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COVER LETTER

TO: Registration Section’

Division of Corporations

Specialty Merchant Lending, LLC
SUBJECT!

Maime of Limited Liabitity Company

The enclosed Arlicles of Amcndment and fee(s) are subinitted for filing,

Please returm ail correspondence concerming this matter 1o'the following:-

Sare M. Waison

MNinwe of Parson

Katten Muchin Rosenman LLP

Fim¥Company
525 W. Monroe St.
Address
Chicago, 1L 60661
City/Sute and Zip Code

sara walson@katenlaw.com

Ai-tvall dddress: (1o e used for Tofre annbal report notHtcarion)

For firther infomxtion concerning tus matter, please call:

Sara M. Watson 312 577-8504
at( )
Name of Person Anta Code. Pavtipwe fetephone Number
Enclosed ts & check for the following smont;”
0 2500 Filing Fee: i S30.00 Filing Fec & 3 '$55.00 Filing Fee & 10 $60.00 Filing Fee,
Centificate of Stalus Certificd Copy Certificate of Stafus &-
(additionu] copy is enclosed) Cexified Copy-
(udditional vopy 11 eaclosed)
MAILLING ADDRESS: STRELT/COURIER ADDRESS:
Registration Seciion Regisiration Section
Division of Corporations Division of Carporations
P.0. Box 6327 Clifion Building

Talkahassee, FL 32314

2661 Executive Center Circle
Tallahuassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Specialty Merchant 1.ending, LLC

{Name of the Linateq Liugﬂlgf Comgngv 15 1L nuW APDEATS BT OWE TECO1(S. )
{A Horeda Lamitea Liphiity Cosmpany)

The Articles 9f Organization for this Limited Liiability Company were filed on March 28, 2014 and assigned
Tlorida document number © 14000051039 .

This armendment is submitted to amend the fullowing:

A. ITumending nanse,

Tha vew name iust be distinguishable and contain the words “Linuted Liability Company,” the designation “YEC™ or the sbbrevistion *1.1.C."

Enter new principal offices address, if applicable;

Principal office address MUST BE A STREET ADDRENS,

Eunter new-mailing address, il-applicable:
Mailing address MAY

B. 1t amending the registercd agent and/or registered office address on our records, enter the name of the new
repisteved agent and/or the new registered office address here:

Name of New Repistered Age nt:

New Repistere § o

N

Funrer Flavida strect address

Florida-

Ciyy - Zin Code.

I hereby aceept the appointment as registered agent and agree o aet in this capacity. 1 further agree to.comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with and
aceept the:obligations of my position as registered agent as provided for in Chaprer 605, 1.8, Or, if this document is

beiny filed o merefy reflect a change in the regisiered office address, [ hereby confirm that the limised liability
company has been nodified in writing of this change.
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If aniending Authorizeil. Person(s) authorized to- manage, enter the title, name, and nddress of each person_being added
1 renioved from our records:

MGR= Manager _
AMBR= Autliorized Mecmber
MGR Williamn 8. Rose, Jr. 1147¢ Parkside Dr., Suite 300

M Add
Farragut, TN 37934

O Remove

0 Cliange

0 Add

O Reniove

0 Change,

O Add

O Remove

O Change

0 Add

CHRewtove

0 Change

0 Add
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wuchmﬂusmm WP 3128021061 e e
- D. Ttamending any cther (nformation, enter chaoge(s) here: (Ariach additional shears, if necessary) .~

E. Effective date, if othier than the date of filing:

{optional)
{1f an cffective date is Jlsted, the due must be specific and cammcl be prior (o date of fllng or more than 90 days afier filing.) Pursupnt to 605.0207 (3Xb)
Note: [fthe date insortad in this biock does not meet the applicsbe stahpory filing requirements, this date witl not be lizted aa the
docuinent's effective date on the Department of State’s records.

It the record specifies a delayed effactive date, but not an effective time, at 12:01 a.m, on the earller of:
{b) The 90th day aHer the record Is filed.

Dated DE(L ’774
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