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ARTICLES OF AMENDMENT  OIVISION OF CORPORATION:
TO -2 AM 8:56
ARTICLES OF ORGANIZATION ~ 21 0CT -2
OF
REO TITLE COMPANY OF FLORIDA, LLC
e a Imited [Aahility Compa i TS rT
onga Limi 1ability Company
The Articles of Organization for this Limited Liability Company were filed on ___ 09/05/2008 and assigned

Florida document number __L0O8000084886

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limjted tiability company herg:

The new name must be distinguishable and end with the words “Limited Liabitity Company,” the designation “LLC” or the abbreviation
“LLCM -

Enter new principal offices address, if applicable:
‘Principal office address MUST BE A STREE DRES.

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

B, If amending the registered agent and/or registered office address on our records, gnter the name of the new

stered nd/or the registe Jid] here:
Name of New Registered Ageqt: LEQOPOLD KORN, P.A.
st ice Ad 20801 BISCAYNE BOULEVARD, SUITE 501
Enter Florida street address
AVENTURA Florida 33180
Ciry Zip Code
New Repist ent’s Si re, if chan

L hereby accept the appointment as registered agent and agree to act in this capacily. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with cand
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office oiamess, 1 hereby confirm that the limited liability
company has been notified in writing of this change.
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If amending the Managers or Managing Members on our records, gnter the title, name, and address of each Manager
or Managing Mcmber being added or removed from our records: .
MGR = Manager
MGRM = Managing Memhber
Title Name Address Tvpe of thion
MGR LEOPOLD KORN LEOPCOLD & SNYDER, P.A._ 20801 BISCAYNE BOULEVARD, SUITE 501 _[] Add
AVENTURA FL 33180 US Remove
VP JENNIFER SNYDER 20801 BISCAYNE BOQULEVARD, SUITE 501_[] Add
AVENTURA Fl. 33180 US X] Remove
MGR _LEOFPOLD KORN, P.A. 20601 BISCAYNE BOULEVARD, SUITE 501 [X] Add
: AVENTURA FLL 33180 US [[] Remove
Add
Remove
[JAdd
CJRemove
[JAadd
[[JRemove
D, H amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
=
3 <U‘:
3 =
y SEm
o S%n
Dated __ October 1 , 2012 - . = 2R
: _ = S
i ® xF
" Signature o1 a member Of adhorized represcntative o1-a member ‘aﬂ 21’"
' KAREN LEOPOLD, President
Typed or printed name of signee
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