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

Pursuant to the Hurovisiom of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited h'abih? company
“g;bm_gs the following statement in order 1o change its registered office or registered agent, or both, in the State of
oride.

1. Name of the limited liability company: BAYPORT FUNDING LLC

2. () 98 CUTTERMILL RD, SUITE 424N (b) 98 CUTTERMILL RD, SUITE 424N
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note; MAY BE POST QFFICE BOX)
GREAT NECK, NY 11021 GREAT NECK, NY 11021
12/14/2018 M18000011318
3. Date of filingfregistration in Florida 4. Document number
5. (a) CORPORATION SERVICE COMPANY
Registered Agent and Registered OtTice shown on the records of the Florida Depi, ol Stae: -
1201 HAYS STREET ;‘:F- g-:f
Registered OMice Addrss  (MUST BE FLORINA STREFET ANDRES! L, =
. r'-,"‘, e
. R
o
m -
30 )
TALLAHASSEE FL 32301-2525 S__ N
() BLUMBERGEXCELSIOR CORPORATE SERVICES, INC. T, =
Enter name of NEWY Regiatered Agert and/or NEW Registersd Ol addresy R
Ty oL
= e

165 Ofiice Plaza Drive, 1st FI.
NEW Registered Office Address:

TALLAHASSEE pr, 32301

if the limited liability company is not organized under the laws of the State of Fiorida, 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 confirined 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 or the oper ting agreement of the limited liability company.
IF"I: (4 @ar-/\m %.(}]}Ojﬁ BAR-MASHIH, MIRA - MBR

Signalure ol a member or suthorized represeatative of s member Printed or typed naine of sigree

! hereby accept the appointment as registered apent and agree 10 act in this capacity, I further agree to comply with the
provisions of all siatutes relative to the proper and complele performance of my duties, and I am familiar with and accept
the obh?an'ons of my position as registered agent os provided for in Chaptér 605, F.5. Or, {f this ducument is being filed
i merely reflect a change in the registered office address, | hereby confirm thar the limited tiability company hus been

notified ir writing of 1his change.

Signature of Registered Agent

Division of Corporationss P.O. Box 6327 Tallshussee, FL, 32314
FILING FEE: $25.00
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