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ST‘ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LYABILITY COMPANY
£ t 1o the isi ctions B08.446 or 608508, Florida Stanses, the undersigned limited
If::g?ﬂ?}? r:é?n n_ilpr sgggxgﬁg ﬁl’q 121’::’3' staremen?’;'n order o cha:zge z‘z.*iEx registered office zm* regz‘ff’;gred
agent, or borg.aiu the Syate of Florida,
1. ‘The name of the limited liebility company is: _PRECISION FUNDING GROUP L1LC
2. The mailing address of the limited liability company is :
515 Grove Si., Ste. 3A, Hadden Heights, NJ 08035
112812007 MO70DC000486
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
Flarida Department of State:
ABBI S FREIFELD
Name
2022 ALTA MEADOWS LANE #803
Address o
DELRAY BEACH FL 33444 o <
Ty, State aod Zip D B
6. The narue and address of the new registered agent and/or office: % ' %ﬁ%
o=
Business Filings Incorporated N FEe
g
Name . I Byt
1203 Governors Square Bivd, Suite 101 T =R
Florida street address (P.O. Box NOT acceptebie) @
Tallahassee Fr. 323012960 2 ==
City, State and Zip x
1f the limited Hability company is not organized under the Jaws of the State of Fiorida, it is hergby
confirmed that after the ohange or changes are made, the Florida street address of the registered office
and the business affice of the registere aégm will be identical. O, in the cass of a Florida limited
liability comepmy, it is hbrehsesonfirmed that the change(s) was/were authorized blya.n affirmmative vote of
the mambers of thp e tabili ypany or s otherwise provided in the articles of organization or
the operating gefbe et ompany. .
{Signonme of u meinber or authoTeAl TEfTestutative of 4 member)
Michael Sciora
(Printed of typed name of sigoes)
I hereb inh ‘ t and in 1k iy,
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@ oAby confim he Tiniited :lz‘gﬁw company 2 notshed i writing this change.
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