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COVER LETTER

TO: Registration Section
Division of Corporations

FL-PTH 1, LLC
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Amendment and lee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Benita Faizy

Name of Person

Tax Ease

Firm/Compuny

14901 Quorum Drive, Suite 800

Address

Dallas, TX 75254

City/Sime and Zip Code
Benita.Faizy@taxease.com

T-mail addres<s: (io be used Tor fulure annual repan nctificetion)

For further information concerning this matter, pleasc call:

Benita Faizy

214 420-5948
at )

MName of Person

Enclosed is a check for the lollowing amount:

OO £25.00 Filing Fee 0O 530.00 Filing Fee &
Certificale of Stasus

MAILING ADDRESS:
Reglsiration Section
Division of Corporations
P.O. Box 6327
Tallahasses, FL 32314

Arce Code Daytime Telephone Number

M $55.00 Filing Fee & O $60.00 Filing Fee,
Centifivd Copy Certiflcatc of Status &
(additiona) copy is enclosed) Cenificd Copy

Laddi I capy s enclosed)

STREET/COURIER ADDRESS:
Registratian Section

Division of Corporations

Clifion Building

2661 Execuuive Center Circle
Tallzhassee, FL 32301
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ARTICLES OF AMENDMENT 2
TO 5 arp >
ARTICLES OF ORGANIZATION e kg
OF CAL TS e
A SSE S
FL- PTH 1, LLC i
MW%&M%WW
oridp Limiled Liability Company,
The Articles of Organization for this Limited Liability Company were filed on 06/27/2013 and assigned

Florida document numbet 113000082770

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and end with the words *Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principa) offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
[ ss MAY BE A POST QFFICE BO,

B. If amending the registered agent and/or regisiered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

0 v i ent:

New Registered Office Address:

Enter Florida swreei addresy

, Florida
Ciry 2ip Code

New Regls 's Sipnature, if changin istered A

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, £.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited (iabiliiy
company has been notified in writing of this change.

{f Changing Registered Agent, Signalgre of New Registersd Ayent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, gnter the title, name. and addyess of each Manager or
Authorized Mentber being added or remaved from gur recgrds:

MGR= Manager
AMBR = Authorized Member

Title Name Addresg Type of Action

O Add

0 Remove

0 Add

O Remove

O Add

O Remove

0 Add

O Remove

Page2 of3
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Please see Attachment

D, If amending any other information, enter change(s} bere: (Attach additional sheels, if necexsary,)

E. Eftective date, if other than the date of filing:

(The efective date must be specilic, cannol be prior (o date of receipt or fled date und canut be moce than 90 days afler
the duee (his documment is fled by the Florda Depariment of Siaie)
Dated April 1

2015

FCHICSENIBNIVE o) & Mcmber

Tax Ease Funding Two, LLC, member, By: Mark Shapiro

(optional)

Typed or printed nume of sipnee

Page3 of 3
Filing Fee: $25.00

T
P i

-
i

{ 5/6 }



. 47272015 16:12:21 From: To: 8506176383 ( 676 }

SILED
2015 ApR 2 MK g
LSECRE TAp o

{ s T
ATTACHMENT ALLAKA s;sz'g_i_.»fgf;;ﬁé

7

TP ARTICLES OF AMENDMENT

ARTICLES QF ORGANIZATION
OF
FL-PTHI,LLC

a Florida limited lability company

This attachment is made to the Articles of Organization of FL — PTH ), LLC (the “Company”) to
amend the Articles of Qrpanization as follows:;

FIRST: The certificate of formalion of the company is hereby amended by replacing the
rcference 1o “the Company has not and shall not, so long as there is any effective UCC-]

financing statement filed in Florida naming the Company as Debotor and CONA as Secured
Party” in Article VIII with the following:

“The Company has not and shall not, so long as there is any effective UCC-] financing
statement flled in Florida naming the Company as Debotor and CONA as Secured Party
do any of the following without the written consent of CONA:™



