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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

First American Default Information Services LL.C
Namc of the Limited Lialnly

ars on our records.
hly Company
The Articles of Organization for this Limited Liability Company were filed on

Florida document number L0O00D0015540

12/21/2000

and assigned
This amendment is submitted to amend the following:

A. Tframending name, enfer the new name of the fimited liability company here:

Corel.ogic Default Information Services, LLC
CLLLCT

The new nnrne must be distinguisheble and end with the words “Limited Liahility Company,” the designation “LLC" or the abbreviation
Enfer new principal offices address, if applicable:

rPrincipal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable:

N
c/o CoreLogic, Inc.
{Mailing address MAY BE A POST OFFICE BOX}

e
4 First American Way
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Santa Ana, CA 92707 R v

If amending the vegisiered agent and/or registered office address on ouwr records,
registered agent pnd/or the new registered office address here:

enter_the name of the new

Name of New Registered Agent:

New Registered Otfice Address:

Enier Florida street address

, Florida
City
Mew Regislered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete pevformance of nty duties, and I am familiar with and
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 address, I hereby confirm that the limited fiability
company has been notified in writing of this change.

Zip Code

If Changing Registered Agent, Signature of New Repistered Agent
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If amending the Magsgers or Managing Members on our records, enter the Gitle, nante, and address of cach Maunsper
or Mapaging Member being added or removed from_our records:

MGR = Mauvager
MGRM = Managing Member

Title Name - Address Type of Action
MGRM Corelogic Real Estate Solutions, LLC o/a Corel ogic. Inc 7] Add
4 First American Way [] Remove

Santa.Ana CA Q2707

[T Add
[ Remove

- [ add
[] Remave

Add
] Remaove

Add
{Rentove

[Add
ERcmovc

B, If amending any other information, enter change(s) heve: (dnach additional sheets, if necessary.)
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~=Signsture of a member or suthorized representative of a member

By: Corinna Cherian, Assistant Secretary, Corslogic Real Estate Solutions, LI C
Typed or prinied name of signec
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