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The Articles of Organization for this Limited Lisblity Company were filed on October 26, 2011 and assigned
Florids document number £.11000122238

This amandment {3 submitted to amend the following:

A. [famengding name, gnter the new name of the limited Hability company here:
Hometown Mays Lending MHC, LL.C.

The new owne must be distinguishable and end with the werds “Limited Liability Cornpany,” the designation “LLC* or the abbreviation
“LL.C*

Enter new princtpal offices address, If applicabls:
(Principal office address MUST BF. A STREET ADDRESS}

Enter new moiling address, if applicable:
Mailin A \FFICE B

B, If amending the registered agent and/or registered office address on our records, gnter the name of the pew

istered apont and/or the now registered office a h
Namg of New Registered Agent:
New Regigtered Office Adgress:
Enter Florida street address
. Flarida
City Zip Cade
A 'y Signature. if changin t 4

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of ail statutes relegive to the praoper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 608, F.S. Or, If this document is
being filed to merely reflect a change in the registered office address, I hareby confirm that the limired Habllity
campany has been notified in writing of this change.

1¥ Changiug Registored A geut, Signature of Nyw Begistersd Agent
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K gmending the Managers ar Mapaging Members on our recurdl, entey the title, name. and addrexs of esch Manager

or aging Member being added or removed

MGR = Manager
MGRM = Managlog Member

Tigde  Name Addren Type of Action

;
:

Add

[ Add
] Remove

Add
[ Remave

[JAdd
[IRemova

[JAdd
[Remove

D. If amending sny other information, enter change(s) hore: (Attach qdditional sheets, if necessary)

)

M_J.mm_uf 2012

Signature of a membet of avthorized repreacnisnve of 8 member

Jeffrey E. Sobe), Authorized Reprasentative (Trusres 0f Wambun
Typed or pnnted onma of sighee
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