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AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMPANY
TO CHANGE MANAGER(S) OR MANAGING MEMBER(S)

1. The name of the limited liability company as it appears on the records of the Florida

Department of State is: Sparta Special Servicing LLC
2. This entity was formed under the laws of: Delaware
2,
3. This entity was authorized to transact business in Florida on ___February 4‘@_929_% o~
and its Florida document/registration number is M02000000465 ‘f/ ;- -,
% D ‘;ﬂ
4. The name and address of each manager or managing member is as follows: .;c?}:”,, ,& <
[N
e
Title: Name and Address: ‘?@‘ ‘*:’
“MGR” = Manager D o
“*MGRM?” = Managing Member «e‘_;p’\"""'
MGR Ronald Molloy
55 Railroad Avenue
Greenwich, CT 06830
MGR/Member Shane Leonard
12740 Gran Bay Parkway West, Ste 200
Jacksonville, FL 32258
MGR Keith Carter

55 Railroad Avenue
Greenwich, CT 06830

MGR Harry Green
25 Deforest Avenue
Summit, NJ 07901

MGR Stuart Scott
315 NE 14th St.
Ccala, FL 34470

Member Danny Lawson

12740 Gran Bay Parkway West, Ste 200
Required Signature: Q/

Jacksonville, FL 32
Signature'of Manager, Managing Member or Member
nny Lawson
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