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COVER LETTER

TO: Registration Nection
Division of Corporations

Home Loan Allance Tide LLC
SUBJECT:

wame of Limited Liabilise Company

The enclosed Articles of Amendment and fee(s) are submtued for filing.

Please return all correspondence concerning this matter 1o the ftollowing:

Marie 1. Campbell

Name ot Person

OTLk Federal Credit Union

Fiem/Company

711 E. Henderson Ave

Address

Tampa, FL 33602

Citv/state and Zip Code

rolfe.thompson@ute financial.org

F-mail address: (1o be used tor future annual repert notitication)

For further intormation concerning (his mauer., please call;

Marie [ Campbell 813 871-2690
at ( )

mame of Persun Arca Code uvtime

Felephone Number

Enclosed is a check for the tollowing amount:

[ 525,00 Filing Fec CJ 330.00 Filing Fee & i) 855,00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Sutus Certitied Copy Cerulicate of Status &
(additional cupy 15 enclosed Certitied Copy

{additional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 2413 N, Monroe Sureet. Suiee 810

Tallahassce. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Home Loan Alliance Title [L1.C
{Name of the Limited Lisbility Company 48 it now appenrs on our records.)
(A Flondu Timied Tiability Company)

i R .
01172012 and assigned

The Articles of Organization far this Limited Liabitiny Company were filed on
112000007511

Florida document number

This amendment is submitied to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

GTE Title. L1L.C
The new name must be distinguishabie and contain the words “*Limited Liability Company.” the designation *LLC™ or the abbreviaton “[L1.C
Enter new principal offtces address, if applicable: .- .
1T W
{Principal vffice address MUST BE ASTREET ADDRESS) " i
- 7 .
- L e
- - - . w 3
Enter new mailing address, if applicable: i
- 3
(Muiling address MMAY BE A POST OFFICE ROX) . P
R~
an <
\!l

B. If 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 Registered Agent:

New Registered Oftice Address:
Enter Florida street address

. Florida

Civ Zipy Codde

New Registered Agent’s Signature, if changing Registered Asent:

Hherehy uecept the appointment as registered agent and agree 1o act in this capaci. I further agree 1o complv with the
provisians of all stardes velative o the proper and complete performeance of my duties, and D am feomitiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1 merely reflect a change in the registered office address, Thereby confirn that the limired liahilin:

compeny has heen notified inwriting of this change.

I Changing Registered Agent, Signature of New Redistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

TGAdd

ORemove

OChange

D Add

ORemove
(S|
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GChange” '
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- ORemove

O Change

TAdd

CIRemove

OChange

T Add

CRemove

OChange

O Add

ORemove

ClChange




D. Ifamending any other information, enter change(s) herve: (liach additional sheets, if necessary.)

oLt —
— Tt
-

“: —}

~ ) e,

= s v

— ——

) L -

s ] . T’!

- -

- o~
et - e
= )

{optional}

E. Effective date, if other than the date of filing:
(' an etfeetive dute is Tisted, the date must be specific and cannot be prine w date ot tiling or more than 90 days atter iling.) Pursuant 10 6030207 (35

Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

1i the record specities a delaved etfective daie, but not an ettecuwve time. at 12:01 a.m. on the earlier of: (by  The 90uth dav atier the

record 15 filed.

December 12 B . /] . 20
)
\

Rolte Thompson

Dated

Signature of s member or autharized representative ol @ member

Tyvped or printed name at signee

Filing Fee: $25.00



