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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
o BUSINESS IN FLORIDA ; S

SECTION 1 (14 must be completed)
L Nane of finuted liability Company as it appears on the records of the Florida Departuen of

wr.. Better Settlement Services. LLC
State;

Enter aew incipal office addiess, if applicable. 175 Greenwich Street, STt Floor

(Prf’"f_flﬂalr a[ﬁf@' address New York, New York 10007

MUSTBE A STREET ADDRESS -
TRE ~
a2, =
. i 2$ LS
Enter new miailing address. it applicable: 173 Greenwich Sireet, 571h Floor - -
(Mailing ayfdresy o =t 6’\’ SO
MAY BE 4 POST OFFICE BOY) New York, New York 10007 W
- e &
oa X l
2. The Florwda document number of this tunited Labikiny company is; M1 500000070} - ’x:Lar.‘:’. d‘
. .ﬁ\.’
: Yo
Delaware %5—

3. hwrischiction of a4y orgamzation:

1. Date ahonzed 10 do business i Florida: 1872019

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

5. New name of the linnted liabiliy company:
: (mwst contaly “Limidted Liabitity Company. * "L.L.C.7 oy "LLC™)

{I name unavailable. eoter alternare nae adopied for e purpose of irausacring busitess 1w Flovida and aracha
copy of the written consent of the managers ol managing members sdopring the altemate name. The aliernate name
must comiatn “Linnted Liability Company.” "L.L.C." ot "LLC)

6. 15 amending (he registered agent aud/or registered officer address on our records. enier the nane of the gew
iegistered agent andiéor the new regrstered office pddress heve;

Name of New Reapstered Apent:

New Registered Office Addiess: —
Eutvr Flore Stvecr Adddeesn - ‘

. Florida o
Cin Zigy Code

New Registered Avent’s Signanue, if changing Registered Agent:

T heveln aecept the appoinmient as registered agens and agree ro aci i this copacire, d firther agree o conply wieh
tire provisions of all stamtes relative 1w dre proper and complete performanee of nov dutics. and T am femiiiar with -
and avcept the obligations of ny position as registered agent as provided for in Chaprer 805, F.5 Or. i this
docranent is being filed 10 merel reflect a cinnge in the registered office address, [ hereby confion it the innited
habnlioy company s been wonfied hewriting of this clange. .

If Cliangimg Registered Agent, Signante of New Rewistered Agent

~
2
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7. If the amendment changes the jmisdiction of organization. indicare new juiisdiction:

8. If the armendment changes person. fitle or capacity in accordance with 605.0002 (l}(é). indicate that change:

Tirle: Capaciny Nate ’ Addiess Type of Action

T Add

CiRemove

TAdd

. - C“Remove

" Aadd

[ Remove

1‘.' L ZAdd

»
> ".:..E'
Lana [}
¢ -
Fa -
T [ ot
‘::-T-_Remcﬂ? -
Sy -
W
Blo m
S-S
rEiAdd o
5 o
-
L Remove

Y. Afached is a cernticate. if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duty authenticated by the official having ensiody of records in the
jwrisdiction under the law of wiy : anized.

Stgnanue of the authonzed representanve

Nicholas Calamari, Secretary of Better Holdco, Inc., Manager
Typed or printed name of signee

Filing Fee: $25.00
1 ’
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