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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections|605.0114 or 05,0116, Fiorida

}c__z‘.;bmgs the fellowing stcrement in'grder to change its registered g
oride.

Statutes, the undersigned iimired liabili coempany
Wfice or registered agent, or both, in the Srate of
p)
i. Name of the limiled liability company: CCT NEW YORK FUNDING LLC
2. (n)

Principal office address of l{iified Hadility compeny:
V .

(b)
- Mailing address of limired liabiliry company:
{Note: MAY BE POST OFFICE BOX)
450 8. Orange Avenuem 450 8. Orange Avenue
Orlando, FL 32801 [l Orlando, FL 32801
05/10/2017 ‘m M16000000210
3. Date of filing/registration in Flarida Document number
5 ()

Registered Ageot and Regisrered OfTHE thewn on the records of the Florids Dept, of Staze:
Linda A. Scarceti

Regintered Office Address  (MUSTBE FLORIDA STREKT ADDRESS
450 S. Orange Avenue |I

e

Orlando ‘I'
|

[f the limited liability company is not
the change or changes are made, the F

— ~
e =
Oriando, ] ¢ 32801 <R
' -:cl"::,l - e
b -
| oz =T
(®) o = m
Erter name af NEW Regivtered Agéif andiar NEW Regi Mo -G
-_ﬂ-ﬂ s 4 t—‘
. ~— U'| -———— -
Nicole Ostertag | (=h ™
NEW Registered Qfficr Address: %":} g
201 8. Orange Avenue, IS fe. 700

-4
't

1, 32801

grganized under the laws of the State of Flarida, it is hareby confirmed that after
[ﬁ[ida street address of the re
agent will bz identical. Or, in the case|af 2 Florida limited tiabjlit
was/were authorized by an affirmative
the articies of organization

gistered office and the business office of the registered
y company. [t is hereby confirmed that the change(s)

j¥ote of the members of the limited liability company or as otherwise provided in

© the operating agreement of the limited iiakility company.

;%; 2 éa é »y. Linda A. Scarceli

E

naupt of & member of authorized represeiialive of 8 member
I hereby accept the cppotniment af r.

Printed or typed name of signee
] . A
: eég;:.'ered agent and afree fg act in this capaciny. I further a
previsions of all sratuies relative io th f‘m r and complele §erj’ormancc af my duties
the chligaricns of m_z position as registdred agent as provided fo
o meraly refleer a change in the FEGT e j%ce addr
nofified’in wreiipg of Tals chf g \’

ee fo comﬂy with the

. and [ em j%rmt‘liar with and acoept
r in Chaptér 6005, F.5. O, :{ this document is being filed
ess, | héreby conﬁfm that rive limited Tiability company has been

Division™
INHS B (214

orporationse P.O. Box 6327¢ Tellahassee, FL 32314
FILING FEE: $24.00
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November 14, 2017

FLORIDA DEPARTMENT OF STATE

CCT NEW YORK FUNDING LLC Pision of Corporations

PQ BOX 4920
ORLANDO, FL 32802U0S

SUBJECT. CCT NEW YORR FUNDING LIC
REF: M160000C0210

The electronic filing covar] sheat submitted with your document reflects
the incorrect type of document. Tha cover sheet must reflect the type of
document you are filing. Please genarate a new fax audit cover sheet
under the appropriate docufient type. When resubmitting your document for
filing, piease also send affeopy of the incorract cover sheat marked
"ARANDCONED" .

Fax cover sheet submitted {5 for a Corporation, but your business is an
LLC.

If you have any questions goncerning the filing of your deocument, please
call (85D) 245-6051. Py
Jenna D Barria FAX Aud. §: 517000299223

Regqulatory Specialist II Letter Number: 417a06022972

PO BOX 6327 - Tailahassec, Flonda 32314



