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APPLICATION BY FORFIGN LIMITED LIABII, 1Y COMPANY TO FILE )
AMENDMENT TO CERTIFICATE OF AUTHORITY 'TO IRANSA( I
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Nante of lmited Rability Company as # appeas oo ihe 1ecords of the Flonida Departinent of

()\I'I OAN DIRE(‘T LLC

Siate:

Enier new principal office address. if applicable:

(Lrincipal office address.
MUST BE { STREET ADDRESS)

Cuter tesw mwailing addiess, if applicuble;

(M uifing address
MAV BE A POST QFFICE BOX;

2 The Flerida document munber of this linited habiliey company s M2 1000006988 .

. Lo . . Marvland
3 Juisdiction of its orgamization;

s
4. Date anthorized to do business in Florida: /1872021

SECTION 1 (5-9 complete only the applicable changes)

5 New name of the jumited hiabiliiy compnry:
(st contain “Lunited Liahility Compaoy. * “L.L.C. " or “LLC.™)

{If name unavailable, enter aliernnte name adopted for the purpose of mansacring business m Florida and ﬁgﬂ“ et

copy of the wrimen consent of the managers or mamnma members adopring the alternate name. The 1l!erm&&.uhmq:
nutst contain “Linsted Liability Company.” “L.L.CL “LLCSY

= O

lt:gnlclr:d agent .tmlwm the new lculsluu:{l ufﬂu: .uhln:x\- hcu: P L
—

. . . PR -

Name of New Repustered Agent:, . . . . .. o L L -

New Remstered Qifice Addiess: - ~

Fator Flavidda Sirver ddelians

. Florida
City Zip Code

New Registered Agent’s Simgtue. il chiiging Regjstered Agent:

F horaby ancapt the appoinmians g registorad agent and agres 1o act in this capacire. I further Rree 1o ¢ pmply witle
e provisiems of el stetates relative t it praper and camplee povfirmanee: rme\' ehutivs, and T e familinr with
and aceept the vbiigations of iy pusition-as regisrered agant as provided for in Chaprer 60‘ F.5. O, tfmu'
dacrment is bemng filed 1o merely reflect a change i ihe registered office address, D hereby conﬁmr tirar e limired
lnhifine company has Boeu nonfied in writing of this change,

If Changing ReAgisIe.xed Agent. Siznature of N ew Bg"e_ig[gred Aoent
3
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7. Ifibe amendinent charges the jurisdiction of organization. indicate new jrisdiction:

Delaware

8. 'the amendiment changes person. title or capacity i sccordance with 605.0902 (i )e). indicate that change:

Titler Capacity Name Address Tvoe of Action
MGR WRINN, JOHN 3500 Boston Street, Suite 413 Oade

BALTlMOR.? MD 27224 _ TR emove

MGR GORODON, TOMAS L 3500 Boston Street, Suite 413 [Jadd
BALTIMORE, MD 21224 CRewove

AMDR COA New Holdings. LLC 3500 Bosion Swect, Suitc 413 % Add
Haitimore, Maryland 21224 S Remove

o B ) . LJAdd
CiRemove

JAdd

Remove

9. Aumached is a centificare, if reguired: no more than 90 days old. evidencing he
aforementicned ameudment(s). duly anthenticate v ihe official aving custody of records i the
jurisdiction ymder the law of which this enliry |

S’rﬁmue of the auihonzed representarive

John Wrinn

Typed or printed name of signee
Filing Fee: 323,00
+
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Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONELOAN DIRECT, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STAIE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF JULY, A.D. 2023.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ARSSESSED TO DATE.

R

Om.,w ol v, Secvabary of Brete )

Authentication: 203748168
Date: 07-14-23

7395379 8300
SR# 20232997815

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




