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June 28, 2016 R e

FLORIDA DEPARTMENT OF STATE
UNIVERSAL AMERICAN MORTGAGE CompaRy™ Py Corporations
700 NW 107TR AVENUE

SUITE 400
MIAMI, FL 3317208

SUBJECT: UNIVERSAL AMERICAN MORTGACE COMPANY, LLC
REF: L02000003065

Due to transmission problems, your faxed document or coversheet is
illegible or incomplete. Please refax the document and cover sheet to
this office for processing.

NQ PAGE 3 ATTACHED

Please return your document, along with a copy of this lettar, within 60
daye or your filing will bhe considered abandoned.

If you have any questions cencerning the filing of your document, please
call (B50) 245-6051.

Stacey M Warren FRX Rud. #: H16000155970
Ragulatory Specialist II Letter Numbar: 016A00013542

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Universal Amecican Morigage Company, LLC

ility
(A Flonian Cinied Lio nhty Company)

The Arnticles of Organization for this Limited Liability Company were filed on 02/07/2002

and assigried
Florida document tumber L02000603065

This amendment is submitied to amend the foltowing:

A. If amending name, enter the new name of the limited liability company here:

‘The newy name must be disinguishable and contain the words T dmited Lisbiliry Company.” the designation “LI.C" or the abbreviation “T .L.C."

Enter new pringipal offices address, if applicable: 730 NW 107th Avenug, 4th Flooy
neipo! office address MUST B, RE. DRESS) ~ Miami FL, 33172

Enter new mailing address, if applicable: TaD N'W 107th Avenue, 4th Floor

Maiting ad Y BE 4 POST QFFICE BO. Miami, FL, 33172

B. I amending the registered agent and/or registered office address on our records, epter the name of the new
resi

epistered agent and/or the new registered office address here:

Name of New Repistered Apent:

New Registered Qffice Address:
Fntar Florida sireei address
. Florida
Citv Zip Code
Now Registered Ament’s Sighature. if changing Repistrred Apent:

I herehy accept the appointment as registered agent and agree (o act it this capacity. T further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 605, F.S, Or; if this document is

being filed to merely reflect a change in the registered office address, 7 herehy confirm that the I:m:red habziily =T
eompany has been notified in writing of this change.
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If amending Authavized Person(s) authorized to manage, enter the title, name, and address of each person bei
or removed from onr records:

MGR= Manager
AMBR = Authorized Member

Litle Name Address Lyne of Action

0 Add

O Remove

O] Change

O Add

O] Remove

O Change

T agd

O Remaove

3 Chenge

0 Add

D Remove

O Change

0O Add

[J Remove

Page 2 of 3
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D. 1f amending any other information, enter change(s) here: (4itach additional sheets, if necessary,)

PAGE B5/85

E. Lffectve date, if pther than the date of filing: (optional)

(1f an cffective date is listed, the date must be specific and cannot be prior to date of filing or morne than 90 deys aficr fling.) Pursuant to 605.0207 (3)(b)
Note: Ifthe datc inserted in this hlock do¢s not mect the applicable statutory filing requirements, this datc will not be listed as the

document’s effective dale on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of:

{b} The 30th day after the record is filed.
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Signantirs of a member or authorized representative of a member
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TAMES T, Timpmons 2
Typed ot printed namc of signee :
0
=
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Filing Fee: $25.00
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