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COVER LETTER

TQO: Registration Section
Divigion of Corporations

SUBJECT: GMACUSLLC

Name of Forsign Limited Liability Company

Dewr Sir or Madarn:

) The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

barbara.tayloy @ally com
E-mai] addresa: (to be uzed for future annual report notitication)

For further information concerning this matter, please call:

al )
Name of Person Area Code & Daytime Telephone Number
; STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registraticn Section
Divigion of Corperations Division of Corporationa
Clifton Building P.0. Box 6327
2661 Executive Center Circle Talluhassce, Florida 32314

Tallahassee, Florida 32301

Kaclused is a check for the following nmount:
[[]$25 Filing Fee 830 Filing Fee & []$55 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TQ FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
SECTION I (2-3 must be vcompleted) e "é
| e B oo
1. Name of limited liability company as it appears on the records of the Flaride Departmanwgﬂ'f%_‘,, ;‘, g
State: GMACUS LLC ﬁc?’ w2 ‘{\
‘ L2l e O
e F
2. Jurisdiction of its organization: Delawure ‘Jp o
. e
2%
3, Date authorized to do business in Florida: 07/31/2007 0‘9"

" SECTION XY (4-7 complete only the applicable changes)

4, 1If the amendment changes the name of the limited liability company, when was the
change effected under the laws of itg jurisdiction of organization? 05/10/2010

5. New name of the limited liability company: Ally USLLC
{must end with "Limiled Lishility Campany,” "L.L.C,," or "LLC.%)

(If name unavailable, enter altemate name adopted for the purpose of transacting business in
Florida and attach a copy of the written consent of the managers or managing members adopling
the alternate name. The alternate name must end with “Limited Liability Company,” “L.L.C."

or “LLC.")

6. If the amendment changes the period of duration, indicate new perivd of duration:

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

&, If the amendment corrects any false statement, indicate the statement being corrected and the
correction:

9. Antached is an original certificate, no more than 90 days old, evidencing the aforementioned
smendment(s), duly authenticated by the offlcial having custody of records in the jurisdiction
under the law of which this entity is crganized.

Signatire o; a melégcr or the aufhorized reprasentative of a member

D. M. DiClecn, Azst Seerctury, Ally Pinancial Ing,
Typed or printed name of signes

Filing Fae: 825,00
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY TRE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENOMENT OF "GMAG US LLC", CHANGING
ITS NAME FROM "GMAC US LLC" TO "ALLY DS LLC", FILED IN THIS
OFFICE ON THE FOURTH DAY OF MAY, A.D, 2010, AT 2 O'CLOCK P.M.

AND I DO REREBY FURTHER CERTIFY TRAT THE EFFERCTIVE DAYE OF

THY AFORESAID CERTIFICATE OF AMENDMENT IS TEE TENTH DAY OF MAY,
A.D. 2010. '
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}:ﬂ‘r W. Buliock, Secrstary of State
4361418 8100 ADTHEN TON: 7981801

100484691
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DATE: 05-10-10 .



