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850-B17-6381 11/20/2018 12:57:04 PM  PACE 1/001 Fax Server

November 20, 2018
FLORIDA DEPARTMENT OF STATE

CORAMERICA LOAN COMPANY, LLC Drvision of Corperations
1960 E. GRAND AVE., SUITE 240
EL SEGUNDO, CA 90245

SUBJECT: CCRAMERICA LOAN COMPANY, LLC
REF: M160C00005862

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover shaat.

You failed to make the correction(s) requasted in our previous letter,

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 prlor to dellvery of the
application to the Department <f State by the Secretary of State or other
official having custody of the records in the jurisdiction under the laws
of which i< is incorporated, formed, or organized. A translation of the

certificate, under ocath or affirmation of the translator, must be attached
te a cartificate whiok ia not in EBnglish.

Please retura 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 (B50) 245-6939.

Agnes Lunt FAX Aud. #: H1800032393¢C
Regulatory Specialist III Letter Numbeyr:; 418A000623839

P.0O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

T Repistraiion Scection
Division of Corporations

cemer. CORAMERICA LOAN COMPANY, LLC

Name of Forcign Limited Liability Company

Preor Sir or Madan
The eneloeed application, certificate and fee(s) are submitted for filing.

Pleuse rerur all correspondence concerning rthis matter to the following:

Sharon K. Gray

Nume of Person

Triad Professional Services

Firm/Company

1720 Windward Concourse, Ste. 39

T Address

Alpharetta, GA 30005

City/State and Zip Code

cnusiein@coramerica.com

T el address: (10 be used Tor future annual report notificatian}

For further informanicn conceming this matter, please call:

Sharon K. Gray 2 770 777-2091

Name of Person Area Code & Daytime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Rivizion of Corporations Division of Corporations
UChiton Builkdirg P.0O. Box 6327
2661 Lixccuiive Conter Circle Tallahassee, Florida 32314

Tallahiassee. Florida 32301

Fonclosed is o check for the following amoont:

TISIs Filing Tee (] $30 Filing Fee & $55 Filing Fee & [ $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Staus &
Certified Copy

CRZINLS 141 5y

(({H18000323930 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BRUSINESS IN FLORIDA

RN

SECTION [ (-4 must be completed)

nzer new principal oitice address, if applicahble
Urecinal ptfice addresy
RIIPANNITA

rame of fimited Hability Company as it appears on the records of the Florida Department of
.. CorAmerica Loan Company, LLC

{ STREET ADDREXS)

-
s [e2)
oo ig
!’p;" i\ —
T o VY
T :-
Enter sww imailing address, if upplicable: mAD - °/
(Miding qddecys ‘o
N3 OE A POST OEFICE BOX) _ 5L ™
Ihe Florida documernt number of this limited liability company is: M16000005862
Yo dusisdicieoen of s nrpanization: Delaware
Liate antianzed e do business in Florida: 07/21/2016
SECTION 11{3-Y complete only the applicable changes)
3. New name of the {imited liability company
-'-].‘ .-. ‘| B inﬂ "~

Nassau CorAmerica Loan Company LLC
(must contain *Limited Liability Company, * “[.1..C

s contain Chamited Liability Compeny,”™ *L.L.C." or “LLC.™")

JLC o YLLE™
“ilable. zier allernate name adopted for the puipose ol runsucting business in Florida and anach a
copy of the writlen consent of the managers or managing members adopting the altemate name., The alternate name
repisiered pyen: andror the new repistered office address here:
Noawe of Mew Renisteeed Azenl:
how Registered Ofice Address

. |¢ wvending the registered agent and/or registered officer address on our records, gnter the pame of the new

nier Florida Street Address
City

, Florida

Zip Code
i piaviniars of all siatuies relutive o the proper and complete performance of my duties, and [ am familiar with
oad el viee ohligations of my position as registered agent as provided for in Chapier 605, F.S5, Or, if this
liahidily connpdinty has been notified in writing of thiy change

f hl e '*1 acoopt .‘!n: appuiniment as registered agent and agree (o acl in this capacity. | further agree io comply with
docionenr iv being filed 10 merely reflect a chunge in the registered office uddress, [ hereby confirm that the {imited

If Changing Registered Agent, Signature of New Repistersd Agent
3

(((H18000323930 3))
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-1
.

17 she amaklment changes the Jutisdiction of organization, indicate new jurisdiction:

Nome

&, i1 the amendment changes person, tide or capacity in sueurdance with 605.0902 (1)), irdicate that change;

Address
CorAmerica Capital, LLC

1980 E. Grand Ave., Ste, 240

El Segundo, CA 920245
SM

Nassau CorAmerica LLC

1960 E. Grand Ave., Ste. 240

El Segundo, CA 90245

) Remowve
9. Allavhad is a centificale, if requlred: no mare than 90 days old, evidencing the
aforementioned amendmerd(s), duly authenticated by (ke official having custody of records in the
jurisdictian imder the law of which this entity is

'nlzcd.
i

}/. an e authorized representative
William M. Petak

Typed or printed name of signee

Filing I'ee: $25.00
4

(((H18000323930 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY THAT THE SAID ‘CORAMERICA LOAN
COMPANY, LLC®, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO °NASSAU CORAMERICA LOAN CCMPANY LLC® QN THE TWENTY-FIFTH
DAY OF MAY, A.D. 2018, AT 10:22 O CLOCK AM,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NASSAU
CORAMERICA LOAN COMPANY LLC" WAS FORMED ON THE ELEVENTH DAY OF

MARCH, A.D. 2010.

Authentication: 203839866
Date: 11-20-18

4798554 8320
SR# 20187739263

You may verify this cerificate cnling at corp.delaware, gov/authver sheml




