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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

S . - "{\\
SECTION 1 (1-4 must be completed) Ay -~ .
o B T
1. Name of limited liability Company as it appears on the records of the Florida Deparunent of (:%?: "} (((
=7 v )
suie. CFAM RESIDENTIAL CAPITAL, LLC T e
o ?
Enter new principal office address, if applicable: '«;\, L,; I;J
o D P
(Principal effice address 6'.'
MUST BE ASTREET ADDRESS) <

Enter new mailing address. it applicable:

{(Mailing uddress
MAY BE A POST OFFICE BOX)

M16000000849

2. The Florida document number of this limiied liability company is;

TEXAS

3. Jurisdiction of its organization:

02/01/2016

'S

1. Date authorized to do business in Florida:

SECTION 11 (5-9 complete only the applicable changes)
5. New name of the limited liability company: RESIDENTIAL CAPITAL PARTNERS, LLC

(must contain ~Limited Liability Company, = ~L.L.C.. or "LLC.T)

(I name unavailable, enter aliernate name adopted for the purpese of transacting business in Florida and attach a
copy of the writien consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” "L.L.C.7 or “LLC.™)

5. If amending the regislered agent and?or registered ofticer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Lonter Florida Street Address

. Florida
Ciny Zip Code

New Registered Agent’s Signature, i chanping Registered Apent:

Fherehy accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with
the provisions of all stanaes relative 1o de proper and complete performance of my duties, and { am jamitiar with
and aceept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if thix
document is being filed 10 merely reflect a change in the regisiered office address, Thereby confivm that the limied
fiahilin: company fas been nodificd in writing of thix change.

I Changing Registered Agent. Signature of New Registered Agent

~
]



7. I the amendment changes the jurisdiction of organization. indicale new jurisdiction: lL' /L E“L
4

9017_ Oy___ —

r

8. It the amendmaeint changes person, title or capacity in accordance with 603.0902 ( 1)(e). indicate :halcchdngc lL 29
T, (373 or
ALLAHA QQgEOF S TATE
-FLORIG 4
Title/ Capacity Name Address Tvpe of Acuon

[Jadd

L] Remove

[(Jadd

D Remove

[JAdd

L] Remove

] Add

[—] Remove

[J Add

[ ] Remove

9. Auached is a certificate. if required: no more than 90 davs old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records tn the

jurisdiction under the law of which this cn%;mized.

HAgnatygd€ of the awthorized vepresentative

Richard Morgan, Member

Tvped or printed name of signee

Fiting Fee: S25.00
B



Corporations Scction |
P.O.Box 13097
Austin, Texas 78711-3697

Office of the Secretary of State

CERTIFICATE OF FILING
OF

Residential Capital Partners, LILC
801266248

[formerly: CFAM Residential Capual. L1L.C)

Rolando B. Pablos

Secretary of State

The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Amendment for the
above named entity has been reccived in this office and has been found to conform to the applicable

provisions of taw.

ACCORDINGLY, the undersigned, as Sccretary of State. and by virtue of the authority vested in the
secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

Dated: 01/16/2017

Flective: 01/16/2017

Phone: (512) 463-5333
Prepared by: Lisa Sartin

Come visit us on the interner at hup:/svww sos. state s us?
Fax: (5312) 463-3704
TID: 10303

SRV

Rolando B. Pablos
Secretary of State

IMal: 7-i-1 for Relay Serviegs
Docuinent; 708989750002



