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LIMITED LIABILITY COMPANY
Pursuant to the provisions of tections 605.0114 or 605.0116, Flor
Florida.

STATEMENT OF CHANGE OF RECGISTERED OFFICE bR REGISTERED AGENT OR BOTH FOR
submits the follp
1.

pwing siotement in order t0 change Iis registere

ida Statutes, the undersignad limited liabitity company
d affice or regisiered ageni, or both, in the State of
Name of the limited lizbility company: JERSEY CITY FUNDING LLC
2. (a)
Principal ofhy

(b7
10w Address of limlved liobllity company:
(Mpte MUST BE STREET ADDRESS)
450 8. Orange Avenue

Maiting address of limited linbility compary:
{Np1e. ST QFFICE BOX)
PO BOX 4820
Orlando, FL 32801 Orlando, FL 32802
0712412017 M17000006243
3. Date of filing/registration in Flarida 4. Document number
5. ()
Repistered Agent and Registered Office shown on Ih¢ recards of the Flarida Dept. of Stz
Linda A. Scarcelli
-
Reglytered OMMce Address  (MUSTBE FLORIPA STREET ADDRESS! o =
e —d
450 5. Orange Avenue r—’ - é A
2E = -
Orlande, FL 32801 ;;,.I; ™~ ‘—/
Vo O
2% m
38 -
(b) A==, -
Enter name of NEW Registoeed Ageny andior NEW Registered Office nddren: o ==
—Y Q
. 27 &,
Nicole Ostertag - o W
NEW Regisiered Office Addresy: k
201 S. Orange Avenue, Suite 700
Orlando FL 32801

P

If the limited liability company is not organized under the laws of the S:ate of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
the erticles of organi

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

zatipn of the operating agreement of the {imited liability company.
{_Signatuph oo member or Authorized ropresentative of o member

Linda A, Scarcelli
[ hereby accept the appointment as registered agent and agree 1
the obli

was/were suthorized by an effirmative vote of the members of the limited liability compeny or as otherwise provided in

provisions of alf storutes relative to the proper and complele
)ganons af my posil

to merely reflect a change

gs regisicre
nolified tn\erjti

are
\_/ of tls ¢ . 5

Signature of Rej

Printed or typed nume of signee
act in this capaciry. [ firther a

lormanee of my
ent as provide

ee 1o comply with the

5du ies. and [ am familior with and cccept

gr in OV aprer 503, 7? O, a{ this document Is peing filed

office address, I héreby co ﬁ}r?m that ihe limited TiabHtiy company has béen

INHS I8 (2/14)

Division of Corporntionse P.O. Box 6327+ Tallahassee, F1. 32314
FILING FEE: §25.00



