, the Florda sircet address of the registered oflice and the business office of the registered
agent will be adentical. O, in the case of 1 Flareda hinnted Lability company, it is hereby confirmed that the change(s)
wasswere authorized by an affimmative vote of the members of the hmtted Babdity corapany or as otherwise provided in
the agcgcs’of' organization or the eperating agreement of the imited hability company.

AN Wilson Enriquez

. - 1 .
cof @ membes orefWrlzed tepresentntive of a membes

Sagafatur

Frinted or typed nume of signee

i heraby accept the appomiment as registered agent and agree (o act i this capacity. | further agree o comply wiuh ihe
srovisions of @i staties relanve to the prover and complete performance of my;: dutizs. and [ am jarmluar with and accepr
the adligations of my position as registerad agent as provided for i Chaptér 603, P15, O i 1his doclanant 15 deing Jiied
o mmerely raftect a change in the registered office address, [ héreby confirm tiat the fimied labi)
nidiftedsn writing of tins change.

v company has Beer
‘‘‘‘‘ Louise Breytenbach on behalf of InCorp Services, Inc.

Signature Ol Regustered Agent

Division of Corporationse P.O3 Box 6327 Tallahassee, FL 32314
FILING FEE: §23.00
IEIRIS (20 a)
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