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COVER LETTER

. . . . {
TO:  Regisration Section

Division of Corporations

Colony American Finance Lender. LLC

SUBJECT:

19542080845 From Ranae MoGraw

Name of Foreign Limited Liability Company
Dear Sir or Madaim:
The enclosed application, certificate and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter 1o the (oliowing:

Credit Legal Lepartment

Name of 'erson

Fortress Envestment Group

Firm/Company

1345 Avenue of the Americas 46th FL

Address :

Mew Yark, NY 10103

Citv/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For turther information conceming this matter, please call:

al { )

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Ruegistration Scetion
Division of Corporations Division of Corporatiens
Ctifton Building .0. Box 6327
2661 Lxecutive Center Circle ‘I'allahassec, Florida 32314
Tallahassee, Florida 32301

Fnclosed is a check for the fullowing amgunt: -
(] 525 Filing, Fee 1 $30 Filing Fee & {T1555 Fiting Fee & [ 360 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cerntified Copy
CRZLO3S (971 5)
2
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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)

i. Name of limitzd liability Company as it appears on the records of the Florida Department off

Srate: Coleny Awerican Finance Lender, LLC

Enter new principal oftice address, if applicable:

(Principal affice uddress
MUST BE A STREET ADDRESS)

Enter new moiling address, if applicable:
(Mariling adddress
MAY BE 4 POST OFFICE BON)

2. The Flaride document number of this limited kability company is: M160000000 16

T . L Delaware
3. urisdiction of its organization;

, . . . 1231720153
4. Date nutherized to do butiness in Florida:

SECTION 11 (5-9 complete only the upplicuble changes)

. Y ey verican Fina ender LLE
5. New name of the limited lability company: CoreVest Amevican Finance Lender L1C

(must contain “limited Liability Company, = “L.L.C.." or =“LILC™)

(If name unavailable, enter ahernate name adopted for the purgose ol wansacting business in Florida and atach a
copy of the written consent of the managers or managing members adopting the aiternate name. The alternate name
must contgin “Limited Liability Company.” “L.L.C." or “LLC.™)

ey, -
;:.:j —d
- €

- - . - - o p—
6. If amending the tegistered agent and/or registered officer address on our 1ecords, enter the nane ol fhe new=
repistered ageni and/or the new registered oflice address here: Vi

t
-1

) . ) w
Name of Now Registered Agent: 1]
viteT o e -
New Repistered Qffice Address: - =
Fnter Floriaa Sireel Address . o
- Florida =,
Ciry Zip Endle

New Regigtered Agent’s Signmture. if changing Registered Agzng;

Fhereby accept the appointmeni as ragistered agent and agree to act in thiv capacity. | further agree 1 comply with
the provisions of all sieiates relative (0 the proper amd complete performance of my dutivs, and 1 am familicr with
and accept the obligations of my position as regisicred agent as provided jor in Chapter 605, F.8, Or, [ this
doenent is being flled to merely refleet a change in ke registercd office oddress, [ hereby confirm that the lintied
tiability company has been notifted in writing vf thiy change.

If Changing Registered Agent, Signature of New Registered Agent
3
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7. 1f the amendment changes the jurisdiction of arganization, indicate new jurisdiction:

8. Lf the umendment chianges porson, title or capacity in accordanee with 6050902 (1c), indicate that changu:

Tisted Capacity

Tvpe ol Action

(Jadd

7] Remove

[(JAudd

[ Remeve

[ada

U1 Remove

|_] Add

[J Remove

[ add

[ Remove
3. Attached is a certificate, it required: no more than 9
aforementioned amendment(s), duly authenticated py

jurisdiction under the law of which this entity is o

liys old, evidencing the

he officiul having custody of records in the -
.

Lo -
rec e |
ranjzed. o -
[
~ T
Signatuge of the guthorized representative 5 F—
M
Coustantine M. Dakolins ’ Ty b J—
LT -x L
“Typedfor printed name of signee = on
Filing Fee: $25.00 ol
4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID ~COLONY AMERICAN
FINANCE LENDER, LLC®, FILED A CERTIFICATE OF AMENDMENT, CHANGING
ITS NAME TQ °“COREVEST AMERICAN FINANCE LENDER LLC® ON THE

SEVENTEENTH DAY OF JULY, A.D. 2017, AT 4:35 O CLOCK P.M,

N\

»rm-, W, Hullot§, Tarvatary & SlaTe 3

5410043 8320
SRk 20175276778

You may verify this ceruficate online ot corp.useliware.gov/authver shunt

Authentication: 202899028
Date: 07-17-17




