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COVER LETTER

TO: Registration Section s
Dfvision of Corporaticns
SURJIECT: 8V Rosehill, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and foe(s) are submined for filing.

Plesss return all correspondence conceming this matter to the foliowing:

Kristen Wagnsr
Neme of Person

Ocwen Loen Servicing, LLC

Fire/Company
1661 Worthington Road, Suits 100
Address
West Palm Beach, FL 33409 X
i ip Cod .
City/Stte and Zip Code 2 =
kristen, wagner@ocwen.com . .. .
T-rmni) 8307C58; (1o Be 15ed Tor Utre annual repor nohneation) o MR
i - -
For further information congemning this mutter, please call o 2 a:'n
S B
T oyt
Krisien Wagner a( 561 ) 6827011 Sy M
Name of Person Area Code & Daytimo Telephons Number ::: N . @ t:}
N
tir e
:; .
Enclosed i3 a check for the following amount;
[XI$25.00 Filing Fee  []$30.00 Filing Faa & {T355.00 Filing Fee & {}560.00 Filing Fee,
) ' Certificats of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy Is enciased)
MAJLING ADDRESS: STREET/COURIER ADRDRESS:
Registration Section Regiutration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahnssee, FL 32314 2661 Executive Center Circle
Tallahassce, FL 32301
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' ARTICLES OF AMENDMENT
TO _

ARTICLES OF ORGANIZATION
OF

BV Rosehill and Triple Crows, LLC

The Articles of Qrganization for this Limited Liability Compaoy were filed on March 27, 2012 and nssigosd
Florida dacument number L1200004245} .

Thit amendnent is submitted to amend the following:

A. I amending name, enter the new name pf the limited liabitity company here:
BV Rosehill, LLC
The new namo must be distinguishable and end with the words *Linited Liability Company,” the desigmation “LLC" or the abbreviation
“L.LC : . _ :
Enter new priucipal offices address, if applicable: P l; -
{Principal office address MUST RE A STREET 4 DDRESS) ~, ~
Tl ]
= on
Y~
Enter new mailing address, if applicable; T
i
(Mailing sddress MAY BE A POST OFFICE BOX) : Dot ‘5;
T

B. If amending the registered sgent and/or veglstered office address ou our records, gnter the nsme of the gew
registered agept and/or the new ragistered offfce address here:

Name of New Registered Apent:
New Registenmd Qffice Address:
Enter Florida street addresy
_, Florida
Cly Zip Code
o istered Azent’s Signa if chan Register ent:

I hereby accept the appoiniment as registered agent and agree 10 acl in this capacity. I further agrae lo comply with
the provisions of aif siatutes relative 1o the proper and complete performance of my duties, and [ am famitiar with and
accept ithe obligations of my position us registered agent as provided for in Chapler 608, F.S. Or, if this document {s

being filed to merely reflect a change in the registered affice address, I hereby confirm that the limited Hability
eampany has been notified in writing of this change,

If Chauging Registered Agent, S{eputure of Now Repistered Azent
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If amending the Managers pr Maagging'Membei's on our records, gnier the title, n address ol exch Mansdger
or Manapjne Member being added ov remaved from our recojds:

MGR = Manager .
MGRM = Magaging Member

Title Name

Address Tvpe of Actlon

—{]Add
r13nnmm

_T1Add
__I ] Remove

[] add
.1 Remove

1

e L

D, I amending any other leformation, enter change(s) heret (Aniaeh additional sheets, [ recessary.}

T‘W
13
-

gy g-Ydi 2L

H

159

Dated April 5

Kriston N. Wagner, Assistant Sccretary

FLM3 - 0042009 C' T Syssam Dnhas

pa/pE 3594

Typed or printed name of signee
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