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COVER LETTER

TO: Repgistrating Section
Division of Corporations

UNITED HOMLE LENDER LLC |
SURJECT:

Namwe of Limiwed Lizbility Company

The enclosed Articles of Amendinent wnd feels) are submitted tor filing.

Please return all currespondenice concerning 1his matter to (e following:

MERCEDES DFRORA REYES

Nune ot f'ersan

SHALUMB & A

Firm-Company

3251 SW h7 AVENLE

Address

MIAME FL 3355

City/Siate and Zip Code
MERCY @SHALOMACCOUNTINGMIAMLCOM

F-mml address: (1o be used for future annuad report notification}

For further infurmation concerning this matter, please call:

MERCEDES DEBORA REYES 03 S19-7490
at ¢ )
Nome of Pesson Arey {Code Dy time Telephone Number
Enclosed is a check for ¢he fullowing amount:
% 82300 Filing Fee L1 $30.00 Filing Fee & L} 85500 Filing Fee & LI $60.00 Filing Fee.
Centificate of Status Certified Copy Ceritficale of Status &

taddizinnal copy is enclosed) Centilied Capy

vaddivmmal capy s enclosed)

Mailing Address: Strect Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Bux 6327 Thy Centre of Tallahassee

Tablahassee, FL 32314 2415 N Monroe Street, Suile §10
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

UNITED HOME LENDERS O
[

ame of the Limited Liability Compans as it now sinpears on our records.)
1A Flonda Lumited Liuability Company)

. . . T - - £34:7049
Fhe Articles of Organization for this Limited Fiabidity Company were filed on 1240201

19000026226

and assigned

Florida decument nuimber

This amendment is submitied to amend the following:

A. If amending name, cnter the new name of the limited liability company here:

UNITED HOME LENE ERGLLE

The new name must be distinguishable and contain the words “Linied Liabiliiy Campany.” the designation ~11." or the ahbrevianon *[.1.C."

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREE T ADDRESS)

Enter new mailing address, if applicable:

A ailing address MAY BE A POST OFFICE BOX)

B. IT amending the registered agent and/or registered office address on our records, enter the name of the new revistered
agent and/or the new registered office address here: 2

e :
Name of Now Registered Aeent: HECTOR L NARDO

New Rewistered Office Address: 12720 SW 76 ST

ey Flovida street addresy
MIAMI Florida REA R L0
iy Zin Code ‘E,"i

New Hegistered Agent's Signature, if changing Registered Agent;

P lerehy accept the uppoiniment as registered agent and agree 1o act in this capaciiv. { frther agree 1o comply witly the
provisions of all stutwies relative to the proper and complere performance of myv dutics, and I am Jamiticr with and
accept the obligations of my position as registered agen ax provided for in Chapter 6035, F.S. Or if this document is
heing filed o merely reflect a change in the registered office address, | herehy confirny that the limited liabitine
company as heen notificd in writing of this change.



It amending Authorized Person(s) authorized to manage, enter the title, name, and address of ecach person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Moember

Title Name Addross I'vpe of Action

MANAG HECTOR L NARDO 12720 5W 76 STMIAML. FL 33183
- A

O Remove

T Chunee

- . _ TIAdd

[JRemeve

ZChange

_Add

ORemove

—Change

Add

ORemove

—Change

—Add

O Remanve

— Change

L Add

LIRemove

Chungy




D. 1 amending any other information, enter change(s) heve: (vittwch additional sheets. if necessanc.

NAA

E. Effective datw, if other than the date of filing: y// 5_/(}/ {optional}

(7an elfective date 3 listed. the date must be specific and cannol be prion 1o date af (3 e o mfu than 90 days ailer filing.) Pursuant to 605 0267 (3h)
Note: It the date inserted in this bleck dous not meet the applicable stiutory tiling requirements. this date will not be fisted as the
document™s effeetive date on the Department o State™s records.

IT the record speeifics a delayed effective date, but not an effective time. at 12:0H a.m, on the carlier of (h}y  The vith day alier the
record s filed.

(/1572021
Daled . A

Signature of o member ar Juhd
S

tauve of @ member

IECTOR L NARDO

Tvped or primied name ot signe

Filing Fee: $25.00



