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COVER LETTER

T Registration Sectinn
Bivision of Corporiations

ORBLEG MORTGACGES, 1147,
SURIECT:

Name of Linvited Linbility Company

The enclosed Articles ol Amendment and 1ees) are subimitted tor iling,
Please return all correspondence concering this matier 1o the tollowing:

SHEILA PADRON

Nane of 'erson

ORDEG MORTGAGES, LLU,

Fire/Company

LEHLO Brickell Ave, Sufle 317

Addresx

Miami. Florida 33131

Cliry/Stae and Zip Conde
s.padroa@iordepcapital .com

Tt ] adeh 3l T1n e visedd T R it e | Dt el

For further informntion conccining Has matter, please call;

Sheila Padion Als 209770

Niune ol Persen Area Code

linclosed 15 o cheek Tor the following, mmount:

R S, S

Baytime Tefephone Number

B 32500 Filing Fee 0 $30.00 Filing Fee & 0 $35.00 Filing Fee & 3 360.00 Fifing Feg,
Certifliente of Siatus Cerdified Copy Certilieine of Status &
Caelditional copy s enchased) Certitied Copy
(aeddinsnal ropy is enclosed)

MATLINCG ADDRESS: STREET/COURTER ADBDRIERS:

Rupistration Seehion Regisiration Sechion

Division of Curporations Division of Corporations

1.0, Box 6327 Clifion Building

Tallahassee, FL 32314 200! Exeeutive Center Cirele

Taltabassee, 1L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ORDEG MORTOAGES, LLC,

[Name nhl’l_l-n;:"l:inﬁ[ﬂ! Liability Company as it aaw appears on our records. )
(A Flandu Limmed Liabality Compiny)

Novembuer 18, 2008

The Articles of Orgamzation for this Limited Liability Company were {iked on
1. IM)(H)"’B‘)‘Mh

anwd assapgned

Florida dociment number

This amendment is submitted o anend the following:

Ao Hamending name, et the new gume of the limited lability company here:

Fhe new mnne st h-.,c |\l|n!._.uu'mh||._ andd contain llu. wurds Linnted 1, inhility € mnp.m\ " ihe duluml a1 Lo 1be abbreviatian *1L1

I 11t Brickel] /\vunu,

Lnter new principal offices address, it applicable:

tPrincipul effice adirexs MUST BE A STREET ADDRESS) -““"“-“7 L

\ll.um I lml{i\ 3313

- i -J
Fonter new mailing address, if applicable: iy lfﬂcf‘f_“ AW"“‘:_,_ﬂ___ __-.._.Z-' - = R
‘Aaili NN RIS A POST OFVICE ’ Suiw 37T -9,-- ™~
Mailing address MAY BE A POST QI FICE BOX) o x2 A
. . . a [ar XA <>
Miani, Florida 33131 - D

B. 1IN amending, the registered agent andfor registered office address on our records. enter the mne of (he new
repistered agentand/or the new yeeisfered office address here:

Name vl New Rewistered Agent:

New Regisiered Office Addroess:

Enter Fiorida sareet adidvess

o ,Florvida L
( ity i {ode

New Registered Apent’s Signature, i changing Registered Apent:

! heredhy aco epl Hhe appoiniment s regisiered ageni and agree to aet in iy capacity. | further agree do comply with the
provisions of all staites relaiivee o ihe proper and ¢ complote parformanee of my dwies, wnd L am Semdliar with and
acecpt the abligations of my position as registered agent as provided for fo Cheapter 603, .8, O i this document ix
hoing filed to merely reflect a elange in the registered office addvess, | herely confirm thar ilie Simited fiahifine
company has heen noiified in weiting of this change,

I Clianging Registered Apent. Signitare o} New Repistered Apent

Pace | of 3



I amending Authorized Person(s) authorized to manage, enter the tide, name, sind addeess of cach person being added
ar removed lron our records:

MGR= Manager
AMBUR = Authorized Member

Title N Address Type ol Action
GERARDO. VAZOUIRY 701 Baickel! Avenue

Al

e . e . e e e e e _ —_— __________________v‘a__‘D .'\\{I\l

) L Remove
Migii FL 33131

0 Change

JOSE AL DEGWITZ THIG BRICKTELL AVENUILE
MOR
A
SUITEE 37
e O Renwove
MIANMIL FL 33121
[ e - . O Add

O Remove

£ Clhange

e e N s O AW

— i 1 Remowe

_ DO Clange

Page 2 of 3



D. I amending any other information, enter chanpeis) heves (Attach additionad siweets, if necessary.)

i0. Effective date, if other thin the date of filing: {optianal)
(11 a0 eftective diate 15 lisied, the date pust he specilic and canaol he prior o date of Gling or smore than 9€ days aten filng.) Pursuint 10 6050207 i)
Nute: T the date inserted i this black does not meet the applicable stutory filing requirements, this dime will not be bsted as the
docment’s cffective dide o the Departient of State’s 1econds.

I the record specifies a delayed effective date, but not an effective time, a2t 12:01 a.m. on the earlier of:
() The 50th day after the record is filed,

MARCH 21 29

gnatare of gnember or audlonyedGriresentative ot o member T -
JOSE AL DECWITZ,

[RRI

W

‘nled name el vgnee

Pupe 301 3

Filing Feer 82500



