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ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF .

Zillow Home Loans, LLC  ___
Nams of 154 Tindtad L HbM Comeany ma 1 pow appes

12003
04/21 and signed

Thbe Articles of Qrgapization fbr this Limited Lisbility Compeny were filed on
Florida doqumest sumber __M03000001250
This amendment is submined to umcad the following

A. llamendlag name, nter the ngw game of the lrpdted Habillty company here:

mmmmu-hmwemdmin e words “Limited Ushllity Campesny,” ths dasignation “LLC or tha sbbreviation 1 L.C."

Enter new principal offices address, if applicoble: 2600 Michelson DEive, Suite 1201
of gfFing g T Ibvipe, CA 92612, RPM

qidrexs MURT BE A S

Enter new wafliog addresy, if applicable:

(elling addpess MAY BE A ROST QFFICE BOX)
B. If umending the registered qm:Mrmm:eaddmonme
agent and/or the new raebitered oice adron hepe:

[ or_th 4
New Registered Offion Address:
Enier Florida stran address
, Florida
oy Lip Cods
If changinx ','.(_u_ [ e

New HEpiptered APSQ Siynpinre

1 hereby accept the appolintment as registered agent and ogree to act in this capaclity. 1 further agres & comply with the

provisions of ail sictuces relativa (o the proper and compleie performance of my dutles, and I am famtitar with and

accepl the obligations of pty position as registered agent as provided for in Chapter 605, F.5. Or, | this d"’-"?,‘.f' b
fﬂsﬁ"},:- ‘-

being fMed to merely reflect a change in the regirtered office addvess, | hereby confirm that the limited | ra
company has been notified in writing of this chonge. ~=
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If smtanding Anthortred Persan(s) authortzed to manape, sfitey th
of removed fram opr recordds:

MGR = Manager
AMBR = Authortred Momber

Trtle Name Addreyy Tyno of Actian

Cadd

ZRemove

OChange

Cax

ORzemove

[JCrange

ORemove

(JChengs

Cladd

OChangs

Cladd

O Ctaope

O Add

[ Remove

CCeang=




D. If amending any other Informaton, enter change(s) berw; (Attach odditional sheets, if necessary.)

E. Dffective date, il other than the date of lng: foptional)
(I 1 effoetive date [a Visicd, tha dato prust e upecific and eannot be priod Lo dre of Alng of morm then 90 dayy aflee fiting.) Prrsuant to 605.0207 (OXE)

Noteg If e cotz inserted in this block doey not meet the spplicable siadulory fliog requircmants, this des will not bo fisted 26 the
Jocumnent's effective dote oa the Depariment of State’s records.

IF 2 rocord specifics @ delayed eifective date, but not en effeclive tirse, ot 12207 dim. en the cariier of: (b) The 90th doy afier Lhe

recoed |s filed,

Dated August 23r d a2

-~
e
Slonaure o2 Tepmacalatyc of ® membey

Ariana Turoski, Attorney-in-fact
Typed of panied name of signee

Filing Fee: §25.00



