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¥ APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO l.?‘[!_,E
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
' BUSINESS IN FLORIDA . '

T

SECTION 1 {1-4 must be completed)

f. Name of limited liability Company as it appears on the records of the Florida Depanment of

State; ARM Funding 2018-1, LLC

Ender new principal office address, if applicable:

(Principal office gddrexs
MUSTBE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addreys
MAY BE A POST QFEFICE BOX)

2. The Florida document nurmber of this limited liability company iy: M1900001223¢

3. Jurisdiction of its orgnnization; Peclaware

4. Date sutharized to do business in Florida; 12262019

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

5. New name vf the limited liability company: ARM Master Trust. LLC g
{must contgin “Limiled Liability Company. = “L.L.C.." or "LLCI.\,)

—t

{f name unavailable. enter alternule name adopted for the purpose of tennsacting business in Florida and ditacha

copy of the writter: consent of the managers or managing members adopting the alernate name: The altcrnule e
must contain “Limited Liability Company.” “L.L.C.% or "LLLC.7) o
S

Elv et

A=

6. If amending the repistered agent and/or registered officer address on our records, gnter the name ofithe hewg
i =

repistered apent andfor the new reeistered oftice address here:

Name of New Registered Auent:

New Repistered Office Addness;

Fmter Floride Street Acdress

. Florida
Ciry Zip Code

New Repistered Agent’s Signnture, 31f changing Redistered Agent;

1 hereby accept the appoinimens as reglstered apem and agree to aet in this capacity. { further agree (o comply with
the provisions of all stattes relative o the proper and compiete perfurmance of my duties, and 1 am fumiliar with
and accept the vbligations f my position as registered agent as provided for in Chapter 603, £.8. Or. if this
ducument is heing filed io merely reflect a change in the registered office address. | herehy confirm thay the limited
liubility company has been notified in wriring of this change.

1M Changing Regisierad Apern, Signature of New Rexistered Apenl

3
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7, 1 the amendment changes the jurisdiction of organization, indicaie new jurisdiction:

8. f'the amendment changes person, title or capacity in sccerdunee with 605.0902 (1)), indicate that change:

Tide/ Capacity Nome ’ Addresy Tvpe of Action

CCAdd

TJRemove

TJAdd

T Remave

CEAdd

TiRemove

Oadd

DiRenove

CJAdd

T Remove

9. Attached is a certificate, if required: no more than 90 days old. evidencing the
slorementioned amendment(s), duly authenticated by the official having custody of records in the

Rasool Alizadeh

Typed or printed name of signee

Filing Fee: 325.00

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 -“ARM FUNDING 2018-1,
LLC", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
-ARM MASTER TRUST, LLC" ON THE FIFTEENTH DAY OF APRIL, A.D.

2021, AT 1:41 O CLOCK P.M.

X - /m%.g
N

Authentication: 203205232
Date: 05-14-21

6722032 8320
SR¥ 20211780624

You may verify this certificate online at corp.delaware.gov/authver shiml




