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ARTICLES OF AMENDMENT 090006 o
TO
ARTICLES OF ORGANIZATION
OF

) HOME BUYERS 3, LLC
ame of the Timht bility Com) a3 |t BOW APPEATS On our yecords.
A Flonde Limil iabi mpany

and assigned

The Anicles of Organization for this Limited Liability Company were filed on 41/27/2009
Florida document number 109000008381

This amendment iz submitted to amend the following:
A. If amending name, enter the new name of the limited Habllity company here:

The new name must be distinguishable and end with the words “'Limited Liability Company," the designation “LLC" or the abbreviation
*L.LCY

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name_of the new

angd/gr the istered pffice ad. here:

B.

Name of N=w Registered Agent:

New Registered ce Address:
(Enter Florida street address)

, Florida

{Ciny (Zip Code)

New Registered Apent’s Stgnaturs. if changing Rogistered Azcnt;

I hereby accept the appointment as regisiered agent and agree io act in thix capacity. I further agree 10 comply with
the provisions of all sigiutes relative 1o the proper and complete perjormance of my dudies, and | am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this documeni is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited lability

company has been notified in writing of this change.
' (1 Changing Regisiered Ageat, Sinatars of New Revistered Azoad
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1f amenging the Managers or Managing Members on our records, gnter the title, name, and gddvens of each Manager

or Managing Member being adéed or rmoved frog: our records: #ﬂ@ﬁé@@ 451{423
MGR =Manager
MGRM = Managing Member
Title Name Addregy Tvpe of Action
MGRM TKX INVESTMENTS LLG 13267 VENTURA DRIVE 7] Add
BELLEVILLE, MICHIGAN 58111-1352 o] Remove
[ Add
] Remove
A1) Add
[] Remove
9 Add
[ Remove
[ Add
] Remove
Add
Remove

D. If amending any other information, enter change(s) here: (dttach additional sheets, ifnecessary,)

Daced FEBRUARY 23 , 2008 )

Signature of # member or althorl zed representative of & membér
ELIZABETH A MAKI

Typed of printed name of signee
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