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COVER LETTER
TO: Registration Section -
Division of Corporations
Auto Funding Services LLC
SUBJECT:

Nome of Limited Liability Company

The enc.los;:d Articles of Amendment and fee(s) ere submitted for filing.

Please return 8l correspondence concerning this matter wo the follawing:

Salana Samale

Wame of Person

Periman, Bajandas, Yevoll & Albright, P.L.
Firm/Campany

20G § ANdrews Avenue, Suite 600
Addrcas

Fart Lauderdala, FL 33301
City/Stare and Zip Code

tyler.smith@afsacceptance.com
E-mail address: (to be used for future anaual repori nolification)

For further information concerning this matter, please call:

Selena Samale t(954 . 566-7117
[}

Namme of Person Aren Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

B $25.00 Flling Fes 0O $30.00 Filing Fee & 0 $55.00 Filing Fee & D $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is encloscd} Cortified Capy

(ndditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectien

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirgle

Tallahassce, FL 32301
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ARTICLES OF AMENDMENT
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The Articles of Organization for this Limited Liability Company were filed on 10/24/2008 jf:;nd aduned
Florida document number L08000100391 . >
This amendment is submitted to amend the following;

A, If amending name, enter the new name of the Hmited lability company here:

The new name must be distinguishable snd end with the words “Limited Linbility Company,” the designatlon “LLC™ or tie abbreviation “L.L.C."
Princi

Enter new principal offices address, if applicable: 1475 W Cypress Creek Road, Suite 300
. T ADDRESS. Fort Lauderdale, FL 33309

Enter new mailing address, If applicable;

(Malling address MAY BE A POST OFFICE BOX)

/

B. If amending the registered agent and/or registered office address on our records, gnter the name of the n
reglstered agent and/or the new repistered office address here:
Name of New Registerad Agent:

New Registered Office Address:

Enter Florida sireat adaress

. , Florida
City Zip Code
New Registered Agent's Signature, If changing Repiatered Agent:

I hereby accept the appoiniment as reglstered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and 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 605, F.S. Or, {f this document is
being filed to merely reflect a change In the registered gffice address, I heveby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglstered Apent, Signature of Nevy Registered Agent
Page 1l of 3
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If amending the Manngers or Autharized Mcmber on our records, enter the title, name, and address of cach Manager or
Authorized Member being added or remaved from our records:

MGR= Manager
AMBR = Authorized Mcember

Tile Name Address Type of Action
MGR Szapire, Dov 101 N.E. 3rd Avenue, Suite 2000 O Add
Fort Lauderdale, FL 33301
B Remove
MGR Szapiro, Uri 101 N.E. 3rd Avenue, Suite 2000 O Add
Fort Lauderdale, FL 33301
H Removs
MGR Szaprio, Dov 1475 W Cypress Creek Road m Adg
Suite 300 O Remave
Fort Lauderdale, FL 33309
MGR Szapiro, Uri 1475 W Cypress Creek Road B Add
Suita 300
I Remove
Fort Lauderdale, FLL 33308
- 0 Add
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D. If amending any other information, enter change(s) here: (dtrach additional sheets, if necessary, )

E. Effective date, if ather than the date of filing: (optional)

(The effective date must be specific, cannot be prior (o date of receipt or filed date and cannot be more than 90 days aficr
the date this document is fled by the Florida Departmant of Stale)

Dated December 18 , 2014 -

A
Signutare of ¥ ember or authorized Tepresentative ofa member
Selena S. Samale, Esq., Authorized Representative
Typed or prinfed name of signee

Paged of 3
Fillng Fee: $25,00



