MI4000001(83
NNMRIARTARL

} 100290382201

(Address)

(City/State/Zip/Phone #)

PICK-UP WAIT MAIL
U U U D320/ 16--01013--014 #2825, 00

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

HKY 02438 91
k
ER

LS
¥

Cup LI -06509/

Office Use Only

8 HY 0 d3S9IN

.

ral
I3
L

K. SALY
qEp 23 016

g




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2016

CT CORPORATION SYSTEM

SUBJECT: SERVICELINK DEFAULT SOLUTIONS, LLC
Ref. Number: M14000001183

We have received your document for SERVICELINK DEFAULT SOLUTIONS,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il

-~ *RE-SUBMIT*
Pleaise retain original fiing
date of submission qjz0_

Letter Number: 016A00020217

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CT Corporation System

SERVICELINK DEFAULT SOLUTIONS, LLC

() Nonprofit

() Foreign

(X) Amendment

() Limited Partnership
() LLC

() Dissolution/Withdrawal
() Reinstatement

() Certified Copy

(x) Walk In
() Mail Ow

() Annual Report
() Name Registration
() Fictitious Name

Name
Availability
Document

Examiner

Updater

Verifier
W.P. Verifier

() Photocopies

() Call If Problem
() Will Wait

9/20/2016

KM

515 E Park Avenue, Tallahassee, FL, 32301

M14000001183

() Merger

850-222-1092

() Mark

() Other
(O ucc

() CUS

() After 4:30
(x) Pick Up
Order#:

10169196

Ref#:

Amount: §



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ServiceLink Default Solutions, 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 following:

April L. Johnson

Name of Person

Black Knight Financial Services

Firm/Company
601 Riverside Avenue
Address
Jacksonville, FL 32204
City/State and Zip Code

april johnson@bkfs.com

E-mail address; (to be used for future annval report notification)

For further information concerning this matter, please call:

April L. Johnson at( 904 ) 854-5256
Name 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

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

7] $25 Filing Fee [C] $30 Filing Fee & - [C] $55 Filing Fee &  [[] $60 Filing Fee,

Certificate of Status Certified Copy

CR2E055 (9/15)

FLOOT - 01/08/2016 Woltars Kluwer Onlins

Certificate of Status &
Certified Copy




" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA
SECTION I (1-4 must be completed) "
= o
1. Name of limited liability Company as it appears on the records of the Florida Department of T L g{}, - i:‘_
State: ServiceLink Defauli Solutions, LL.C (%:ff\ (-2) 1:”‘
| RN
Enter new principal office address, if applicable: Uf-f;'; -
(Principal office address \_ﬂ‘\r.::" 2]
MUST BE A STREET ADDRESS) AT
2T T

Enter new mailing address, if applicable;

(Mailing address
MAY BE A POST OFFICE BOX)

M14000001183

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

isdicti ; R~ Del
3. Jurisdiction of its organization; o ore

4, Date authorized to do business in Florida: 02/18/2014

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

5. New name of the limited ligbility company: ServiceLink Process Solutions, LLC
{must contain “Limited Liability Company, * “L.L.C.,” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or rnanaging members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C.” or “LLC.”)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new

ister ent an e new registered office address here:
Name of New Registered Agent;
New Registered Office Address:

Enter Florida Street Address

, Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with
the provisions of all statutes relative 1o 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
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3

FLOO? - 01/08/2016 Wolters Kluwer Online
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

4 r‘ { /:‘:1.)' .;
8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that ch”f'l/éléi'ls-t:.’h;'f,c‘ .
)3 ,

&
g TS o 4/‘%’8
G 5,

J

,/f"/

in
/4!/?,,

/s

Address

7,
-

Title/ Capacity

- n’}-{‘},{i

Type of Action

Oadd

[J Remove

[(Jadd

] Remove

[JAdd

[] Remove

[ Add

[ Remove

[ Add

[} Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authentic
jurisdiction under the law of which this entj

is organized.

Signature of the authorized representative

Michael L, Gravelle

Typed or printed name of signee

Filing Fee: 325,00
4

FLOOT - 0140472016 Wolters Kluwer Online

by the official having custody of records in the
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3476903 8320
SR# 20165880327

- _--"”
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Delaware

The First State

Page 1
I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID

"SERVICELINK DEFAULT
SOLUTIONS, LLC”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS

NAME TO “SERVICELINK PROCESS SOLUTIONS, LLC” ON THE NINETEENTH

DAY OF SEPTEMBER, A.D. 2016, AT 1:31 O'CLOCK P.M.

ol

Authentication: 203031854

Date: 09-21-16



