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COVER LETTER

TO:  Registration Seclion
Dhvision of Corpurations

HOME LOAN EXPERTS LLC
SUBJECT:

Meme of Lizuted Lisbihiy Company

The enclosed Articles of Amendment and feeyy ) are submitied tor filing,

Please return atl correspondence coneeming this mafiey 10 the liowing

Same ol Penon

Sclect Equity Solutrom Truss

' Commpamny
300 E Broward Bisd. 5TE 1710
Adress ) o
o Laudordade, i1, 33394
CipiStase a2 Lip Coue

nfghclocteguitynuw, com
“Fomail addross, {10 Be used for flure =mnusl copon notsBieation)

For funther information concerning this macer, please catt

Select Management na 164-303%
al ¥
Name of Poren Ares Code Devtime Telephone Number

Encloscd is a chieek iof the following amounl:

W $25.00 Fiting Fee 3 $30.00 Fiting Fee & 1555 00 Fiting Fee & ) 3H0.0 Fiting Fec,
Certificate ol SMahn Certiled Copy Cenitlcate of Sutns &

U 10N {OPY 8 e oy Ceruticd Copy
i akiswong copn 1 onclosedy

Registration Section Registratiop Section
Division of Corporations Division of Corporations

P.C. Box 6327 The Centre of Tallahassee
Tallshassee, FL 32314 2415 N. Manroe Sireet, Suite 810
Tollahessee, FL 32303




ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

HOME LOAN EAPERTS LLU

S gy Lmbiin & T v )
[E 2 L1 Lebiiny { ompany)
The Anticles ol Organizarron for this Limited Liabilin Company were Aled on nrees arwd assigned

Florida document number 130001301164

This amendment is submitied to amend the following:

A. if amending name, enter the new name of the limited Jiabilits company here:
SELECT EQUITY SOLUTIONS, LLC

The new name meost be diting sishablc and oontain the words “Limsted LaSiley Company.” the desigrnaon "L € or the abbees jelion =L EC.°

Enter pew principal offices address, If applicable:

€33 M ETAD,

Fnter new malling address, if applicable:
Muiling address MAY HE ST QFFICE BOX,

8. If amending the registered agent andfor regivtered office address an vur records, gnter thg pame of the new registered
agent and/or the pew regiviered ofTice pddress here:

Nume of New Registerad Agent:

INew Registered Office Addresy: ~ E
Enzer Flpruil tives: sddres "_‘:_;
, Florida
O LpCow
N , ‘L & e i a

! hereby accept the appesiniment as regisizred agenr ond agree to 3ot i this capacity. { further agree o comply with the
praviviems of all siatutes relative 1o the proper and complete performance of my duties, and | am femiliar with and
awcept the obligations of my positivre as registered agent as provided for in Chapter 803, F 8. Or, if this document i
being filed to merchy reflect o change in the regasiered office address, { hereby confirm that the limited liabitlsy
company has been natified in wruing of thic change

H Changiog Regatered Agear. Signamre of vew Regrtrred Agent

il

[WHd 61 0CE

adzil-

b



if amendiag Authorized Person{s) anrhorized 1o mannge. enter the title, name. snd sddress of each persgn_bwing sdded

gr removed (rom our records:

MGR = Aanager
AMBR = Authorized Member

Tite Name

AMBR Select Eguty Sobutions Trust

Addresy Type of Acti

S E Broward Bhvd,
Aadd

Sorte 1710
ZIRemerne

Fornt Landerdabe, FE. 33352
WChange

O add

TRemove

IChange

{ladd

2 Remove

ElChange

TJAdd

CRemone

JChange

Oadd

DRemnee

OChange

JJadd

CReteng

CChange




D. If amending any other information, enter changesi bere: /Attuch chfitfonar shrels. 1f recessary

£ Effective date, if other than the date of filing: {aptional)
(1! an ellestine Jate 18 liaved, the date must be speaific end canoat be prue o dase ! filing o more tan 90 davs after flmg ) Punaans w 605 Q207 130y
Note: I the dxte inserted in this block docs not meet 1he applicable satutory Aling requirements, this date will not be listed as the
dovument's effective date on the Department uf State’s revonds,

If the recard specifies s delayed effective dite, bul nod an effectove time, #1200 am on the carlier of <bt The Wb day sfter ive
record 1 fiked

Judy, 13 pliba}
[rated N
¢ </
o S P

Nignalaie ol & mwmnber o suthorued FramRishive o1 & Neamher

Selext Eyuity Sofuttuns Trust

Trped of printed name of sgroce

Filing Fee: $15.00




