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The Articles of Organization for thls Lirnited Liability Company were filedon ___June 11, 2008 and assigm&"

Florida document number _ LOS000057682

This amendment is submitted to amend the following:

A. Ifameading name, gnter the new name of the limited Jiability company here:

SRB SERVICING, LLC
The new name must be distinguishable and end with l.ho words “Limited Liability Company,” the designation “LL.C" or the abbreviation
“L.L.C.»

Enter new priucipal offices address, if applicable:
Principal o aiddress M BE RE. DDR
N/A -

Enter new mailing address, if applicable:

(Madling address MAY BE A POST QFFICE BOX)
N/A

B. [f amending the registcred agent and/or registered ofitce address on our records, gnter the name & [ew

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

N/A
Naime of N i
New Registered Office Address:
(Enter Florida street address)
-, Florida
. ‘ ©Cip) - " (2Zip Code)
R [ *s Si [} in ed Agent:

! hereby accept the appointment as registered agent and agree lo act in this capacily. 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 Chapter 608, F.5. Or, if this document is
‘Being filed 1o merely reffect a change in the registered affice address, 1 hereby confirm that the Hmited Habilipy
company has been noilfied in writing of this change.

(If Changing Reglstered Agent, Sienatnre of Now Repfstercd Agent)
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- If amending the Managers or Managing Members on cur records, enter the tifle, neme._end address of each Manager

or M ng Member being added or remgved from our records:

MGR = Manager N/A L ;
MGRM = Managing Membcr i

tle Nameo ddr ' Type of Action

[ Add

{7 Remoave

[ Add
"] Remove

Y Add
L Remove

I add
[ Remove .

) Add
[[] Remove

D. If amending any other Information, eater change(s) here: (Aitach additional sheets, if necessary.)

Dated____Jung 12 , 2008

e ) .
- 1gnature of 8 member or sufPo reseplative of a member

, Madilyw S. Sims

'Lyped or prinicd name of signee
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