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COVER LETTER

TO: Registration Section
Divisionof Corparations

Lotus House Servicing, LLC Nume Change
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please retuen all correspondence concerning this matter to the tollowing:

Ateaandra Legogneur-Brossard

Narwe of Person

Lotus House Servicing, LLC (TO) Lotes Huouse ocument Services, LILC

Fiem/Company

333 Las Olay Way, CU

Address

Fort Lauderdale. FL. 33301

CitvState and Zip Code

Leaie Brossard@ Lotushouseservices.com

E-mal address: (o be used for future annual report notitication)
For further intormation concerning this matter, ptease call:

Adeaundra Legapneur-Brossurd 93 RE2-0203
HI )
Nume of Person Arca Cade Dastime Telephone Number

Enclosed is a check for the following amount:

B S$25.00 Filing Fee 0O $30.00 Filing Fee & OV S350 Filing ¥ G $60.00 Filing Fee,
Certificate of S1atus Certitied Copy Certificate of Status &
{mdditionsl cupyvas enclosed) Certitied Copy
taddtional copy s enelosed)

MAILING ADDRESS: STRELET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 323144 2061 Execwive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LOTUS HOUSE SERVICING. LLLLC

(Name of the Limited Linbility Company as it nuw appears on our recordy. )
A Flonda Laniwed Ciability Companyy

I'he Articles ef Organization for this Limited Liability Company were liled on V40172013

Florida document nuimber 1150000057511

and assigned

This amendment is submitted to amend the following:

AL ifamending name, enter the new name of the limited liability company here:

LOTUS HOUSE DOCUMENT SERVICES. LLL.C

The new suime must be distinguishable and contain the words “Limited Liability Company,” the designation “L1.C™ or the abbreviation “L.1.C."

1
Enter new principal offices address, if applicable: N/A

{(Principal office address MUST BE A STREET ADDRESS)

! +
Enter new muailing address, if applicable: N/A

k!

{Mailing adidress MAY BE A POST OFFICE BOX) o
m

. e

- fri) L—

LS ] :".. e}

B. If amending the registered agent and/or registered office address on our records, enter the: name

. ) N . i i
registered agent and/or the new registered office address here: "

=

p —t
fin

of the new

1
Name of New Redistered Avent: N/A

New Repistered Ottice Address;

FEnier Florida sireet address

CFioridae

City Aigr Conde

New Registered Aeent’s Sienature, if chanvine Registered Agent:

Hhereby accept the appoinimens as registered agent and agree to act in this capacity, | further agree to comply with the
provisions of all statiges relasive (o the proper and complete performeance of my dudies, and Tam jamifior swith and
aceept the obligaiions of my position as regiscered agen as provided jor in Chapier 603 F.8 Or, if this docunient is
being filed ro merely reficet a change inthe regisiered jfice addvess, [hereby confirm thai the tmived tability:
compenty las been notified inwriting of this change.

I Changing Registered Ageat, Signature of New Registered Agem
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[f amending Authorized Person(s) authorized to manage, enter the titde, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

1 Remove

1 Change

O Add

O Remove

O Change

i
%)
_E Add
= -
=0
%
@2::11'?{;:
o)

Lo j
. =

o .0 Thange

Ly O
L O Add

£ Remowve

O Change

O add

J Remowe

B Change

0 Aadd

O Remove

B Change
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- D. If amending any other information, enter chunge(s) here: (Anach adefitional shevts, if necessary.)

js 6| Wi |91 MR 8

E.

Effective date, if other than the date of filing:

(optional)
(M an eftective date 1s listed. the date must be specific and connot be prior w date ol tiling or more than Y0 days afier tiling. ) Pursuant w 603.0207 (3)(b)
Note: THthe date inserted inthis block does not meet the applicable stitwtory filing requirements, this date will not be listed as the
document’s eftective date on the Department ot State”s records.

{b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. cn the earlier of:
The 90th day after the record is filed.

Doed

\Q'QP{L_BQ) rle]\ S

Signature of a member or author

Nentiihve of o member
Alexandra Legagneur-Brossard

Ty ped vz printed name of sfgnee
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