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TO:  Registration Secuon

[hvision of Corporations

EB4 FUNDING LLC
SUBJECT:

| g,
COVER LETTER

Dear Sir or Madam:

Nume of Linvited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all comrespondence concerning this matter io the following:

Edward W Bumner IV

Nane of Person

ER4 Funding LLC

Firm/Company

4237 Sabisbury Road Bldg 1. Suite 100

Address

Jacksonville, FL 32216

Citv/State and Zip Code

cewbuttner@hotmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call

Ed Butiner

904
at (
Name of Person

281-0080

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahussee. FIL 32314

Enclosed is a check for the following amount:

o 825 Filing Fee

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahaszacc

2413 N, Monroe Street, Suite 810
Talinhassee, FL 32303

£} S35 Filing Fee & Centified Copy
INHSI18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statuies, the undersigned limited liabilisy company
submits the folimwing statement in order 1o change its registered office or registered agent, or both, in the State of Finrvida,

R _— o EBd FUNDING LLLC
1. Name of the limited habikity company: ]
2 (1) (b)
Prncipal uftice address of Hmited liability company Mailing address of imited lizbility company:
{(Noge: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
3. Date of filingfregistration in Florida 4, Documient number
_ Edward W Buier [V
3. (8)
Registered Agem and Regisiered Ofice shown on the records of the Florida Dept. of State:
4237 Salisbury Road Bldg i Suite t00
Registered Office Address  (MUST BE FLORIDA STREET ARDRESS)
Jacksonville Fi 1226
v 2B
Y 3
= =
(b) 2% = .
Emter nome of NEW Repistered Apent and/or NEW Repisteregd Orfice address: 1 I': ?5 :-.-:t;
-l 1.
=3 N7
Volpe Advoeacy PLLC ol -
BT - B
NEW Registered Oftice Addiess: ey = -“*3
e , i USSR s
2338 Riverside Avenue Unit 200 - o
Y e
—_ [
T
i (Va]
Jacksonvilie . 32204
L

If the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes are made, the Florida strcet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Fiorida 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 arL%@Ergnmzahon or the operating agreement of the limited hability company.

4N o 0Tk

Edward W Buttner [V
Signamre of a member or anthorized represenintive ol a meinber Printed or typed name of signee
! hereby accept the appointment as regisiered ageni and aigree 10 act in this capacity. I further
;}ruvrf;;qns of wll ytatutes relative to the proper and comple
the obliggts

Of my position s registere
o 3

; _)g‘rcﬂe}q! o change,in
S}gn:zturc of Regisfered AgcntCJ

Division of Corporativnse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: 525.00
INHS18 (2/14)

. agree to comply with the
ele performance of my duties, and | an;fam:har with and accept
afenl as provided for in Chaptér 603, F.S. Or, if this document is being filed
)

he pegistered office address, | hereby confirm that the limited Tiability company has béen




