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TO: Registration Section
Divislon of Corporations

FL-PTHS, LLC
SUBJECT:

COVER LETTER

Name of Limiled Liability Company

The enclosed Arnticles of Amendment and fee(s) are submitied for filing.

Please retum all correspondence concerning this matter to the following:

Benita Faizy

Tax Ease

MName of Person

Firm/Company

14901 Quorum Drive, Suite 900

Dallas, TX 75254

Address

City/State and Zip Code

Benita.Faizy@taxease.com

E-mail address: (10 be used [or falure annoal repon nalilicaion)

For further information concerning this matter, please call:

Benita Faizy

214 420-5048
at( }

Nome of Person

Enclosed is a check for the following amount:

O $25.00 Filing Fee [ $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corparatiuns
P.O. Box 6327
Tallahassee, FL 32314

Aren Code Daytime Telephone Number

[ $60.00 Filing Fee,
Centilicate of Status &

Certificd Copy
addmonal copy 15 enclosed)

B $55.00 Filing Fee &
Centificd Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Divisien of Corporations

Cliflon Bullding

2661 Executlve Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION T
OF g
FL-PTHS, LLC SRR £
ey - =5 K
s — ort m’um iability “?:)‘l:\pany —4 O
Do 0
The Anicles of Organization for this Limited Liability Company were filed on 06/27/2013 andaés@cp
Florida document number =13000092807 ) =

This amendment is submirted to amend the following;

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

The new name must be distinguishable and cnd with the words "Limited Liability Company,” the des{gnation “LLC” or the abbreviation *L.1..C,"

Enter new principal offices address, If applicable:

Principal office address MUSTBE A S TADDRESS,

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent andfor reglstered office address on our records, enter the mame of the new
registercd agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enier Florida strewt address
, Florida
City Zip Code

New i ed Agent’s Si il ch ing R el Agent:

Fherehy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the |
provisions of all statutes 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 605, F.S. Or, if this document is

being flled to merely reflect a change in the registered office address, [ hereby confirm that the limited lfability
company has been notified in writing of this change.

I Changing Registervd Agent, Sipnature of New Regisiercd Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of cach Manager or

Authorized Member being adde remove r records:

MGR= Manager
AMBR = Authorized Member

Title ame Address Type of Action

0 Add

O Remove

O Add

0 Remove

O Add

0O Remove

O Add

D Remove

Poge2of3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary)

Please soe attachment

E. Effective dato, il other than the date ol fling:

(optional)
{The effeerlve dnte must be speeific, cunnot be prior 1o date of receipt o iled dute and cannot be mure than 30 days afler
the dute this document is filed by tha {lorids Department of Siate)

Dawea AP 1 2015

fat .
Signature of a nember orautho eninltve of @ member

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

Typed or printed nanie of mignee

Page 3 of 3
Filing Fee: $25.00
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ATTACHMENT
TP ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION
FL - P'l(?}]l? 5, LLC

a Florida limited tiability company
This attachment is made to the Articles of Organization of FL — PTH 5, LLC (the “Company”) to
amend the Articles of Organization as follows:
FIRST: The certificate of formation of the company is hereby amended by replacing the

reference to “the Company has not and shall not, so long as there is any effective UCC-1
financing statement filed in Floride 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-1 financing

statement filed in Florida naming the Company as Debotor and CONA as Secured Party
do any of the following without the written consent of CONA:"
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