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

Pur.gmm to the provisions of sections 603.0114 or 603.0116, Florida Statutes. the undersigned [ppited lability company
subruts the following statement in order to change us registered office or registered ugent, or both. v the State of Florida.
I - ;

SETTLEMENT FUNDING, LLC
1. Name of the limited hability company:

2. () (b)
Principal vifrce address of hmued hablny company Mailing address of lmated habibity compuny
(Note: MUST BE STREET ADDRESS (Note: MAY BE POST OFFICE BON)
1200 Morris Drive P2 Morris Drive
Chesterbrook, PA 19087 Chesterbrook. PA 19037
05/10/2001 MO10000G1034
K Date of filing/registration in Flonda 4. Document number
3. (a)
Registeied Agent and Registered Qlffice shown on the recerds of the Flosda Dept of State
NRAISERVICES, INC
Registered Office Addiess  (MUST 8 FLORIDA STREET ADDRESS)
1200 SOUTH PINE ISLAND ROAD
PLANTATION ., 33324
FL
]
b
(b) N
Enter name of NEW Registered Agent and/or NEW Registered Office address -
)
LEGALINC CORPORATE SERVICES INC. -
NEW Registeied Office Address - ’
5237 SUMMERLIN COMMONS BLVD, SUITE 400 3
e
o
FORT MYLERS 33907

-

I the Himited liability company is not organized under the laws
change or changes arc made., the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

wasiwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization er the operating agreement of the hmited liability company.

ZJ'M«L / 6 Lori L. Lasher

Signatute of a member or suthorized representative of a member

of the State of Florida, it is hereby confirmed that after the

Printed o3 typed name of signee

i hereby accept the uppompment as registered agent and agree (g act in thus capaciry. I jurther agree to CO’"fJ’J" with the
provisions of all stunwes relative to the proper and complete performance of my duties. and { an fumliar with and accept
the oblr,?anons of my position as registered agent as provided for m Chaprer 6(}35, F.S Or af this document 15 bemg filed
to merely reflecta change m the registered oﬁtce address, | hereby confirm that the

notijied 1 writgng of this change.

Kl
Signature of Regiftered Agenl

Tonnted hability company has been

Division of Corporationse P.0). Box 6327e Tallahassce, FI. 32314
FILING FEE: 825.00
INHISIS (24144)
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