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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION 1 (1-4 must be completed)
1.
State

Name of limited liabiliey Company as it appears on the records of the Florida Deparoment of
~ Homeside Finaneial, LLC

Enter new principal office address. if apphcable:

(Principal office address

MUSTBE ANTREET ADDRESS,)

Euter new mailing address. it applicable:
(Mailing uddress

MAY BE A POST OFFICE BOX)

From. Ranae McGraw
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2. The Florida document tiumber of this fimited Trability comparry 15 ' -
" T .- oo N
3. Junsdiction of s organgzation:
‘ 12132013
4. Daic authorized to do business in Florida:
SECTION U (5-9 complete only the applicable changes)

5. New name of the limited liability company:

lLowes, LILC

(st contain “Limited Liabiliy Company, " “LL.C." or “LLC.T)

must contain “imited Biabilny Campany,” “1L1L.C o *LLCT)

(It name unavailable, cnter aliernate name adopted for the purposc of ransacting business in Florida and atrach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name

6 ICamending the registered agent and/or registered ofticer address un our tecords, enter the name of the new
tevistered apent and:or the new registered otfice address here:

Name of New Registered Agent:

New Rewistered OMice Address:

Fer Florida Street Adidress

. Flarida
City
New Registered Avent's Sivnatwre, if changing Registered Agent:

Zip Corde
! hereby accept the appointment as regisiered agent and agree to act in this capacin, | further agree o comply with

the provisions of ail stainutes relative to the proper and complete performance of mv duties, and [ am familiar with

and accepi the obligarions of my position as registered agent as provided for in Chapter 603, .S, Or, if ihis
ducument ix being filed to merely reflect a change i the registered office address, hercby confirm ihat the fimited
habitiy compeny has been nonified in writing of this chanye.

A0« 238 X Welize Khoeer Dalae

I£ Changing Registered Agent. Sipnature of New Registered Avenl
2
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7. Ifthe amendment changes the jurisdiction of arganization, indicate new junsdiction:

8. [/ ihe wmendment changes person, tde or capacity in accordince with 6050902 (1)(c), indicate that change:
Title/ Capacuiy

Namg

Address

Typu ol Action

JAdd

JRemove

Oadd ..
= <o
= ur
e
z 3%
Or&bve S5
N
:=:_(_Dq

> -
- = -
CAdgs 2
- 27

~d ’

ORemave
Diadd
ORemave
Oadd
ORemove
9. Attached is 2 cenificale, iT requived: no more than 90 days old, evidenciag the
alurementoned amendment(s), duly suthentcated by the official having custody of 1ccords i the
jurisdiction under the Jaw of which this entity is organized.
\ ey
,"-ﬁ:;:::::ﬁ)

FTANT . 228 234 Welters Nlomer dnlme

Signature of the authortzed representative
Kimberhy Bowens, Member

Typed or printed name of signee
Filing Fee: 82500

-4

From: Ranae McGraw
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Acknowlzdgmuent Numbar 16D0R62013290293

STATE OF MARYLAND
Department of Assessments and Taxation

I, Michael L. Higgs, Director of the State Department of
Assessments and Taxation, hereby certity that the attached
document, consisting of 2 pages, inscribed with the same
Authentication Code, is a true copy of the public record of the

ARTICLES OF AMENDMENT / NAME CHANGE-DOMESTIC LLC
for
LOWER, LLC

(Department 1D: W15453111)

[ further certify that this document is a true copy generated from
the online service with the State Department of Assessments
and Taxation.

In witness whereol, | have hereunto subscribed my signature

and affixed the seal of the State Department ol Assessments
and Taxation of Maryland at Baltimore on this August 24, 2021.

Director

361 Wost Preston Street, Bultimaore, Marylund 21201
Telephone Baltimore Metro (410) 7671344 7 Quiside Boliimore Metro (885) 246-5941
MRS (Maryland Relay Servicey (800 733-2258 TT7Voice

Online Centilicate Authentication Code: B-oydiVEshyvPAeXdAG-HTDPw
To verifv the Authentication Cede, visit hup fdat maryland govfivenly
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** EXPEDITED SERVICE **
~UMENT COOE /. _A_ BUSINESS CODE

nle45211
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From: Ranas McGraw

Acknowledgment Numbyer: 10003620[320029}

CORPORATE CHARTER APPROVAL SHEET

** KEEP WITH DOCUMENT **

U

ie Stack _ Marstock s
!
RKehgows !
rping fConverung N .
AT e F et W e i
I0 § N15453111 ACK o 1u00352613295293
PRGES: 9082
— e —_— LOMER, LLC
wvingResuliing g8/10/2021 AT 12:13 P WO o PR@RAB2336
— Now Name ‘5/ s Lo
FEES REMITTED — - —_—
Base Feu: (00 \/ Change of Name
Org. & Cap, Fee: Change of Priveipal Oftiee
Expedize Fee: s Change of Resident Agent
Peruity: Crange of Residunt Agent Address
Sate Recordation Tax: Resignanon of Resident A et
State Transfer Tox: Desymation of Resident Apent
— l Certifizd Copies and Resident Agent’s Addresy
Copy Fez: DA Chenue of Business Code
__% Cerinlicates
Certilicate of Status Fee: _______& D Adoprion of Assumed Name
Personn: Property Filings: -
NP Fund:
Other Giher Change(s)
ToTALFEES: _ WOl
Code 0
edut Cand Check Cash L '“7
Altention’
Documenis on _ Checks T
’ ;SHLRND CORPORRTE SERVICES, LLC
. 4€%5 TYORK ROAD
pproved By: ———""(’—"“"”— i SUITE 201
LUTHERY "
eyed By ! ERVILLE TIAONIUN MD 21093-2264
OMMENTIS): ;

CERTIFIED
COPY MADE

P

Authemicniion Plumb\t‘r: N-oydi VEky PeXdG-HDPwees o

\tamp Work Order and Costomer Number HERE

CUST 1D:2@03865760 !
WORK ORDER: 0205082336 '
DATE : 08-10-2021 12:13 PN
RMT. PRID:$647.¢80 !

Page 1 o' 2
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ARTICLES OF AMENDMENT
FORA
MARYLAND LIMITED LIABILITY COMPANY

(1) Hennesude Financial, LILC
inser full name of the Limited Liability Company {LL.C) exactly as it appears In SDAT's records.

(2} The Charter cf the Limmited Liability Company is hereby amended as follows:
The vame of the L.LC will be changed 10 Lower, LLC,

{3) The undersigned acknowledges that this is an act of the abave-named limited liability company, and verifies,
under the penalties for perjury, that ihe matters and facis stated herein, which require such verification, are true
and accurate, to the best of their knowledge, information, and belief,

(4) M drash ’gaqw’_) - Autiorized Person (5) | hereby consent {o serve as Resident Agent

M {or the above-named Limited Liability Company.

ca

Signature of Authorized Person(s) Signaiure required only for new resideniagents

CUST ID:20038657¢0@

WORK ORDER :@805082335
DATE:08~-10-2821 12:13 PN
ANT . PAID:$547 .00
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