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ARTICLES OF AMENDMENT

TO "
ARTICLES OF ORGANIZATION
or
e
Name of the Limited -t (5 N\
‘ % % 2
: 7o % <
The Artictes of Orgarization for this Limited Liability Company were filed on Januery 3, 2018 o putd assifted %
e~
Florida document numbey ! 8000003743 . fg\c;';‘,\ %
Tt
This emendment is subinitted 1o amend the following: CJ{.-‘ P
XN
A. If amending name, enter the new name of the limited liability company here: %

The new narse must be dislinguishable and contain the wards “Linuited Liability Conpony,” the desipration "LLC" or the abbreviation “1..1.C."

Enter new principal offices address, if npplicable; %525 PONCE DIETEQN BI.VD.

(Principad office gqdidress MUST BE A STREET ADDRESS) sJ I'I-E_I:szs
. CORAL GABLES, F1. 33134

Enter new mailing sddress, if applicable: 2525 PONCL DL LEON BLVD.

(Muiling addresy MAY BE A POST OFFICE BOX) SUITE 1225
CORAL GABLES, FL 33134

B. If amending the registered agent and/or registered office address on onr records, enter the oume of the new
registered ngent andfor the new repistered oflice address here:

Name of New Repistered Apent: INTERAMERICAN CORPORATE SERVICES LLLC
New Reyristered Office Address: 21523 PONCE DE LEON BV, SUITE 1223
Fater Florid sireet address
CORAL GABLES | Florida 33134
Ciry Zip Cade

New Repistered Agent's Sipunture, if ehnnpiog Registered Avent:

1 hereby accept the appointment as registered agent and agree 10 aci in; this capacity, 1 further agree (v comply with the
provisions of all statuies relative to the propur and complele perjormance of my daties, ardd [ am familiar with and
accept the obfigations of my position: as registered agent as provided fir in Chapter 605, B8, Or, If this document Is
being filed te merely reflect ¢ change in the registeved office addre\.\'.a/—h?%rm that the imitea Lahility

campany has been potified inwriting of this change,

Padii

1 Changing RegidEred Agent, Sipuancoe of New Regisfered Agent
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If amending Authorized Person(s) authorized to manuge, eater the title, nnme, and address of ench person_being added
ar removed from our records:
MGIt = Manager
AMBR = Authorized Member
Title Name Address Type of Action
MGR lllilli.",CCr‘\ POTTER 2525 PONCTE DE LEON BLVD,
O Add
SUTE 1225
O Reimove
CORAL GABLES, FIL 33134

M Chanpe

[ Add
] Reimove
{1 Chunge
0 Add
O Remove
— £ Change
-
'—:;“_fl FAad
-5 e N
-:‘: T = -
'—:'._::D l?r{nuvcr'
P2 o m
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= Chge O
T
T, @
— _ AW g
> wn
O3 Remove
O Chenge
0 Add
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1. If amending any other information, enter change(s) here: (Hacwch additional sheets, if necessery,)

F. Effective date, if other than the date of filing: {uptional)
(1€ w1 efective date is listed, the date must be specific and cacnol be prioe w date of (iling or more than 90 days afier filing,) Pucaumt w 603.0207 (3xb}
Note: 1fthe date inserted in this block docs not meet the applicable sttutory filing requircients, this date will not be lisled as the
ducwmnent's efTective date on the Departmem of State's records,

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the earller of:
{(b) The 90th day after the record Is flled.

JUNE 4 2018
Dated - ;

?M@i

Srgnature ol a member or authonved representntive of umember

’}?Lbe.rcaz‘( Forter™

Typed or printed nune of signee
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July 5, 2018
FLORIDA DEFARTMENT OF STATE

LENDER WEST LLC Prvision of Corporations

201 ALHAMBRAR CIR. - 11TH FLOOR

CORAL GABLES, FL 33134

SUBJECT: LENDER WEST LLC
REF: L18000003743

We received your electronically transwmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The registered agent must sign accepting the designation.

If you bhave any further questions concernirng ycur document, please call
(B50) 245-6051.

FAX Aud. #: Hi18000168507

Octavia I Silmmons
Regulatory Specialist III Letter Number: 818A00013804

Reglstration Section
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