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o4 COVER LETTER
TO: Registration Section '
Division of Corporations

Landmark Assst :
SUBJECT: adma; Recetvables Management LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam;
The enclosed application, certificate and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the folloﬁring:

Name of Person

Firm/Company

Address

City/State and Zip Code -

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

at ( )

Neme of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahkassee, Florida 32301

Enclosed is a check for the fullowing amount:
Q) $25 Filing Fee 0 $30 Filing Fee & L §55Filing Fee & O $60 Filing Fee,
. Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2ECSS (12/14)

FLO0T - 3/1672015 Wokers Khiwer Ontine
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION X (1-4 must be completed)

[. Name of limited liability Company as it appears on the records of the Florlda Department of

S mie: Landmark Apset Receivables Management LLC

2. The Florida document number of this limited Hability company is: M10000004873

Delaware

3. Jurisdiction of its organization:

' . . . . N ber 3, 2010
4. Date authorized to do business in Florida: o oo

SECTION IX (5-9 complete only the applicable changes)

5. New name of the limiled liability company: ‘
(must contain “Limited Lishility Company, * “L.L.C.," or “LLC.™)

Y

i —_
(T name unavailoble, enter alicmate name adepted for the purpose of transacting buginess in Florida and attack & copy of the priticn o
consent of the managers or tanaging members adopting the altemate name. The alternate name must ¢ontain “Limited Liebility - .
Compeny,” “L.L.C." or “LLC™) o ifg

6. If amending the registered agent and/or registered office address on our records, enter the nan

the new reglstered agent and/or the new registered office address here: T

Name of New Registered Agent: - g

25w

New Registergd Office Address: < -
Brier Floride Strews Addross

JFlovrida _______
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo
comply with the provisions of all statutes relative lo the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 605, F.S. Or, if this document is being filed to merely reflect a change in the
registered office address, I hereby confirm that the limited lability company has been notified in

writing of this change.

1f Changing Registered Agant, Slanefure of New Registared Agent

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

FLOY? - MI62015 Wallers Klvwar Oolley
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8. Ifthe amendreent changes person, title or capacity in accordanca with 605.0902 (1)(e), indicate that change

Title/ Capacity Name ddre Type of Action
O Add
(& Remove
Member (reen Tree Credit Solutions LLC 1400 Landmark Towers 345 St. Peter St. B Add

St. Paul, MN 55102
[J Remove

1400 Landmark Towers 345 8(. Peter St.
0 Add

Member Green Tree Investrnent
e - tokings I5 LLC,

> s
e

T ' St, Paul, MN 55102
=] Remove

0O Add

O] Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of reco:;ds in thg_\ e
[l U

jurisdiction under the law ofwhich this entity is opganized.

Signature of thewx orized representative

wanda ). Lamb-LIndow
Assistant Secretary

Typed or printed name of signes

Filing Fee: $25.00

P47 - 312015 Woltar Khower Onlime




