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Moore&VanAllen

April 19,2012 Winston Phillips
Paralegal

T 704331 2410
VIA UPS OVERNIGHT MAIL F 7043781971

winstonphillips @ mvalaw.com
Florida Secretary of State
Registration Section
Division of Corporations Suite 4700
Y 100 North Tryon Street
P.O. Box 6327 Charlotte, NC 28202-4003
Tallahassee, Flortda 32314

Moore & Van Alten PLLC

Re: FCA Fund Orlande I, LLC, FCA Fund I, LLC, and FCA Fund 1I, LLC — Statements of Change
of Registered Office or Registered Agent or Both for Limited Liability Company

Dear Sit/Madam:

Please find enclosed one (1) original counterpart of the Statements of Change of Registered Office or
Registered Agent or Both for Limited Liability Company for FCA Fund Orlando I, LLC, one (1) original
counterpart of the Statements of Change of Registered Office or Registered Agent or Both for Limited
Liability Company for FCA Fund I, LLC, and also one (1) original counterpart of the Statements of Change
of Registered Office or Registered Agent or Both for Limited Liability Company for FCA Fund I, LLC
(along with photocopies of the same to be used as a time-stamped copy) for filing at your earliest

convenience, along with our firm’s check, in the amount of $75.00, for payment of the required filing fees for
all three entities.

Upon filing, please return a time-stamped copy to me in the enclosed self-addressed — postage paid envelope.

If you have any questions regarding the enclosed, please don’t hesitate to contact me.
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

FCAFundl LLC
Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Winston Phillips

Name of Person

Moore & Van Allen
Firm/Company

100 N. Tryon Street, Suite 4700
Address

Charlotte, North Carolina 28202
City/State and Zip Code

sp U 028U
™

Wy ™
Ry AL

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

For further information concerning this matter, please cail:

Winston Phillips at(__704 ) 331-2410
Name of Person Area Code & Daytime Telephene Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifion Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 323 14"

Enclosed is a check for the following amount:

$25 Filing Fee

[ ] $55 Filing Fee & Certified Copy
INHS 18 (5/08)
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* 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 undersigned limited
liability company submits the Fﬁ)llowing statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. Name of the limited liability company: FCAFund|. LLC
2. (a) Principal office address of limited liability company: 188 East Capitol Street, Suite 1000
(Note: MUST BE STREET ADDRESS) Jackson MS 39201
(b) Mailing address of limited liability company: 188 East Capitol Street, Suite 1000
(Note: MAY BE POST OFFICE BOX) Jackson, MS 39201
August 29. 2005 MO05000004804
3. Date of filing/registration in Florida 4. Document number S %
Fad) [ i
5. (a) Registered Agent and Registered Office shown on the records of the Florida Déﬁ,t%‘)f %&: ﬁ
: x4 N
Registered Agent: nE 2
Registered Office Address: 515 E. Park Avenue oo 3 p
Tallahassee, Florida 32301;2.9_‘ =
on
==
P
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: CT Corporation System
NEW Registered Office Address: _ 1200 South Pine Island Roa
(MUST BE FLORIDA STREET ADDRESS)
. Plantation JFL33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are 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) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company. [rcarunoouc,

a Delaware limited liability company

By; FCA-)II, LLC, a Delaware limlted liability
company, Its scle member

Signature of a member or authorized representative of 8 member
' By: Faison & Assoclates, LLC, a North Carolina limited

See signature block to the right ""’"Z”{ pany. fs ["?‘"ﬁ"f
Printed or typed name of signee . '::’;mu: ; d“'m S Cherry
I herfby accept the appoinnner” as registered agent gnd agree%mm er agree o
comply with t!;% provisions of all stqtules relative to the proper and complete dverformance of my duties,
and I am familidr with qnaz decept the obligations of my positjon a reg:stﬁre agent as provided for.in
C}jpter 08, F.S. Or,_if this document is Ietglg ﬁled to merely rg/f arége in the registered office
address, I hereby confirm that the limited liability company has be i

ect ac

i
en notified in writing of this change.

Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)




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 undersigned limited
lability comlﬁar_ry submits the following statement in order to change its registered office or registered
agent, ‘or both, in the State of Florida. -

1. Name of the limited liability company: ECAFund | LLC
188 East Capitol Street, Suite 1000

2. (a) Principal office address of limited liability company:

(Note; MUST BE STREET ADDRESS) Jackson, MS 39901

(b) Maling address of limited liability company: 188 East Capitol Street, Suite 1000
(Note: MAY BE POST OFFICE BOX) Jackson, MS 39201
August 29. 2005 : M05000004804
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. ofState: % :
; ‘ _ Ay
Registered Agent: NRAl Services, INC. .. S50 g o j}
Registered Office Address: 515 E. Park Avenue > " ‘
: Tallahagsee, Florida 32301 "%E = LY
- —ee—=
 Pe
(b} Enter name of NEW Registered Agent and/or NEW Registered Offico address: %&3 g
NEW Registered Agent: ' ' CT Comoration System o
NEW Registered Office Address: 1200 South Pine Island Road-~

(MUST BE FLORIDA STREET ADDRESS) '._
Pilantation JFL33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are 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) was/were authorized by an affirmative vote
of the members of the limite liability company or as otherwi i ganization

or the operating agreement of the limited liability company. L sitysampany

Iﬂv.' FCA-II, LLS, o Dalaware lienited lability
5 4le mamber

Signature of a member or authorized representative of 8 member
' By: Falson & Associsias, LG, & Natth Caroling ¥mited

lab) pany, [ts manager
gl {iny
cﬁh?)‘ﬁb{v? cf gt ﬂ;ﬁﬁff;‘o mo? a’” ;}S f:ffg“_‘?a‘fiﬁé’?g' ﬂé’ g%r and complete pérformante tﬁ}?ﬂﬁ?&o
and lam gw wil q}unigc epl { eogz atio l%}nypo&ona regigtre (7] nzasgrpi go n
i, y, 1 this agw[qem s, ggﬁ? {0 mere yrg]izctacﬁa e in the r g};tﬁre olfice

Mg :
Ted in writing of this chinge.

See signature block to the right
Printed or typed name of signee

r .
address, I héreby confifm that the limited ty company has been notj;

= ence Hardley Asst. Secretary

nature of Registered fggent

" ‘Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (05/08)
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