1011572019 1440 (FAX)B45 818 3588 P.001/004

Pag]of 2

Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(19000305985 3)))

00O O

H190003058853ABCT
Note: DO NOT hil the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Bivision of Corporations
Fax Number : {B50)617-6383
From:
Account Name : VCORP SERVICES, LLC
Account Numbar @ 120080000067
Phone : 1845)425-0077
Fax MNumber 7 (945)818-3588

“*Enter the emall address for this business entity to be used for futurs
annual report mailings. Enter only cne email address please.**

& . Email Addreas:

o . LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

v 2816 MASTER LENDER LLC LT~
- ="

j ‘ lCcnificate of Status —I 0 };‘ Lo :T’i
£ [Certified Copy 0 & - 1“::
< [Page Count 03 e a -

Estimated Charge $25.00 - s }_i?
;::J
E Fo
Electromic Filing Menu Corporate Filing Menu Help 0cT 1 - 201

o

https://efile.sunbiz.org/scripts/efilcovr.exe 10/15/2019



10/15/2018 1440 (FAX)845 818 3588 P.0021004

ARTICLES OF AMENDMENT :

O oG AT ‘ FLLES
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2816 MASTER LENDER LLC ey e
{Nama of the LimRted Lhﬁmq gomsnnx %8 [LNOW ADDORTE 0N OBF FREOPAR) .,y 7 vf v (o (0, fiir's 3
orida Limited Liability Company flbamlimrau Ll Lamaet

02/20/2019

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

Florida document number L [9000050471

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited liability company here:

Y PELEG LENDER L.1.C
The new name must be distinguishable and contain the words “Limited Liability Compuny,” the designstion “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addresy, if applicable:
fMailing adidress MAY BE 4 POST OFFICE BOX)

B. If amendiug the registered agent and/or reglstered office address on our records, gnler the name of the pew
. i 1oz o A 1 off id here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sirest address

, Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hareby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siaiues relaiive 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.§. Or, If this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Registered Agent, Sgnnture of New Regittered Agent
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If amending Authorized Persun(s) authorized to manage, enter the title, name, and address of each person being added
grremoved from our records:

MGR = Mauager

AMBR = Authorized Member

Title MName Address Type of Actlon

MBR SPRING, ILANA 1820 E WARM SPRINGS RD -
Add

STE 100
B Remove

LAS VEGAS, NV 89119
O Change

O Add

] Remove

O Chenge

0 Add

O Remove

0 Change

0 Add

O Remove

O Change

0 Add

I Remove

O Change

O Add

O Retmove

O Change
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D. H amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filog: (optional)
(I an effective date is listed, the date must be specilic and cannot be priar to dat of filing or more than 90 days aftcr filing.) Pursuant to 605.0207 (3)3(b}

Note: if the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed a3 the
document's effective dste on the Departinent of State’s records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of;
() The 90th day after the record is filed.

10th 20
Dated Uctober , 19

e

Tignalure of @ member or authatized representative ob'a member

Taylor Lolyn

Typed or printed name of signee
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