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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

First Coast Mongage Funding LLC

(>ame of the Limited Liability Company as it now appenrs on our records.}
(A Florda Limited Ligbility Companyl

The Arnticles of Organization for this Limited Liability Company were filed on 0212120

L20000049817

and assigned

Florida document number

This amendment is submitted ta amend the following:

A. I amending name, enter the new name of the limited liabiity company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS) =
360 T Pi A
Enter new mailing address, if applicable: own rlaza fvenue
(Mailing address MAY BE A POST OFFICE BOX) Suite 340
Ponte Vedra. FL 32081 ___
- T

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

. . KINDLER. JASON A
Name of New Repisiered Agent:

New Repistered Office Address: 360 Town Plaza Avenue Suite 340

Futer Flaridu sireet address

Fonte Vedra Flerida 32081
Ciy Zip Cadde

New Registered Agent’s Signature, if changing Registered Apent:

{ herehy accept the appointient as registered agent and agree (o act in this capacitv. | further agree (o comply with the
provisions of all stetuies relative (o the proper and complere performance of my dwties, and I am familiar wich and
accept the obligations of my position as registered agent as provided joir in Chapier 605, F.5. Or. if this document is
being filed to merely reflect a change in the registered office uddress, 1 hereby confirm that the limited fiuhilin:

company has been nodified in writing of this change.

I Chu'uuhlg Registered Apen, Sipnuture of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Name Address Type ol Action

ZAdd

f1Remove

O3 Change

Ciadd

CiRemose

CiChange

Oadd

ORemove

MChange

add

ORemove

CIChange

T add

IRemove

OChange

) Add

ORemove

DiChange
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D. If amending any other information. enter chunge(s) here: (Huach addiional sheeds, i necessar.)

E. Effective date, if other than the date of filing: (optional)
{1t an effective daty is Listed, the dake must be specific and cannot be prior to dite of iling or meore (han 90 dayvs alter Bling.) Mursuani o 605.0207 (3)b)
Note: 1 the date inserted inthis block does not meet the applicable stetutory filing requirements, this date will not be listed as the
document's effective date on the Department of State s records,

It the record specifics a delaved cttfective date, but not an cffective time, 2t 12:01 aun. on the carlier of: (k) I he YWith dayv afier the
record is filed.

Dated November 28th 2023

: 0T g
SV i

Signature ol 4 member or authorized represeniative of a member

Nat Smith

I'vped or printed name of signee

Filing Fee: $25.00



