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COVER LETTER

TO: Amendment Section
Division ol Carporations

NAME OF CORPORATION: Falm 1Tarbor 1lames Liquidstion Esiaze, luc.

DOCUMENT NUMBER: __. 279947

The enclosed Articles of Amendment and fee are submitted for filing.

Please retwrn all correspondence concerning this matter to the following:

Carrie Wiight

Naing of Comtact Person

[.ocke Lard LLP
Yirm/ Compuny

2200 Ross Avenoe, Soite 2200
Address

Dullas, TX 75201
Clity/ Stute and Zip Code

E-inuil address: 10 be used for Tofure annunl report nolificalion}

For further information concerning this matter, please call:

Anm Tinker a9y 3521383

Nume of Comact Person Area Code & Daytime Telephone Number

Enclosed is a check for the lollowing amount made payable 1o the Florida Depariment of State:

3§35 Filing Yee [3$45.75 Filing Fee & [)843.75 Filing ¥Fee & (1 552.50 Filing Fee
Certificute of Status Cenified Copy Certificate of Staus
(Additionat copy is enclosed) Certificd Copy

i Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendiment Scetion
Division of Corperations Division of Corporalions
P.O. Box 6327 Clifion Bullding

Taltahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, 1. 32301
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Articles of Amendmoent
{io

Articles of Incorpuration
of

Pl Hacbor Homes Liguidation Estate, lne.
{Nmme of Corporaiton ps currently filed with the Flovida Dept, of State)

279047
{Document Number of Corporation (it known)

Pursuant 1o the provisions ol section 607.1006, Florida Statutes, this Florida Profit Corporation sdopts the toliowing
amendmeni(s) o its Anicles of Incorporation:

A, Wamending nane, enter the new wmame of the corporafion:

PHI[ Liguidation Trust, lnc. The new
name musi be distinguishable and contain the word “corporation,” “compuny,” or “incorporated” or the
abbreviation “Corp.,”" "I, " or C0," or the designarion “Corp,” “Ing,” or “Co”. A professional corpuration
nare must contain the word “chartered,” “professional association, " vr the abbreviation "P 4.~

B. Enter mew principal office addvess, if applicable:
(Principul affice address MUST BE A STREET ADDRESS )

C. Enter uew mailing address, if applicable:
(Muiling wddress MAY BE A POST QFFICE BOX)

istered agent angd/or repistered office address in Floridy, enter the name of the
new registered apent ambor the new registered office address:

Nume of New Redistered Agent:

New Registered Office dddress: (Floride street address)

, Florida__
(Cityi {Zip Code)

New Repistered Apent's Stguature, if changing Regisfered Agent:
[ heraby aecepr the aqupointment ay registered ugent. 1 am fumilior with and aceept the obligalions of the posivon.

Siynature of New Reglstered Agent, if changing
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Ifamending the Otficers andfor Directors, enter the title anyt name of each oificer/director heing

removed aod fitle, name, and address of cach Officer and/or Director beine added:
(Altuch additional sheets, if necessary)

Title Name Address Typeof Action
1 Aadd

O Remove

O Add
O Remove

0 Add
0 Remove

E. 1l amending or adding additional Articles, enter chanpe(s) here:
(uirach additional sheers, if necessary),  (Be specific)

F. Itanamendment provides for an exchange, reclassification, or canceliation of ixsued shaves,
provigions for implementing the smendment if not cantained in the pmendnrent sell
(if ot applicable, indicate Nif)

Puge 2 01 3
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"The date of each amendinent(s) adoption: 1¥28/11

Effective dute if applicable:

(nes mare than 90 days after ameadment file date)

Adopiion of Amendment{s) {CHECK ONE)

L—_] The amendmeni(s) was/were adopted by the sharcholders, The number of voles cast for the amen dment(s)
by the shareholders was/were sufficient for approval.

{1 The amendmeni(s) was/were approved by the sharehglders through vating groups. The following siatement
must be separately provided for each voting group entitled to vote separately on the amendment(s)

*The number of votes cast far the amendinent(s) wasfwere sufticient for approval

by A
(vating group)

B< The amendment(s) wasiwere adopted by the board of dircctors without shareholder action and shareholder
action was not requined.

{1 The amendmenl(s) wasfwere adopted by the incorporatwes without shurchalder action and sharcholder
aylion was not required,

Outed 10428/1)

[P ag Jarp
T ;
UL L~

.r'-‘-"'i' “; ul - "
Sigature Y -*:‘5 :
(By adirector, president or other officer — i directors or offlicers have not been

selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiductary by that {fiduciary)

-
Il
E

Briun Cejka
{Typed or printed name of person signing)

interim Chiet Exccutive aud Chict Restructoring Otficer
(Title of person sigaing)
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