L9000 /4 (98

(Requestor's Name)

(Address)

(Address)

(CitylState/Zip/Phone #)

[]eckup ] war [ mai

(Business Entity Narne)

(Decument Number)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer:

Office Use Only

NI

800342771478

OO 2= D101 0=--002 &35 00

1 AVH 8202

HTRY

2]



LA ; ! ' P LI

COVER LETTER

T Registration Section
Division of Corporations

MR LOANS LL(

Namne af Limited 1. minlu\ Compiny

The enclosed Articles of Amendment and fee(s) are submitied fur tiling.

Please return all correspondence concerning this matter o the following:

(] (_____’/
oMyl Al \onr%

Name of Person

MIW | ofs 1L

Firm/Company

IO\ MLy 1730l Pr. QUO-HO‘O%

."\llllrL\\

Hxa\mm, FL 25015

|l\/\l.lh. and Zip Code

Ts-muail address: (o be used For future anmiil repen notilication)

For further information concerning this matter. please call;

(Comla loces T 923 (929

Name of Person Arey Code I).l\lnm [LILprHL Number
Enclused is a cheek for the mﬂfing Amount:
O £25.00 Filing lFee i S30.00 Filing Fee & O 83500 Filing Fee & O Sen.nt Fiting Fee,
Cerlilicate of Status Certitivd Copy Certilicate of Suus &
taddiunal copy iy enclosed) Certified Copy

Laddiiional copy 15 enclosed)

Dlailing Address: Strect Address:

Registraton Scection Registration Section

Division of Corporations Division of Corporations

.. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32514 2415 N Monroe Street. Suite 8140

Tallahassee. FL 32305



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

MLO L OANS JLL

=
1N ame of the Limited Linbility Comyy m\ S8 L M HPPCES uu ‘(m recards.d :_ -
1A Flondy Toonned Trabiline Company)y ! =
:_J_-
Fhe Articles of Organization for this Limited Fiabaluy (_mnp v were Hled on

( //\ ( (?‘\p 'q ‘.md d\\l-;-,fli_‘d
Florida document nuniber _ L{b C_CL\ {; (’\ (J El ’

[his amendment is submitted w amend the Tollowing

L
I anmending name, enter the new name of the limited liahility u:mn inv here:

Thondet Fonding Dolatans L LC
The new name must be disimgueshable and contisin the sonds®

Linited Lishility Co

P an{. “the lT:.\I"Il.IIIUI\ LT

“or the abbreviation "1,

L.
Enter new principal offices address, iF applicable

Principal office address MUSNT BE A STREET ADDRESS)

Enter new mailing address, it applicable

(Mrfiﬁn:g:m!dre.\‘x MAY BE A POSTOFFICE BOX)

B. Ifamending the vegistered agent and/or registered office address on our records, enter the mae ol the new registered
agentand/or the new registered office address here

Name of New Revistered Aceni:

New Reeistered Otflice Address:

Foner Flaridie strect adedress

. Florida
iry

'/J'," (’mfz‘
New Resistered Avent's Sienalure

Jifchanving Registered Agent:

[ hereby aceeprt the appoimment ay regisicred agent aid agree o act in tis capaciny {pirther agree (o comply witd the

provisions of all stanes relative g the proper wind complete performance of my dudies. ened D am familicr with and

ccvept e oblivations o my position as registered agent as provided for in Chapter 005 F.NOr i this cdociment i
,..‘Nr.. .....:4',. -

heine piled to merely reflect a clange in thie registered affice address, Pherchye confirm thea the fndted Babilin
compesy s heen norigied bowriing of this change

H Chaneing Registered Avent, Sigmature of New Regivtered Agenl




-

or removed from our records:

MOR= Manaver

AMBR = Authorized Member

Title Numve

IFamending Authorized Person(s) suthorized to manage, enter the title, name. and address of each person being added

Address
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Tvpe ofAction
___':" '-:_..

AVpe oladclion
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L. ——
TIaAadd —
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EiRemoor
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SChange
Oadd
ORemove
CI¢Change
Oadd
Clikenune

ClChange

[Madd

Clilemave

ClChinge

Ciadd

ClRemose

O3 hange

OJAdd

D Remony

Mohange



~3

f

= ~a

|1 AYH

Wt

M|

P

E. Effective dute, il other than the date of fiting: (optional)
(T an eftective date is listed. the date must be specitie and cannot be prior o date ol ilimg o mee than 90 dass adier $iling) Porsuant 1o 60302487 1 3)tby
Note: B the date inserted in s block dees not mect the applicahle statutoey tiling requirements. this date will net be listed as the
Jucument’s elfective date on the Department of State’s recands.

[1 the 1ecord spevities adeluved effvetive date, but not an cilective time, at 12:01 o on the carlicr of: (b)
record is 1led.

Dated ﬁﬁa;]lu‘ /0\ O

The 9uth day afler the

Signatgre of & member Brauthorized representative of o membr

] ‘
(/—‘éll‘ih_l_aI;(,ug

Tvped or printed mme of signee

Filing Fee: $25.400



