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COVER LETTER

TO:  Registration Seciion
Division of Corporations

Servicing Solutions, LLC

SUBJECT:

Name of Foreign Limited Liabihity Company

Dear Sir or Madam:
The enclosed applicaton. certificate and feets) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Chiara Gaussa

Name of Person

Ralis Services

Firm/Company

One City Blvd, West Suite 1900

Address

Orange, CA 92868

Citv/Staie and Zip Code

chiara. gaussa@servicingselutions.com

F-mail address: (1o be used for future annuat report notification)

For furiher information concerming this matter. please call:

Chiara Gaussa ( 919 752-4662
at
Name of Person Arca Code & Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tatlahassee. FL 32314 2413 N. Monroc Street. Suite S0

Tallahassee. F1LL 32303

Enclosed is a check for the following amount:

{0825 Filing Fee L1 S30 Filing Fee & = $53 Filing Fee & (O S60 Filing Fee,
Certificate of Suatus Certified Copy Certificate of Siatus &

CRIEOSI (V15

Certufied Copy



'APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY 1O FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

1. Name of limited liability Company as i appears an the records of the Florida Department of

Servicing Solutions, LLC
State: =

Enter new principal office address, if applicable:

I o3
T P
{(Principul vffice address e =3
MUST BE ASTREET ADDRESS) 3__:: ‘E N
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Enter new mailing address. if applicable: = ‘zp i
(.-‘lltm"m;"mhh'c.s'.f"‘ o ' o - J
MAY BE A POST OFFICE BOX) =3
—
=

o yer e L L M23000001 164
2. The Fiorida document number of this Timited lability company ia: ! a6

. o .. o Texas
3. Junisdiction of its organization:

, . 011142023
4. Daie authorized 1o do busmess i Flonda:

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

5. New name of the limited liabitisy company:
{(rmust contain “Limited Liability Company, = ~1L.1L.C.7or “LLC

(Il mame unavailable. enter aliemate name adopted for the purpose of ransacting business in Florida and astach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain CLinmited Liability Company,” "LLL.C7 or "LLE™

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here;

Name of New Registered Avent

New Reaistered Office Address:

Eurer Florida Soreer Address

. Florida
City Zip Code

New Registered Agent’s Signawre, of changing Registered Agent:

L herehy accepr the appointment as registered agent and agree wo act in this capacite. | purther agree to comply swith
the provisions of all starures relative to the proper and complete performance of my duties. and {am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5 Or, if this
document is being filed to merely reflect u change in the regisiered office addross. D hereby confirm that the fimiicd
Hiabilinv company has heen notified in wiiting of this change.

If Changing Registered Agent. Signature of New Registered Agent

T



7.7 the amendment changes the jurisdiction of organization, indicaic new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accordance with 603.0902 (1i(¢). indicate thai change

=

Title/ Capacity

Name Address Type of Acuon
Muember Louis Ochoa 3660 Regent Bivd. Suite 200 _
LiAdd
Irving, TX 75063 _
= Remove
Member Detbert Mecks 3660 Regent Blvd, Suite 204
=Add
irving. TX 73063
“JRemove
Tiadd

9. Attached is a certificate. 1f reguired: no more than 90 davs obd, evidencing the

- . . " . - —
aforementioned amendmeni(s), duly authenticated by the official having custody of records methe
Jurisdiction under the I2

HONAUre of the aut orized I'CPI'CSC’[Ilﬁll\'L‘

Dreltrert Mevks

Tvped or printed name of signee

Filing Fee: $25.00
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Jane Nelson
Secretary of Stale

Corporations Section
P.O.Box 13697
Austin, Texas 787 11-3697

Offtice of the Secretary of State

The undersigned. as Secretary of State of Texas. does hereby certify that the attached s a true and
carrect copy of cach documeni on file in this office as described below:

Servicing Soluttons, ELC

Filing Number: 802716270

Certificate of Amendment April 26. 2023

In testimony whereof. [ have hereunto signed mv name
officiallv and caused to be impressed hereon the Seal of
Staie at my office in Austin. Texas on June |5, 2023,

CposaAQaldart—

Jane Nelson
Secretary of Stare

Cenne visit s on e miernel o hnp.\‘.' MWL AN TR 20V
Phone: (312) J63-3533 FFax: (312) J63-3704 Mial; 7-1-1 for Relav Senvices
Prepared by 5QS-WER TID: 10260 Document. 1237584800003



This space reserved for office use.

- Form 424
(Revised 05/11)

Submit in duplicatc to:
Secretary of State
P.O. Box 13697

FILED
In the Office of the
Secretary of State of Texas

Austin, TX 78711-3697 Certificate-of Amendment APR 2B 2023
312 463-5555
FAX: 512/463-5709 Corporations Section

Filing Fee: See instructions

Entity Information

The name of the filing. entity is:

Servicing Solutions, LLC

State the name of the entity as currenily shown in the records of the secretary of state. 1T the amendinent changes the nzme
af the entity, state the old'-name and-not the newname.

The [iling entity is.a; (Select the-approprizic entity type helow.)

{”] Fos-profit Corporation 1 Prafessional Corporation

1 Nonprofit Corporation (¥1 Professional Limited Liability Company
] Cooperative-Association () Professional Association

[_] Limited Liability Company (] Limited Partnership

The file number issued to the filing entity by the -secretary of state is: 802716270

The date of formation of the entity 1s: May 1, 2017

Amendments

) 1. Amended Name
(1T the purpose of the cenificate of emendment is to change the:name of the entity. use the following statement).

The-amendment changes the certiticate of formation to change the article or provision that names the
filing entity. The article or provision is amended to read as follows:

The name of the filing entity is: (state the new name of the entity below)

The name of the entity must contain-an organizational designation or sceepled ubbrevintion of such Lerm, as applicable.
2. Amended Registered Agent/Registered Office

The amendment changes the certificate of formation to. change the article or provision stating the
name of the registered agent and the registered office: address of the filing entity.  The article or

provision'is amended to read as follows: :

RECEIVED e
- APR 26 273 6

Secrotary of State



Registered Agent
{Complete either A or'B. but not both. Also complete C))

(] A. The registered agent'is an organizilion sannet be ensity named abovey by the name of:

OR
(] B. The registercd agent is an individual resident of the statc whose name is:

First Name ML Last Name Seffir

The person execuiing this instrument affirms that the person designated as the new registered agent
has consented to serve as registered-agent.

C. The business address of the registered agent and the registered office address is:

TX

Street Address (Vo P.Q. Box) City State . Zip Code

3. Other Added, Altered, or Deleted Provisions

Other changes-or additions to the certificate of formation may be made in the space.provided below. |{the.space provided
is insufficient, incorporate the additional text by providing an atiachmen: to this form. Please read the. instructiens 1o ihis
form for furtherinformation on format.

Test Area { ['he sttached addendum. i any, is incorporated herein by reference )

Add each of the following provisions'to the certiticate of formation. The identification or
reference of the added-provision and the full text are as tollows:

Governing Person {Member):

Detbert Mecks

3660.Regent Blvd. #200

irving, TX 75063

[_] Alter each of the following provisions of the certificate of formation. ‘I'he identification.or
reference of the altered provision and the full text of the provision as amended are as follows:

i/ Delete.cach of the provisions identified below from the certificate of formation.

Govermning Person (Member):
Louis Ochoa

3660 Regent Blvd. #200
Irving, TX 75063

Statement of Approval

TFhe amendments to the certificate of tormation have been approved in the manner required by the
Texas Business Organizations'Code and by the' governing documents of the-entity.

Form 424 7



Effectiveness of Filing (sciect cither A, . 0r €

A. [/] This document becomes:effective when the document is filed by the-sccreiary of state.
B. [ ] This document becomes effective at a later date, which is not more than ninety (90) davs from

the date of signing. The delayed eifective date is:

C. (] This document takes-effect upon the occurrence of a future event or fact, other than the
passage of time. The 90 dav afier the date of signing is:

The following event or fact will cause-the.-document to take effect in the manner described below:

‘Execution

The undersigned signs this document subject 1o the penalties imposed by law for the-submission of a
materiatly false or fracdulent instrument and certifies under penalty of perjury that the undersigned is
authorized under the provisions of law governing the entity to execute the filing instrument.

Date:  4/25/2023

am/?f’c’éfdﬁﬂ{/fé&
Lok

“Sigatture of authorized person

Delbert Meeks

Primed or tvped name of autherized person (see instructiong)

Form 424 8



