]

e
(RequeStorSName) ‘ mm m» m“ I'H| “I« ”“‘ NW ‘lm ‘““ ‘II“ ‘lm ““. |N “Ilm “‘m ‘l“\ “ \I||
(Address) _
(Address)
(City/State/Zip/Phone #}
[Jrekur [ war [ maw
R
— = D
(Business Entity Name) E o
] E""\
~4 beied
F1l
— e -
(Document Number} - X
0 Fagd I
: =
Certified Copies Certificates of Status L o
Special instructions to Filing Cfficer:
=,
sl : . ~
b o
e I o
=i, &
e —
2O t-\—l) 1
R m
ma B O
(et i =
2¥ o
o
Office Use Only .
. ﬂlﬂﬁgan _]UN 98 2[”2




CORPORATION SERVICE COMPANY’

ACCOUNT NO. : I20000000195
REFERENCE : 2 7 7286385
AUTHORIZATICN 4

COST LIMIT : $ 25.00

ORDER DATE : June 27, 2012

ORDER TIME : 1:43 PM

ORDER NO. : 256878-005

CUSTOMER NO: 7286385

FOREIGN FILINGS

NAME : CORELOGIC COLLATERAL
SOLUTIONS, LLC
XX LIMITED LIABILITY COMPANY
AXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Stephanie Milnes -- EXT#2920

EXAMINER:




FILED

12 JUN27 AMIG: 07
AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMPANY

TO CHANGE MANAGER(S) OR MANAGING MEMBER(S)81i( | At OF STAIE
® PRLLAIASSEE, FLORIDA

{. The name of the limited liability company as it appears on the records of the Florida
Department of State is: CoreLogic Collateral Solutions, LLC

2. This entity was formed under the laws of: ___ Delaware

3. This entity was authorized to transact business in Florida on May 11, 2012
and its Florida document/registration number is M12000002651

4. The name and address of each manager or managing member is as follows:

Title: Name and Address:
“MGR” = Manager
“MGRM” = Managing Member

MGR David Williams
150 W. Civic Center Drive, Suite 500
Sandy, UT 84070

- c o
Required Signature: bk—/ Hz-', L___, David Willjams
Signature of Manager, Managing-Member-or-tviember a

Filing Fee: $25




