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ARTICLES OF AMENDMENT _SECRETARY OF STATE

TO TALLAHASSEE FLORIDA
ARTICLES OF ORGANIZATION '
OF @

Printipal Fleridaidolding, LLC

02/ 18,2008

‘T'he Articles of Organization for this Limited Lisbikity Compuny wem: filed on und assigned

LOS0000L G333

Flortda dosument number

This wmendmant is submitied Lo amend she following:

A. If umynding name, egier the aew name of (he limited llsbllity compuny hety:

SBAF Mortguge Fund Hulding, LLC
The new nunw must be distinguishabie and ond with die words *“Limiced Liability Company," the designation “LLC" ur the abbrevialing
“LLC"

Enter new principal offices address, if applicably:
vipeipal office addr LST BE A STREET ADDRESS

Jinter new mailing address, if applicable:

(Mailing addresy MAY BE A POST QFFICE BOX}

B. W smending the registered agent and/ar registered pffice address an our records, gpter the name of the pew
pegisiered ageni uod/or the new ropistared office address here:
Name of New Registered Apent:
New Registered Office Addregy: —
(Enter Florida streer address)

, Forida
{Ciry) {Zip Code)

New Regjstered Aven('s Slpnsture, if ¢chanping Replctured apont;

1 hereby accep! the appointment as registered ageni and agree to act In this capaciiy. [ furiher agree to comply with
the provisicas of all stasres relative to the praper und complere performance of my dutics, and 1 am fumilive with und
qocept the obligarions of my position as registered agent as provided for in Chapier 808, F.5. Or, if this document i
being filed tu mevely reflect a change in the registered office address. | heraby confirm thot the limired liability
company has been notfied in writing of this change.

{IF Chauglag Reglsterad Agent, Signaturs ol Npw u“mg[ﬂl‘égpn(}
Pape 10f 2
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g amenuifag the Managers or Mopaging Members on our records, gpler the e, name, and wldrese of cuch Muyyyer
or Manaping Member being sdded or remeved from vur records:

MGCR = Munpuger

MCRM =« Munaging Member
litle Name A i} Type of Aclion
O Add
0 Remove
[ Add
I Remove
. [J Add
[ Renyove
7 Add
L] Remove
—— CAdd
CJRemuve
[lAdd
Clkemove
D. I amending uny other information, enter chanpe(s) here: (Antack additional sheers, if necestary.)
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SignuGdic of 3 tnetnber of tothonzed represtnialive of a momoer

Ashbel €, Willlams, Exacutive Director, CI0 and Authocliud Rupresentative of Membir
Typed oe printed name of signec
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Approved as to legailty

Filing Fec: $25.00
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Maureen M. Haze
Deputy General Counsel



