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CT CORPORATION SYSTEM

March 6, 2003

Secretary of State, Florida 2,
409 East Gaines Street T, =+
Tallahassee FL 32399 g B

Re; Order #: 5802185 80
Customer Reference 1;
Customer Reference 2:

Dear Secretary of State, Florida:
Please file the attached:

Fortune Fuading, LLC (FL)
Change of Agent
Florida

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

H for any reason the enclosed canmot be filed upon receipt, please contact me immediately at
{8503 222-1092. Thank you very much for your help,

Sincerely,

Melanie S Strickland
Fulfillment Specialist
Melanie Strickland@och-lis.com

&80 East Jefferson Sireet
Tallohassee, FL 32301
Tel. 85¢ 222 1092

Fox 850 222 7615
Page 1 of 1
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MARS@E—2883 1@:37 CT CORPORATION 5Y5 1212 BS4 849a F.82

)

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigred limited
Liability company submils the following statement in order to change ils registered office or registered
agent, or both, i the State of Florida.

1. The name of the limited [iability company is: Fortune Funding, LLC ‘ ‘
2. The mailing address of the limited liability company is : _110 East 59th Strect, 20th Floor, New York NY 10 |

11724/1998 _ L , ' _L98000002869
3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: .
_Soge, Terr Grumer Simon Schindler & Sandbere PA, —
Name .
2650 Biscayne Blvd. <2, G
Address A %:’;, A
Miami, FL 33137 . X% B
City, State and Zip Tih w &
6. The name and address of the new registered agent and/or office: %’%0 ,%_ <
o T .
€ T Corporation System 'K‘% -
Fi S
N 2%~
1209 South Pine Istand Road . %

Florida street address (P.O. Box NOT acceptable)

Plsatation FL 33324
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered 6ffice
and the business office of the register ag;nt will be identical. Or, in the case of 2 Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the ers e hma}ed hiability company or as otherwise provided in the articfes of organization or
the gpe, agraemerfy of the limited Hability company.

Z&i ERRTUIT Of A TRATBET OF AUTBOTIeE represeniative of a memder)

BultE 5 \51'/‘4-‘9“{

{Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree fo
comply ‘with the pm?fggms of ail stamil;;eiazz‘vg to the pré};er and complete gj’or%an’c’:iz of ny gitf.z'es,
and I am familiar with and decept the abitgatz‘om of my position as registered agent as provided for in
Chapter 08, F.S. Or, if this document is being filed 16 merely rgﬂect a chm;ge n the registered office
address, { hereby confirm that the limited liability company kas been notified in writing of this change.

CT gcsz(_:raﬁon System

{Sagnature of Refistered Agent) '
Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314

DHS18(1659) FILING FEE: §25.00
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