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

lo the previsions of sections 608.416 or 608.508, Florida Statutes, the unde £
bgid'g" cganﬁa.;w J?fst ﬁf%?‘-f 2”8 statement in order fo change its registered oﬁ‘m': g-"ergglils’?e;gg

agerg, or Iata 9,
1. Name of the limited liabitity company: . Mountain Funding, LL.C
2. (a) Principal office address of limited liability company: 13860 Ballantyne Corporate Place
Note; MUST BE STREET ADDRESS) Sulte 130,
LCharjotte, NG 28277 :
{b) Mailing address of limited liability company; 13880 Ballantyne Corporate Place
(Note: MAY BE POST OFFICE BOX) Suite 130
Cnarlgts, NG 28777 e
b=
6/14/2005 : M050000033Q 2= =\
3. Dato of fillng/registration in Florida 4, Dooument number D & —
pATs) ]
5. (a) Registered Agent and Registered Office shown on the records of the Rlorida Dept. 0’} fa\‘ ;2 (

‘D
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Registered Agent: chpmﬂﬁaﬂmEsﬁtem___‘é;____g_
g § e O
Registered Office Address: 1;00 Sduth Plng Island Rgad —~3..,  ¢®
taritation, FL 33324 % P
A T
)0
>
(b) Enter name of NEW Registered Agent and/or NEW Registercd Office address:
NEW Registered Agent: NRAI Services, Inc.
NEW Reglstered Office Address: 815 East Park Avenue
(MUST BE FLORIDA STREET ADDRESS)
Yallahassee — —  FL32301
li‘the Timjted Labili fs not ized under the laws of the State of Plorida, it i here
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Dixifion of Corfforations, P.O. Box 6327, Tallahassee, FI, 32314
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