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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQUNT NO. : 120000000185
REFERENCE : 429390 B046906
AUTHORIZATION
COST LIMIT 2900
ORDER DATE : October 9, 2018
ORDER TIME : 4:42 PM
ORDER NO. o 429950-020
CUSTOMER NO: 8046906

FOREIGN FILINGS

NAME : NEW PENN COMMUNITY LENDING LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




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 limited liabilty Company as it appears on the records of the Florida Department of

Sue: New Penn Community Lending LIL.C

Enter new principal office address, if applicable: VA

{(Principal office address -

MUST BE A STREET ADDRESS) o7
e
' -
Enter new maiting address, i applicable: N/A T
(Maiting addresy %
MAY BE A PONT OFFICE BOX) ~

2. The Florida document number of this limiled hability company 15: M17000001275

-

3. Jurisdiction of its organization: Ohio

4. Date authorized to do business in Florida: 02/14/2017

SECTION 1 (5-9 complete only the applicable changes)
3. New name of the limited lizbility company: NewRez Community Lending LLC
{must contain “Limited Liatnbty Company, * “L.L.C.." or “LLC.)

NIA

{If name unavailable, enter alternate name adopied for the purpose of transacting business in Florida and attach a
vopy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must vontain “Limited Liability Company,” 1. L.C 7 or "LLC™)

6. Ifamending the registered agent andfor registered officer address on our records, enter the name of the new
registered agent and/ar the new euistered office address here:

N/A

Name v New Registered Agent:

New Registered Office Address; NIA

Fovter Florida Street Address
NIA , Florida L
Ciry Zip Code

New Regisiered Agent's Siznature, if changing Registered Apent:

D herehy accept the appoimment as regisierad agent und agree 1o act in this capacity, 1 further agree o comply with
the provisions of all statutes relative o the proper and comptete performance of iy dutizs, and 1 am familier with
ard wecept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this
document 1y being filed 1o merely reflecr a change in the regisiered office address, | hereby confirm thar the limied
Yierhibiny company has been notified in writing of this change.

If Changing Regisiered Agent, Signature of New Registered Agent
3




7. I the amendinent changes the jurisdiction of organization, indicate new jurisdiction:

N/A

8. Ifthe umendiment changes person, title or capacity in accordance with 605.0902 (1)(e). indicate that change:

N/A

Tile/ Capacity

Name

Address

Tvpe of Action

[JAdd

[T Remove

Df\ dd

[7] Remove
-
e

(e

.
e

] Rcmmf_g_;

2
ot}

"

[J Add

m Remuove

[] Add

[T Remove

9. Attached is a certificate, if required: no more than 90 days old. evidencing the

Kevin Patrick Harrigan

dture ofthe authorized 1epresentative

Member of Board of Managers

Filing Fee: $25.00

Typed or printed name of signe



*

DATE DOCUMENT ID DESCRIPTION FILING EXPED CERT  COPY
03/07/2038 201900701834 LIMITED LIABILITY COMPANY - AMENOMENT 50.00 300.00 000 000
{LAM)
Receipt

This is not a bill. Please do not remit payment.

CORPORATION SERVICE COMPANY
DEANNE E. SCHAUSEIL

50 W. BROAD STREET

COLUMBUS, OH 43215

STATE OF OHIO
CERTIFICATE

Ohio Sccretary of State, Jon Husted
3920084

Itis hereby certified that the Secretary of State of Chio has custody of the business records for

NEWREZ COMMUNITY LENIING LLC

and, that said business records show ihe {iling and recording of:

Document(s} Document No(s):

LIMITED LIABILITY COMPANY - AMENDMENT 201900701834
Effective Date: 01/0772019

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
7th day of January, A.1D. 2014,

United States of America % %od._/

State of Ohio

Ofice of the Secretary of Staic Ohio Secretury of State




Form 543A Proscribed by:

JON HUSTED

Ohlo Secretary of Slale

Matl this form lo o of the foliewing:
Tt . FILE (877-787 .
Convaone: ey P )
wwn OhloSecretaryorState.gov Columiza, O 43218
bursaivE CivoSsorelinolSate. pov Expedla Fikg (Tu busiing s day procaating Sme.
i onlina of for more Inkormaton: mwr.OHBusisess Cantal.com PO, Bamragg | 9 paans 100 00}
Columbas, OH 43218

Eor screen readers, follew Instructions lpcated e this patn,

Domestic Limited Liability Company Certificate of
Amendment or Restatement

(CHECK ONLY ONE (1) BOX)

Filing Fee: $50

Form Must Be Typed

(1} Domestic Limiled Liability Company
Amendment (129-LAM)

07/01/2016

Date of Formation
{MMIDDIYYYY)

(2) Domestic Limited Liability Company-

7] Restatement (142-LRA)

Date of Formation
(MM/IDDAYYYY)

The undersigned authorized represeantative of:

¢ ~ :
f: : [aan ) + '.
’New Pann Community Lending LLC o 5 P
—l -y L.
Name of Limited Liability Gompany = i Ah
I:"1 1 C ]
3820084 m o Lap
Registration Number ,‘_’ = S 3'
o —— L
. J— LA
el I
If box (1} Amendment is checked, only complete sactions that apply. If box (2} Restatement Is checked, allc- | <.
saections below must be completed. C ~o

The name of said limited liabiiity company shall be:

NewRez Community l_ending LLC

"Itd." or "itd"

Purpose

This limited liability company shall exist for a period of:

Name must include one of the following words or abbreviations: "limited liability company,” "limited,” “LLC," "L.L.C.,"

Period of Existence

Form 543A

Page3 of 5

Lasi Revised: 10/01/2017




By signing and submitting this form to the Ohlo Secretary of State, the undersigned hereby certifies that he or she
has the raqulsite authority to execute this decument.

Required

Must be signed by a member,
manager or ofher
representalive.

If authorized representative
Is an individual, then thay
must sign in the "signature”
box and print their name

in the "Print Name" box.

If authorized representative
Js a business entity, not an
individual, then please print
the business name in the
"signature” box, an
authorized representative
of the business entily

must sign in the "By" box
and prinl their nama in the
“Print Name" box.

NIA

By (if applicable)

Kevin Patrick Harrigan, Board of Managers

Print Name

Signature

By (i applicabla)

Print Name

Signature

|

By (if applicable)

|

Print Name

Form 543A
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