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

ACCOUNT NO. : 120000000185
REFERENCE : 844778 8046506
AUTHORIZATION

COST LIMIT

e e e e o e m o e e m o A M - - =

ORDER DATE : June 29, 2023
CRDER TIME : 9:39 AM
ORDER NO. : B44778-020
CUSTOMER NO: 8046906

FOREIGN FILINGS

NAME : SHELTER MORTGAGE COMPANY,
L.L.C.

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABTLITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE COF GOCOD STANDING
CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




DocuSign Envetope 1D: BOESGBABC-5EBE-46D5-8516-008B9C081D62

COVER LETTER

TO:  Registration Section
Division of Corporations

: SHELTER MORTGAGE COMPANY, L.L.C,
SUBJECT:;:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certiticate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ATTN: Legal Department

Name of Person

Newrez LLC

Firm/Company

1100 Virginia Dr., Suite 125

Address

Fort Washington, PA 19034

Citv/State and Zip Cade

Licensing@Newrez.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Brian Little ) (484 ) 594-1299
a
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. 1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
=325 Filing Fee L) $30 Filing Fee & O 855 Filing Fee & O $60 Filing Fee.
Certificate of Status Certified Copy Cenrtificate of Status &

Cenified Copy
CR2EQS5 (9115}
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DecuSign Envelope ID; 89E6BAG0-5EBE-46D5-8516-008B3C081D62
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

. Name of limited liability Company as it appears on the records of the Florida Department of - - %
STALL o
=

State: SHELTER MORTGAGE COMPANY, L.L.C.

Enter new principal office address. if applicable: 1245 Cheyenne Avenue

(Principal office address Suite 3048/304C

MUST BEA STREET ADDRESS)

Grafton, W1 53024

Enter new mailing address, if applicable: 1245 Cheyenne Avenue

{(Maifing address .
MAY BE A POST OFFICE BOX) Suite 3048/304C

Grafton, W1 53024

M96000000342

2. The Florida document number of this limited liability company is:

-

3. Jurisdiction of its organization:

4. Date authorized 10 do business in Florida; 09/12/1996

SECTION 1l (5-% complete only the applicable changes)

3. New name of the limited liability company: NewRez Ventures LLC
(must contain “Limited Liability Company. " “L.L.C." or “LLC.")

(1f name unavailable. enter alternate name adopied for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The altemate name
must contain “Limited Liability Company.” “[L.L.C.7 or “LLC.7)

6. If amending the registered agent and/or registered ofticer address on our records. enter the name of the new
resristered agent and/or the new registered otfice address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Floridea Street Address

. Florida
City Zip Code

New Registered Agent’s Signature. if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capaciiy. 1 further agree o comply with
the provisions of all stanutes refative to the proper and compiete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chupref 603, F.5. Or. if this
document is bemeffed o mer eh Icﬂeﬂ a change i the registered office address, I hereby confirm that the fimited
liabilin: company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent

a

J
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:
IL

8. [f'the amendment changes person. litle or capacity in accordance with 603.0902 (1)(e). indicate that change:

Manager & Member "New Penn Financial, LLC" has changed its name to "Newrez LLC"

Title/ Capacity MName Address Tyvpe of Action
Manager New Penn Financial, LLC 4000 W. Brown Deer Road O
Add

Brown Deer, WI 532069 _
m R emove

Manager Newrez LLC 1100 Virginia Dr., Suite 125 _
= Add

Fart Washington, PA 19034
ORemove

Dadd

ORemaove

OAdd

LRemove

Oadd

ORemove

9. Auached is a certificate. if required: no more than 90 days old. evidencing the
aforementioned amendment{s). duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which this entity is organized.

Em ":Jm..l.w. Hoaddi

Srasens Signature of the authorized representative

Randall Vanden Houten

Typed or printed name of signee

Filing Fee: $15.00

4



OFFICE OF THE SECRETARY OF STATE

ALEXT GIANNOULIAS-Secretary of State

0207369-2
JuLy 07, 2023

ILLINQIS CORPORATION SERVICE COMPANY

801 ADLAT STEVENSON DRIVE
SPRINGFIELD, IL 627034261

RE NEWREZ VENTURES LLC

DEAR SIR OR MADAM:

ENCLOSED PLEASE FIND THE CERTIFIED COPY REQUESTED CONCERNING THE ABOVE
REFERENCED LIMITED LIABILITY COMPANY,

THE ATTACHED WAS ASSIGNED AUTHENTICATION NUMEBER 2318802219,
THE REQUIRED FEE IS HEREBY ACKNOWLEDGED,

SINCERELY YOURS,

ALEXIT GIANNOULIAS
SECRETARY QF STATE

DEPARTMENT OF BUSINESS SERVICES
LIMITED LIABILITY COMPANY DIVISION
TELEPHONE: (217)524-8008

AG:LLC



File Number 0207369-2

-

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the Department

of Business Services. I certify that

ATTACHED HERETO IS A TRUE AND CORRECT COPY, CONSISTING OF 2 PAGE(S), AS
TAKEN FROM THE ORIGINAL ON FILE IN THIS OFFICE FOR NEWREZ VENTURES LLC.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 7TH

day of JULY A.D. 2023

S
e D TSN
D L __ £ .‘ -
28 T
: M
Authentication #: 2318802210 verifiable until 07/07/2024.

Authenticate at: hitps:/Awww.ilsos.gov

SECRETARY OF STATE
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Juty 2017

Secretary of State

Department of Business Sarvices
Limited Liability Divislon

501 S. Second St., Am, 351
Springfield, \L 62758
217-524-8008
www.cybardrivelilinols.com

Minois
Limited Liability Company Act

Articles of Amendment

mer O 01392

Payment may be made by check
payable to Secretary of State. i
check Is raturned for any reason this
fillng will be vold.

SUBKIT IN DUPLICATE

Type or print clearty.

Flling Fea: $50
Approved:

This space for usa by Sacretary of Stata.

FILED

JUL 062023

ALEXI GIANNOULIAS
SECRETARY OF STATE

1. Limited Liability Company nama: _Sheiter Mortgage Company, L.L.C.

2. Articies of Amendment effsctive on:

¥ the file date

U a later date (not to exceed 30 days after the filing date)

3. Articles of organization are amended as follows (check appiicable item(s) below):

= a) Admission of a new manager (give name and address beiow)*
b} Withdrawal of a manager (give nama below)
¢) Change in address of the records office/principal place of business as required by Sec. 1-40 of the Act. {Give new
physical number and street address, a P.O. Box alona or C/O is unacceptable.)
03 d) Change of registered agent and/or registéred agent's office (Give new name and/or address below, address
changa to P.O. Box alone or C/O is unacceptable.)

] e) Change in the Limited Liabllity Company’s name (give new name below)**
(D ) Change in date of dissolution (state perpsetual or data of dissolution below)

('l g) Establish authority to issua series (fee $300, see NOTE)
I3 h) Other (give information in space below)*

Month, Day, Year

" Only managers and any member with the authority of manager are required to be reported.

Additional information:

Please update the Principal Office to: 1245 Cheyenne Avenus, Suite 304B/304C, Grafton, Wl 53024

Manager "New Penn Financial, LLC" has changed its name to "Newrez LLC". Please update the Manager list with the new

name,

Newrez LLC, 1100 Virginia Dr., Suite 125, Fort Washington, PA 19034

**New name of LLC {as changed):

NewRez Ventures LLC

A prolfessional LLC registered wiih the lllinois Dapartment of Financial and Professional ragutations must contain the
term Frofessional Limited Liability Company, PLLC or P.L.L.C. in its name. The specific professional sarvice must also

be stated in its purpose.

{continued)

Printed by autherity of the State of ilinols. December 2019 — 1 — LLC 11.21
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4. The amendment was approved in accordance with Section 5-25 of the lllinois Limited Liability Company Act.

5. | affirm, under penalties of perjury, having authority to sign hereto, that these Articles of Amendment ara 1o tha bast of
my knowledge and belief, true, correct and complete.

January 26 2023

Dated: \
Manth/Day Year

Fudel Ui, R
) Signature

Randall Vanden Houten, CEQ and CFO
Name and Title {type or print)

i applicant ls signing for & company or other antity,
state nams of company or entity.

NOTE:
The following paragraph Is adopted when Item 3g Is checked:

The operating agreement provides for the establishment of one or mare series. When the company has filed a Certificate of
Designation for each series, which Is to have limited liability pursuant to Saction 37-40 of the Illinois Limited Liability Com-
pany Act, the debils, liabilities and obligations incurred, contracted for or otherwisa existing with respect 1o a particular se-
ries shall be anforceable against the assels of such series only, and not against the assets of the Limited Liability Company
generally or any other serles thereof, and unless otherwise provided in the operating agreement, none of the debts, liabili-
ties, obligations or expenses incurred, contracted for or otherwise existing with respect to this company generally or any other
serias thereof shall be enforceable against the assets of such series.



