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

SECTION ! (1.3 must be completed)

1. Neme of limited liability company s it appears on the records of the Floridy Depurtment of

State: Lenders Rysource AbstroctApency L.lo &

2. Jurisdiction of its orpanization: Delaware

3. Date authorized to do business in Florida: 07/15/2003
SECTION 11 {(4-7 complete only the applicable changos)

4, If the amendment changes the neme of the limiled liebility compzny, when was the
change effected under the laws of {ts jurisdiction of organization? 08/27/2008
5. New name of the limited liability company: Lenders Reverse Closing Services, LLC
{must end with "Limited Lizbility Company, ““L.L.C." or *LLC."}

{If ame unavailuble, enter aliernate name adopted for the purpose of iransacting business in -
Florids and attach & copy of the written consent of the managers or managing members adopting X
the alternate name, The alternats name raust end with “Limited Liability Company,” “L.L.C." {{ﬁ
o‘. MLLCI"} i :t}
=M
6. If the amendment changes the period of duration, indicaie new periud of duration: f{?—“ﬁ?
m-s
. 2R
7. 1f the amendment chanyes the jurisdiction of organization, indicate new judsdiction: 8-}%
£
B

8. 1f the amendment corrects any fulse statement, indicate the statement beiog corvected  and the

correction:

v, Atsched is an original certificate, no more than 90 days ¢id, evidencing the aforementioned
amendment(s), duly suthenticated by the official havipg custody of records in rhe jurisdiction

tity iy organized.

under the luw of which this

Liillan M. ReDavid
Typed or printed name of sipgnee
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Delaware ...

The ‘First State

I, HARRIET SMITH WINDSOR, SECREYTARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUEZ AND CORRECT

COPY OF THE CERIIFICATE OF AMENDMENT OF "LENDERS REEOURCE

ABSTRACT AGENCY L.L.C.", CHANGING ITE NAME FROM “LENDERS

RESQURCE ABSTRACT AGENCY L.L.C." TQ "LENDERS REVERSE CLOSING
SERVICES, LLC", FILED IN THIS OFFICE ON HE TWENTY~-SEVENTH DAY

OF AUGUST, A,D. 2008, AT 4:06 O'CLOCK P.M.
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Hurrle: Smith wingssr, Secrewry ol Stata
AUTHENTICATION: 6B1%5374

DATE: 08-28-05
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Scate of Dalaware
S corporations
pivisien o.
Dativetod 04:25 P 08737/2008
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1 Mams of Limimd Lisbility Compeny:

STATE OF DELAWARE
CERTIFICATE OF AMENDMINT:

Lendere REspurece Ahstract RAgendy, LLC

o follows:

The Cutificate of Formation of the Yimited liability sampuny s hereby nmsended

The name 18 changed ta Lendsrs Revearse Cloging
ervices, LLO.

IN WITNEST YWHERYOF, the vodersigued have txecuted this Certifionte on
tha 26th duy of August

A 2008

L]
""—'-h'-""“-.____

By ' o
Autherized Persons)

N‘mlmaw 0. Warner
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