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ARTICLES GF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Prineipal ¥loridiLender, LLC
& ol The Limited TGN Gompany uc i 00w RpDCAT O GRF TECurds,
{A Horida DmuEg ’:izElhry Compeny)

The Articles of Organlzation for this Limited Lisbilily Company were filed on 02/1773049 und assigned
LOR0000| 5908

Florida documenl noniber

This semendment is submitied (o mnend the following:

A, If pmending name, guter the new oame of the limited Nability compuny heeo:

SHAF Mortgage Fund [/Lender, LLC

The new aame muyt be distinguichabls and end with the wards " Limised Liubility Company,” the desigiation “LLC” ur the abbreviation
“LL.C”

Enter new principal offices address, if applicuble:

(Pringinal pffice uddress MUST BE A STHEET ARDRESS}

e
niling address, il appticable ll:g w
Enler new muiling 535, = H —— - n
‘Malling address NE A POSTOFFICE 8 = ] ' '
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m}m i r-—
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fo.z M
B. If amemshing the registersd agent and/or registered offive address on gur recurds, gatec the pame of I3
repistered yaent and/or the new resistered oities address here; S (-,: @ D
2E N
Name of New Regisiered Agent: C’; r“_'__ «.
New Repgle ffice Addrecs:
(Enter Florida streee address)
, Florida
(Ciry) (2ip Cade)

New Repisterud Agen(’g Signacaee, [ chbsaglog Registered Ageat:

{ hereby accept the appoinimeni as registered agenl and agree (@ acl in this capaelly. I furthor agree lo comply with
the provisions of all sraiwies relative to the proper and complete performance of my dutivs, and I am familiar wiih and
accept the obligations of my position a3 registered agent us provided for in Chapter 608. F.8. Or, if this document s
being filed 10 merely reflect u change in the registared office address. { hereby confirm that the limited lability

company hus beea notified in writing of this change.

T Changing Regitercd Ageal, SIEnuture gf Now Ruvlsipres Asen
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If amending the Munagers or Munaging Members on our recerds, golee the tide, name, and address of ench Munuper
or Managing Member being added or remaved from aur records;

NMGR = Manager
MGRM = Munaging Member
Lidte Name Address Yypu of Action
[ add
K Rumove
] Add
[ Retreave
. 3 Add
[ Remove
J— T Add
[ Remove
fJAdd
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D, I aymending sny other information, ender change(s) here: (Attack additionul sheets, (f necessary,) g:b ™
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WEMBER/MANAGER ¢
2009 STATE BOARD OF ANMINIGTHATION OF PLORIDA,

3By corporave a:\atﬁDVurmaﬂ\‘,ﬂl afieaxy of lthe
10

Srare of Plurida, y‘wm Flauelory ang nomdnes for the Florido Rebiroment Sysbes Teuet [ung
By: X Loyt 2 sl X3

lghatthre of & member or authurized representilive of o inembe
Ashbel ©. Williage, Executlve Director, CIU aad Authorizad Represencative of Memhey
Typed or printsd numa of f1gney
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