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

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
.};;bmg: the following siatement in order 10 change ifs registered office or registered agent, or both in the State of
'orida.

1. Name of the limited iiability company:

HALIFAX FUNDING LG
2. () (b)
Principal office addresy af limited lability compaey: Mpiling Bddress of limited liability compary:
(Nete: MUST BE STREET ADDRESD (Mote; MAY BE POST QFFICE BOX)
450 S. Orange Avenue 450 S. Crange Avenue
Orlando, FL 32801 Orlando, FL 32801
103012012 M12000006102
3. Date of filing/registration in Florida 4 Document number
5. ()
Registered Agent and Registered Office slhown on the records of thwe Florids Dept, of Stats: - - :4
Linda A. Scarcelli =
Registered Office Address  fA ORIDA STREET 2 2'5 -
R
450 S. Orange Avanue T e
Orlandag, FL 32801
> ' o O
',‘_\ z
< Il w
(b) ) :‘:‘2. :. . rd
Enter name of NEAV Regivtereg Agent andior NEW Repistersd Office addreny: A C@
Nicole Ostertag '
NEW Registzred Office Address:
201 S. Qrange Avenue S fe. 700
Qrlando FL 32801

If the limited liability company iy not organized under the laws of the State of Floride, it is hereby confirmed that after
the change or chanpes ere made, the Florida strect address of the registercd 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 lability company or as otherwise provided in
the articles of organization of the operating agreement of the limited liability company.

Linda A. Scarcelli |

Frowd or typed name of signee
{ hereby accept the appointment as registered agent and agree tg act In this capaciry. ! further agree lo comply with the
pro'-'z'.s.-'c_i);f.r of ail :ram%.’s refative lo rheg proper az%d compfe?ger performarice of m pg'utgs, érd [ am Jamiliar wit gnd aceept
the obligations of m;;'pom:an as registared agent as provided for in Chapiér 603, F.8. Or, :7f this document Is being filed
to merely reflect’a change in the regist office address, [ héreby canﬁ?m that the {mited Tiability company has been
notified in wrjlf nge/g .
Signature of Hegictered Ageat™ ‘Q
Division of CSrporationss P.Q. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS (2/14) '



