B | mmo ( 5 = ’
" 1
Florida Department of State
ivision of C i 1h
D1ws1§1; Kwe;rg;ranons )1 Cu') L(

LA

Electronic Filing Cover Sheet

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.

(((F03000325220 3)))

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

To: '
Division of Corporations
Pax Xunber : (850)205-0363
From:
Account Name : C T CORPORATION SYSTEM = .
Account Number ¢ FCAGDO000023 = o
Phone : (B50)222-1092 o= X
Fax Nunber : {850)222-9428 x 2 mM
sl SRR
D= 1545 s ¥ m
o] Tw -
e T8 TSR ST R na s T REE T RCRIIAT o YA e a1l = ﬂ“:
2= 0
LIMITED LIABILITY AMENDMENT o “
fan ]
pn
MUNIMAE MIDLAND EQUITY 1, L1L.C
b
= w
- -
A._!::_‘* g ""ﬂ
o I
S
[qup N s
=ZE o
I e PRSI
B S
Piin: Aaqennileip:

htips://efile.sunbiz.org/scripts/cfilcovr.exe 11/26/03



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO
FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability company as it appears on the records of the Florida Department
of State:  MuniMae Midland Equity I, LLC

2. Jurisdiction of its organization; _ Meryland

3, Date authorized o do business in Flonda: _ June 17, 2002

SECTION II (4-7 complete only the applicable changes)

4. If the amendment changes the name of the limited liability company, when was the

change effected under the laws of its jurisdiction of organization? September 17, 2003

5, New name of the limited iability coropany: 14 Financial Equiey I, LLC

6. 1f the amendment changes the period of duration, indicate new period of durstion: N
. WL t
7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction: ey %
= e TR
=D IR
mE 9 Rl
8. If the amendment corrects any false statement, indicate the statement being corvected. . - T
o ., Y-
and the ecorrection: L oy A
T = LI SR X
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9. Attached is an original certificate, no more than 90 days old, evidencing the aforcmehnpned,__., Ca Lt
amendment(s), duly authenticated by the official having custady of recoxdsqn thes B
Jurisdiction under the law of which this etity is organized. ol
71/ oo
ignstuce of a e N
reprasentative of i mmbar Y Ay

‘(‘u R“’““““V M&MW Trweotmeeds Sovvian (ovporrcthan, The & R

mﬁmmn&dmt’m‘me Yemecr of pAMA Fivancia Eq’alﬂ Y
Filing Fee: $25.00 VW we v Sole rooymses

FLUDT - £ 2122002 T dgwtems Crllie




g

-

L > -

b

»

il

A

erienls

enlenloel

A

£

1
)

T

)

Yo

(3

"

ol

T
1)

)

o

plenienienismaianitnlonlaslealenl

)

%

)

Jenlaeien

sl

A

5

T
»

m

o)

m I-‘

)\

ieninvisnlenisnlanlenlon

¥

¥

AR AR RS

]
’I

W

)

o

£

g

0

1

%

o

STATE OF MARYILAND
Department of Assessments and Taxation

I, PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF TRIS STATE RELATING TO THE
FORFEITURE OR SUSPENSION OF CORPORATE CHARTERS OR THE RIGHTS OF CORPORATIONS
TO TRANSACT BUSINESS IN THIS STATE. AND THAT I AM THE PROPER OFFICER TO
EXECUTE THIS CERTIFICATE.

ACCORDING TO THE RECORDS OF THIS DEPARTMENT ARTICLES OF AMENDMENT OF
MUNIMAE MIDLAND EQUITY [, LLC. CHANGING ITS NAME TO MMA FINANCIAL EQUITY I,
LLC. WERE RECEIVED AND APPROVED FOR RECORD BY THIS DEPARTMENT ON
SEPTEMBER, 17, 2003,

I FURTHER CERTIFY THAT MMA FINANCIAL EQUITY 1, LLC IS IN GCOD STANDING
WITH THIS DEPARTMENT AT THE TIME QF THIS CERTIFICATE.

IN WIITNESS WHEREOF, [ HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AYFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BAUTIMORE ON THIS NOVEMEER 17, 2003.

Gifda,z_,

Paul B. Anderson
Charter Division
301 West Prestor Street, Bultimore, Maryland 212021
Telephone Balto. Metro (410) 767-1340 / Dutside Balto. Metro (888} 246-594T 0002658937
MRS (Marpland Relay Service) (300) 735-2258 TTWVoice
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