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COVER LETTER

TO: Registration Section
Division of Corporations

FL-PTH4, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for fling.

Please return all correspondence concerning this matter to the following:

Benita Faizy
Name of Person
Tax Ease
Fim/Company
14801 Quorumn Drive, Suite 900
Address

Dallas, TX 75254

City/Siate and Zip Code

Benita.Faizy@taxease.com
t-mail address: {¥o be used Tor future annual report notilication)

For further information concerning this matter, please call:

Benita Faizy { 214 \ 420-5948
ot
Name of Person Area Code Davtime Telephone Number

kinclosed is a check for the following amount:

0 $25.00 Filing Fee Q $30.00 Filing Fee & B $55.00 Filing Fee & 0O $60.00 Filing Fee.

Certificate of Status Certified Copy Centificate of Status &
(additional sopy is enclosed) Cenified Copy

(odditional copy 15 ¢ncloded)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ol Corporations Rivision of Corporations

P.C. Box 6327 Clifion Bullding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301
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ARTICLES OF AMENDMENT al B gy
TO T D
o b ) P
ARTICLES OF ORGANIZATION W Ty iy
OF {”’: - e {(\
E E D
FL-PTH4, LLC T TS
he ted Ligh [ ' 48 jl now & [T ‘((\U {-.3
orida Timited Lisbilily Company DV, o
X
{) )
The Anticles of Osganization for this Limited Liability Company were filed on 06/27/2013 and assigned

Flarida document number =13000093115

This amendment is submitted to amend the following:

A. If amending name, enter the new name ol the limited liability co here:

The new name must be distinguishable and end with the words “Limited Linbility Company,” the designation “LLC" or the abbreviation “1.1..C.™

Enter new principal offices address, if applicable:
Principal affice addr USTRE A STRE DRESS

Enter new maillng address, il applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Repislered Agent:
New Regisiered Office Address:

Enter Florids siresf adress

, Florida
City Zip Cade

N tered ! ature, in red Apent;

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
company has been notified inwriting of this change.

If Changing Regisicred Agent, Signature of New Regisicred Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the fitle, name, and address of each Mangger or

rized Member being added or removed from ou rds:

MGR= Manager
AMBR = Authorized Member

ifle Name Address Type of Action

0 Add

0 Remove

0 Add

O Remove

0 Add

O Remove

0 Add

0O Remove

0 Add

O Remove

O Add

O Remaove

Page 2 of 3
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D. If amending nny other information, enter change(s) here: (Atrach additional sheets, if necessary,)
Please see Attachment

E. Effective date, if othey than the date of filing: {optional)
(Ths affective date must be specific, cannot be prior to datc of recelp or liled date pnd cannot be mare than 90 days after
e dae this document is Sled by the Florida Departrnent of State)

Dated April 1 2015

Tl T

Siganture of & member or suthorized represenialive of 2 momber

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

lyped or printed name ol signeo

Page3lof3
Filing Fee: $25.00
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ATTACHMENT
TP ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION
OF
FL-PTH4,LLC

a Florida limited liability company

This artachment is made (o the Articles of Organization of FL. - PTH 4, LLC (the “Company”} to
amend the Anticles of Organization as follows:

FIRST: The centificate 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-|

financing statement filed in Florida naming the Company as Debator and CONA as Secured
Pany” in Article Yil} with the following:

“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
do any of the following without the written consent of CONA:"

20872717.1. BUSINESS
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