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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

E CREDIT INSTITUTE, LLC

03/18/2010 and assigned

The Anticles of Organization Tor this Limited Liability Company were filed on

Flocida document number __ L10000030053

This amendment is submitted to amend the following:

A, If amending name, cnter the new name of the limited liability company here;

E LOAN INSTITUTE, LL.C
The new name must be distinguishable and end with the words “Limited Linbility Company,” the designation “LLC" or the obbré&#ation

“L.L.C” —_—
S mm
— . o X 3
Enter new principal offices address, if applicable: ;2=
= T
(Principal office address MUST BE A STREET ADDRESS) N E’,”‘l‘ )
E = A
x HRT
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Enter new mailing address, if applicable: bitd = =
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(Mailing address MAY BE A POST OFFICE BOX) = - =
-———Om-z.
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B. It amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Repistered Agenr;

New Registered Office Address:
{Enter Florvida street address)

, Florida
(City) (Zip Codle)

New Registered Agent’s Siprature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1¢ act in this capacity. ! further agree to comply with
the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with and
accepl the abligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed o merely reflect a change in the registered office address, 1 hereby canfirm that the fimited liability

companty has been notified in writing of this change.

(It Changing Registered Agent. Signatare of New Regigrered Agent
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Il amending the Managers oy Managing Members 0o oux vecords, snter the tifle, n and address of each

or Managing Member being added or removed from our yecords:

MGR = Manager

MGRM = Managing Member
Title Name Addresy Type of Actinn
0 Add
[} Remove
J Ads
7] Remove
19 Ado
7] Remave
I ] Add
[[] Remwve
[TAad
] Remave
Add
Remave
D, (f amending sty other information, enter change(s) here: (dnack addidonal sheews, ¥f necessary.)
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dignatate of a member or authorized representative of 2 member %
Alipio Estruch h
“Typed or pravied came of slgnee
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