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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
, MAHGT ELIZABETHTON ESTATES LLC . D
Name nf the [.imited Liability Com as it now a ¥5 on Our recards. -;7'( -
orida Limited Liability Company ((C,;_ ’:Op -0
% . ¢
The Articies of Organization for this Limited Liability Company were filedon__ OCTOBER 20,2008 Sz assiffied O’o‘
Y et
Florida document number L06000015414 ) . W %
- G
Y 7s 2
- o7 &
This amendment is submitted to amend the following: 3‘%\ <
©
>

A. Itamending name, enter the new name of the limited lahitity company hepe: ‘

SAS Mortgage Trust Elizabethton Bstates, LLC
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" ar the abbreviation
“L.L.C7

Enter new principal offices address, if applicable: 435 NORTH INDIAN ROCKS RQAD

{Principal office address MUST BE A STREET ADDRESS)  SUITEB
' BELLEAIR BLUFFS, FLORIDA 33770

Enter new mailing address, if applicable: 455 NORTH INDIAN ROCKS ROAD

(Mailing address MAY BE A POST OFFICE BOX) SUITEB

BELLEAIR BLUFFS, FLORIDA 33770

B. If awending the registered agent andfor registered office address on vur records, enter the name of the new
repistered apent nnd/or the new repistered office address here!

Name of Now Registered Agent:
New R_egistereg Office Address:

Enter Florida street address

: , Flori[la‘ '
Ciry ‘ Zip Code

New Repistered Apent'y Signature, | ing Repigtered Avent;

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.S. Or, If this document is
being jiled 1o merely veflect a change in the registered office address, I hereby confirm that the limited liability

compnny hes buen notified in writing of this change.

If Chunging Regivtorod Agent, Signature of New Replstarad Apent
Puage 1 ot 2
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If amending the Munagers or Managing Members on odr records, gnter tlu: fitle, name, and address of each Mannger

or Manpging Member heing added or removed from ouor records:

MGR = Manager
MGRM = Managiog Member

Title Name Address _ Type of Action
MGRM SAS MORTGAGE TRUST 455 NORTH INDIAN ROCKS ROAD @]
- RUITEB : ] Regave
BELIRAIR BITIEES, FIORIDA 13770 €85 gy 0
2 = )
T -
EZ AN A
MGRM . MRCMORTOAGE INVESMENT TRUST 1 EAST PR BET ' id O
SUITR 310 am \ve’;-
BALTIMORE, M 2
A0 21202 i R
‘97, S
A
[] Rentgpee
1 JAdd
I ] Remove
L.
Nadd
_ [Remove
[ClAadd
[Remove

D. 1f amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

MARCH 24 , 2010

2L

Signature of & member bY avthorized represcntativa of a member

ROBERT J. BANKS, ARuthorized Represantative
Typed or printed name of signee
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