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T

Registrafion Seetion
Division of Corporations

AFFINIATRUSTEE SERVICES. LILC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles ol Amendment and fee{s) are submitted for filing

Please retwrn all correspondence conceming this matter to the following

LORA HENKLE

Nuame of Persan

AFFINIA TRUSTEE SERVICES, LILC

FimvCompany

T1ENORLANDO AVE, SUTFE 101

Address

MAITLAND, Fi 32731

CitsdStne and Zip Code
LORAHENKE@AFFINIACORP.COM

s H
E-mail address: (to be used for futuee snnual report notrfication) - ::
5 ‘
For further intormation concerning this mater, please call: - A
G !

. o
ADAM SILVER 673 R23-1511 ) .
at ) Lt

Name of Person Area Code Dravtime Telephone Number
o

Enclosed 15 a check for the following amount:
O $25.00 Filing Fec O $30.00 Filing Fee & O $55.00 Filing Fee & m S6n.00 Filing Fee,
Certificaie of Status Centified Copy Cerinficute of States &
taddioml cupy v encloseds Cerntied Copy
(additional copy s enclosed}
MATLING ADDRESS: NSTREET/COURIER ADDIRESS:
Kegisteation Seetion Kegistration Seetion
Diviston of Corporations vision of Corporations
P.0O. Box 6327
Tallahassee, FIL 32314

Clifton Building
2661 Excoutive Center Cirele
Tallahussee, FLL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AFFENIA TRUSTEE SERVICES, LLC

{Nume of the Limited Liability Company ay i1 now appeirs ot our records.)
(A Flonda Dimired Liabiliy Companyy

NOVEMBER 10,2017

The Articles of Organization for this Limited Liability Company were filed on and assigned

17000233231

Florida document number

This amendment i1s submitted io amend the {ollowing:

AL If amending name. enter the new name of the limited liability company here:

AFFINIA DEFAULT SERVICES. LLC

The new name mwest be distinguishable and contain the words “Limited Liabiluy Company.” the designation “LLC™ er the abbreviation “EL.CY

YT 2 v, 3
Enter new principal offices address, it applicable: NOTAPPLICABLE

(Principal office address MUST BEE A STREET ADDRESS)

Oy 13 . B
Enter new mailing address, it applicable: NOT APPLICABLE

(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name:of the new

registered agent and/or the new registered office address here: . © 3" ._"1
3
-2 D
. . NOT APPLIC : B -—
Namwe of New Registered Apent: NOT APPLICABLE =
: o

New Regpistered Ottice Address:

FEner Florida sireet uddress

. Florida
Cizy Aip Code

New Registered Apgent’s Signature, if changing Registered Agent:

[ hereby accept the appaintment as registered ageni and agree 1o act in this capaciiv. { further agree to compiv with the
provisions of all statuies reflative to the proper and complere performance of na: duties, and am familiarwith and
accepi the obligations of v poxition as regisiered agent as provided for in Chaprer 005 F.5. Or, if this doecament is
being filed 1o merctv refiect a change in the regisiered office addvess. Theveby confivm that ithe limited liability
compuany fas been notificd in writing of this change.

If Changing Hegistered Agent, Sigaature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:
\‘ Lﬁl’J '

MGR = Manape
inager d}' ﬁ?()

AMBR = Authorized Member

Title Name (\/ Address Tvpe of Action
1 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

1 Remove

O Change

Fl™
{ . - L
“B Add ..
LI ~ 1 l

[, |

. [;] Remdve
. = e
. 8 HEE

- O —
- O Change 4

-

O Add

O Ketmove

0 Changy

O Add

O Remove

OO Change
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D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary.)
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e - e . DATE OF FILING s '._J
E. Effcetive date. if other than the date of filing: (nptional)....

(11 an effective date is hsted. the dite must be specific and cannat be privg (w date ol filing or more than 90 days after [iling.) Pursuant w 6050207 (3)(b)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Departiment of Siate's records,

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

DECEMBER 6 20107
Dated

& Signature of a rember or authorized representative ol a member

4&'44«, —("/Vcr"

Tyvped or printed name of signee
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Filing Fee: §25.00



