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COVER LETTER

TO:  Registration Section
Division ot Corporations

sumecr: CITIFINANCIAL SERVICING LLC

Name of Foreign Limited Liability Company

Dear Sir or Madain:
The enclosed application. centificate and feels) are submitted for filing.

Please return oWl cormrespondence coneerning this matier 10 the following;

Nome of Person

Firm/Company

Address

City/Siate and 2ip Code

E-mail addross: (o be used for future annual report notrficalion}

For furher information concerming this matter, pleage call:

at( )

Nome of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reglistralion Seclion
Division of Corporations Division of Curpotalions
Cliften Building P.O. Box 6327
2661 Executive Ceuter Circle Tallahassee, Florida 32314

Tatlohassce, Florida 32301

Enclosed is o check for the fulipwing umount:
O 525 Filing Fee D $30 Filing Fee & £ 555 Filing Fee & Q360 Fiting Fee,
Certilicule of Status Centilied Copy Cedilicate of Status &
Certified Copy
CRRENSS (1214)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
2
SECTION ! (I-4 must be comploted) el :
Vo -~
T
‘V L
1. Name of limited liability Company as it appears on the records of the Floridn Depnnmenﬂb‘fg‘-.\ '::D (“\ﬁ
soe; CITIFINANGIAL SERVICING LLC & g O
o ‘;’.-n <
2. The Florida document number of this limited liability company is: M13000000754 T’;f% %

3. Jurisdiction of its erganization: DELAWARE
4. Datc authorized 1o do business in Florida: 02/05/2013

SECTION 11 (5-9 complete only the applicable chunges)

5. New name of the limited liabilily company:

Q] Contain —1imiled LIahiiy CURpany, » "L LGn e LLG. )

G aame waa ailahle, enter aliemate name adapted firthe pupose nftrensaciing business In Plosida ond apach a copy of'ihe wrilea
corsenl of the manngers or maroping memhen dupling the altemato name. "M 3ilvmale namy most contain “Limited Liahilhy
Comnpany.” ~L.L.C.7 or “LLET)

6. If amending the registered agent ond/or registered office nddress on our records, caler the pame of
the pew registered agent and/or the new registered olfice address here:

Nome of New Repisiered H

New Repjstered OfTice Address:

Enler Floridu Sirert Ahiress

. Florida
Cuy Zip Cokt

New Registered Auent's Siungture, jfchanging Reaistered Apent:

§ hereby aveept the uppoiniment ax registered ogent and agree to act in this cupacity. 1 further agree to
comnply with ihe provisions of all siatwies relative 1o the proper and complete performance of my
ities, and [ am_ famitiar with and accept 1the obligations of my positien us registered agent as
provided for in Chapter 605, F.3. Or, if this doctntent ix being filed to merely reflect a clunge in the
registeree office adirass, I hereby confiym that the Hmkied liabtlite compony bas been notified in
writing of this changy.

IrClonging llepworal Agont. Sinaiurg of New Boyidiored Amn)
7. Ifthe umendment changes the jurisdiction of organization, indicate new jurisdiction:
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8. Irthe amendnient changes person, title or capacity in a¢cordance with 605.0902 (1)e). Indicate that change: SE E. e FAT, £

Tiue/ Capacity Nane Address Type of Action
P Managor James W Schneider 300 St. Pau! Place, Ballimors,MD n;' Remove
. 21202
President - Charles Targee 300 St. Paul Place, Ba'ﬂmﬂfe-MDd'@Bmﬁ‘fd
21202
Treasurer, Manager  Gregory Lechner 300 St. Paul Place, Baltimars, M% 0 Ads
21202
€ Remove
vp, secretary, manager  LiNda S Davis 300 SL. Paul Place, Baltimore, MDQW Remove
21202
VP, Sacretary Shamit Mehta 30 Foreat Avenue, Glen Rides XAXEMKve Add
New Jersey 07028
asst.secretory  Lisa A Hoffman 3800 Citigroup Cenler DR, Tampaayyycy  Remove
FL 33610
Assiat. Secetary Teress H. Baer 300 St. Psul, Baltimoye HD OUHERE  Add
21202
O Add
0 Remove

9, Attached is a centificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s). July suthenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

L s

Signature of e JUROMZe8 T1eprescaanve

~Ta056 WM. 19

Typed or privied naine of signee

Filing Fee: 528.00



