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. ARTICLES OF AMENDMENT HCH0003" 2995
TO
ARTICLES OF ORGANIZATION
OF

s Lim[ted LIabillty Co

The Asticles of Organization for this Limited Lisbility Gampany were filed on 08/17/2008 and assigned
Florida document number L09000026030

Thls amendment is submitted to amend the followlng:

Ze 2
A. [famending name, enter the new name of the llmited lability company here: ;ii Pt —n
FORECLOBURE LENDING GROUP LLC = S W
3‘21 név: name must be distinguishable and end with the words “Limited Liablliry Company,” the designation “LLC" or_‘“’rgx_u_' ebbr&tion T
LG Pe = M
Enter new principal offices address, if applicable: 2028 HARRISON ST., s -
(Pringjoal affice address MUST BE 4 STREET ADDRESS) ~ STE 201, OF #5 e
MOLLYWOOD , FL 33020 & @

Enter new majling address, if applicable: 2028 HARRISON ST..
- (Malting addresy MAY BE A POST OFFICE BOX) 8TE 201, OF #b
HOLLYWOOD , FL 33020

B. If amending the reglstered apent and/or vegistered offios address on our records, gnter the nams of the new
reglstered ngent and/or the new registéred offioe addreas hera;

Name of New Regimered: Agent: ~ MATIAS G, SEMISKY

New Ragistared Office Address: 2028 HARRISON ST SUITE # 201 OFFICE#
Enter Florida sirest address

HOLLYWOQOD, FLORIDA 33019 rFiorida 33020
Ciy Zip Codz

w Repiste: N Apant:

1 hareby accept the appointmens as registered agent and agres 1o act in this capacity, I furcher agrse o comply with
the provivions af all statutes relative to ihe groper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agunt as provided for in Chapier 606, F.5. Or, If this documen is
being filed (o merely reflect a change in the registered qffick address, I hereby copfirm that the limyed llabllity
companty has been notifled in writing of this change, v ‘
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0002995

- 1% amendiag the Managers or Managing Members or our records, gnfer the title name. and fddrcss of each Manager

Member bel ved from oup s
MGR = Manager
MGRM = Managing Member
Namé Addrayy otio
On &T Add
Remove

Iitls -
MGR MATIAS G, SEMISKY 2028 HARRIS
SIE201 _QF #§
HOLLMAQOD Fl 33020 e
1047 NE 204 LANE ] Add
MIAMIEL 33179 Romave

[ Add
] Remave

FALCO, BRUNO

L 1Add

[ Remove

{ B

,th

P. Ifamending any other information, enter change(s) here: (ditach additional sheels, {f necessary,)
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Dated ‘ 24 Q‘ i .
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