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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 maust be completed)

I. Name of limited lability Compuny as it appears on the recurds of the Florida Department of

Morigage Services [, L.L.C

State:

Enter new principal office address, if applicable:
(Principal office address
MUST BE 4 STREET ADDRESS) ~
=
. o
Cnter new mailing address, if applicable: - i) .
] aps a ' ( ’ —-——:.3 . -.'
BE A FEICE B0, R S
A
MU9D00000E 24 T a
o

2. The Florida document number of this limited liability compeny is:

N ey . N Mineia
3. Jurisdiction of its organization:
01/09/2009

4. Date anthorized to do business in Florida:

w=pLC "o "LLGT)

SECTION 11 (5-9 comptlete only the applicable changes)
{must contain “limited Liability Company,

5. Wew name of the limited Hability company:

name edopted for the purpose of transacting business in Florida and attach a
g the alternate name. The aliemate name

(If name unavailable, enter aliernate
copy of the written consent of the managers or managing members adoptin
must conlain "Limited Liability Company,” “L.L.C." or "LLC.™)

6. If amending the registered agens and/or registered officer address on our records, eiter the name of the ngw
agdress here:

ny and/or the new regj

egislon

Name of New Registered Agent;
New Renistered Otlice Address:
Enter Florida Street Address
, Florida
Ciry Zip Code
New Registered Agent’s Signature, if changing Registered Agent:
[ hereby uccept the appointment as registered ugent and agree j0 ac! in this capaciny. | further agree 1o comply with
the provisions of all starutes refative to the proper and complere parformance of my duties_ and | om familiar wi th
and accept the cbligarions of my position as registered agent as provided for m Chapter 605, .5 Or, if thix
istered office uddress, | hereby conflrm that the limited

document is being filed 10 merely reflect a chunge in the reg
libility company hus been nutified in writing of this change.
If Changing Registered Agent, Signature of New Regisiered Agent
3
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7. 1f the amendment changes the jurizdiction of organization, indicate pew jurisdiction:

8. !t the anendment changes person, iitle or capacity in secordance with 605.0902 (1X¢), indicate that change:

removal of Rene Shaffer as Manager and replacement with Timethy J. McConvilic

Address Type of Action

Titlef Capacity MName

MGR Rene Shaffer 502 N. Hershey, Bloomingion, 1L 61702
[ Jadd

BXi Remove

MGR Timothy J. McConville 502 N. Hershey, Bloomington, [L. 61704
Rladd

~3

o =3
[} Remove
- (f)
LN -

2

[ Remove
ro

3 Adg

{ ) Remove

() Add

(] Remove

9. Attached is a cenificate, if required; no mere than Y0 days old, evidencing the
afurementioned umendment(s). duly authenticated by the official having custody of records in the

jurisdiction under the law of which this entjty is organized.
AN

f—\

Signature of the authonzed represeniative

Tirnothy J. McCunvilte

Typed or printed name of signee

Filing Fee: $215.00
3
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