From: Alexis Greg

To: - B Page: 2of 3 20220803 09:58:04 CST 16082993912

Division of Corporations

Flonda Department of Statg ' q 7

873722, 10:54 AM

Note: Pleasc print this page and usc it as a cover sheet, Type the fax sudit number
(shown below) on the top and bottom of all pages of the document.

(((H22000261967 3)})

IR AR

H22000261967358C2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generatc another cover sheet.

To:
Division of Corporations
Fax Number 1 (85@)617-6383
From;
Account Name : BUSINESS FILINGS
Account Number : 185256001620
Phone : {688)827-5366
Fax Number : (6PB)B27-5501

s*cnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.®**

i.egel@deliabndgetunding com

Email Address:

[.I.C REGISTERED AGENT CHANGE -~ re

DELTA BRIDGE FUNDING L.1.C 8

r;--: — e " v 2 T
e Certificate of Status ; 0 i == & b
E et e : . e rh :}: '::_‘-‘ ' ﬂ‘l -t
- Femf‘ed Copy ;[ 0 S =2 X
= === e r1i=< =
= Page Count - i 02 ; D o032
v [Cstimated Charge | s5.00 o = w

Electronic Filing Menu Corporate Filing Menu Help
,-..{" { 4 'mln.

https-/efile. sunbiz.org/scripte/efilcovr.exe i1



Papge: 3of 3 2022-05-03 09:58:04 C8T 16082593912

Fax audit = H22000261967 3

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

Pursuant o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the nndesigned limited liabifity company
.;:{;bmgs tha following siatemeni in arder to chenge 15 1egistered office or 1egistered agent. or both, in the State of
orida.

I, Name of the limited liability company: __ D¢ita Bridse Funding LLC

2. (a) 2875 NE 1915t Street Suite 500 (b) 2875 NE 19151 Street Suite 5C0
Principal office address of litnited Liabibiry conspany” Mhiling address of linnted Hability compamy:
(Note; MUST AE STREET ARDRESS) INoter MAY BE POST OFFICE QN
Aventura, Florida 33180 Aventura, Florida 33180
4302021 M21000005197
kN Date of filing/registration in Florida 4 Document number

5. (a) UNITED CORPORATE SERVICES, INC.
Registered Agrnt and Regstered Office shown ou the records of the Florida Depr. of State:
3458 LAKESHORE DR

Registered Qlfice Address  (MUST B FLORIDA STREET ADDRESS)
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(4 _ Business Filings Incorporated :
Enter nrrue of NEW Registerrd Agent md‘or SEM Reghered Office ptripgss

1200 South Pine Island Road
DEW Registered Ofice Address;
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SUROTS THASSYRY TV

Plantaiion L 33324

If the limited liability commpany is not organized under the lnws of the State of Florida, it is hereby confinned that after
the change or changes are made, the Florida-strpet address of the registered office and the business office of the registered
agent will be identical. Q. in1h% case of:a-Flotida limited liabiliry company, it is hereby confirmed that the change(s)
was‘were authorized By an aflirmativs vote of the members of the limited liability company or 3s otherwise provided in
the articles o organization qr lic operaling agrecment of the limited lability company.

S Y Bartosz Maczugs, Member

Sigatrr of a om selative of a newber Mivted or yped uame ol sigiee

1 hereby uccept the uppaimment us registered ugens und agree io act in this copuciiy. Hurther ogree 1o romﬁ{r with the
provisions of all starites refative 1o the proper and conplete performance of my duties, and I am amiliar wirh and accept
the abh’;mr’ons of my position as regisiered agenr as provided for in ('h;gp.rer 603, F.5. Or, r{ this docwment is beﬁg,ﬁlcd
1o mevely reficct o change in the registered office addresy. I héveby confim thal the limited liabifin: company hus been
norified vn writing of this change.

“);- AT

Signanac ol Repistered Agent

Chris Das, AVP, Business Filings Incorporated
Division of Corporationss P.O, Box 6327s Tallahassee, FL 32314

FILING FEE: $25.00
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