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Much Shelist Freed Denenberg
Suite 1800
191 North Wacker Drive
Chicago, IL 60606

FOREIGN FILINGS

NAME: CAPITAL MORTGAGE SERVICES,
L.L.C.
XX PROFIT XX CORPORATE
NON-PROFIT LIMITED PARTNERSHIP

XXXX AMENDMENT

DPLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward -- EXT# 2935

EXAMINER:
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" APPLICATION BY FOREIGN LIMITED LIABILITY COMPAN@%‘O >,
FILE AMENDMENT TO APPLICATION FOR AUTHORIZAZIONT®

TRANSACT BUSINESS IN FLORIDA e
T A, O
Yo %
"{\‘ d:)‘ . {
SECTION I (1-3 must be comspleted) ofta
250

1. Name of limited liability company as it appears on the records of the Florida Department of
Stafe: Capital Mortgage Services, I,L.C,

2. Turisdiction of its orpanization: I1llincis

3. Dute authorized to do business in Florida: 06/0s/03

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

4, If the amendment changes the hame of the limited liability company, when was the
change effected under the laws of its jurisdiction of orgenization? _ 3/23/05

5. New name of the limited liability company: ¥inansure Home Loans, LLC

§. Ifthe emendment changes the period of duration, indicate new perjod of duration:

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment corrects any false statement, indicate the statement being corrected
and the correction.

9. Attached is an original certificats, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticated by the official having custedy of records i the

jurisdiction under the law o% ;enﬂty is organized,

gnature of a member or the authorized
rcprcsenimvc of a member

e . Suvabman

Typed or printed name of signee

Filing Fee: $25.00

LOCATION:312 372 1958 R TIME  03-24 °05 19:21
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File Number 00055816

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

FINANSURE HOME LOANS, LLC,
RAVING ORGANIZED IN TEER STATE OF ILLINQIS ON JANUARY 24,1996,

(LIMITED LIABILITY COMPANY NAME CHANGED FROM CAPITAL MORTGAGE
SERVICES, L.L.C. ON MARCH 23, 2005,) APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF
THILS STATE RELATING TO THE FILNG OF THE ARTICLES OF ORGANIZATION

AND PAYMENT, AND IS ORGANIZED TC TRANSACT BUSINESS IN THE STATE
OF ILLINOIG.*kdkdkahkdthohhrhhhmhahhhbnbhdbbbhhiohbbehbkdrhdihrkhbrss

In Testimony Whereof, 1 hereto set
my hand and cause fo be affixed the Great Seal of

the State of Illinois, this 24TH
day Of MARCH A.D. 2005

oo ae WAt

SECRETARY OF STATE

0-260.2

LOCATION:312 372 1958 R TIME 0324 °05 19:21




