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Articles of Amendment - Y
fo o
Articles of Incorporatisn
of

NATIONWIDE FINANCIAL LENDERS, INC.
(Name of Corporation as currently fitod with the Florida Dept. of State}

.. F06000022819

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.j 008, Florida Statutes, this Floride Prafit Corporation adopts the fallowing amendment(s) to
its Articles of Incorpomation:

A. H amending name. enter the new name of the carporation:

The new
nama muse be distinguishable and conwin the word “corporatien,”™ “company,” or “incorporated’’ or the abbreviation
“Corp..” “Inc..” or Co.,” or the designation “Corp,"” “Inc.” or "Co”. A prafessional corporaifon name must contain thg
word "'chartered. * “profestional association, " or the abbreviolion "P.A."

B. Enter ncw principal office sddress. It applicable: 4351 PONCE DE LEON BLVD
(Priucips! office adidrass MUST BE 4 STREET ADDRESS ) CORAL GABLES, FL 35146
C. Enter new mailing address, il spplicable: 4351 PONGE DE LEON BLVD

Mfaifing address MAY BE A POST OFFICE BOX)

CORAL GABLES, FL 33146

D. If smending the repistered agent and/or registered office address in Floridn, enter the name of the

pew regletered apent and/or the new registeced office nddress:
CHANGE QF ADDRESS

Name of New Registered Aeens

4551 PONCE DE LEON BLVD

(Floridu stree! aadross)
Naw Registered Office Address: CORAL GABLES . _ . F'lorida'?'3 146
T ity (Zip Code)

New Replstered Agent’s Sipnature, If changing Reaistored Agent:

I hereby accepe the appoiniment as reglisered ogeni.  f am faniliar with and accept ihe obligations of the position.

Signature of New Registered Agen, if changing
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If amending the Officers and/or Divectors, enter the fitle ind none of each efficer/director helng removed and title, name, and
address of each Officer and/or Dirsctor being added:

(Anach additional sheels, if necessary)

Please note the officer/direstor sitle by the first letier of the offive title:

P o Prasident; Vo Vice President; T= Tveasurer: §= Szcratary; D= Divsctor; TR= Trutee; C = Chairman or Clerk; CEQ = Chief
Bxgeutive Officer; CFO ~ Chicf Financial Qfficer. If an officer/director holds more than one title, list the first letter of eack office
held. President, Treasurer, Director woild be PTD,

Changes should be noted in the following manner. Currently John Doe is listed a5 the PST ond Mike Jones is listed az the ¥, Theve it

" A thange Miké Joriey lbaves the corporition, Sally Suiith is naned the Vand 8. These should benotad ax John Doe, PTas a Change,™ * * -

Mike Jones, V a3 Remove, and Suily Smith, 8V as an Add.

Example:
X Changs PT John Doe
2 Renwove v Mike Jones
X Add sV Solly Smith
Type of Action _Title Nameg Addengs
{Check One)
1 _.)8(“ Change P CHANGE OF ADDRESS 4551 PONCE DE LEON BLVD
—_Add CORAL GABLES, FL 33146 _
Remave
2) ___ Change
_____Add
Remove
3) ____ Change
_ Add
Remove
4) __ Chapge
—_Add B
_ Remove
5) __ Chenge
—__Add
— Remove
&) . __ Change
—_Add o
____ _Remove
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E. Ifamending or adding sdditionat Articles, enter change(s) here:

(Anach additional sheets, if necessary).  (Be specific)

F. if an amendmoent provides for an exchanoe, raclassification, or tancellation of Issued ghares,
provisieps for implementing the amendment i[ not contnined tn the amendmont jtsolf;

(if nor applicable, indicale Nid)
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03/02/2017
The date of each amendment(s) sdoption: . if other than the

date this document was signed.

Effective date If applicnbie:

{no more than 90 dayzs qfter mnendment fils daote)

Note: Tf the dafe inserted in this biock does not meet the applicable sistutory filing requirements, this date will nat be listed as the

document's effective date on the Department of State’s records,

Adoption of Amendment{s} CHECK ONE

[ Tho amendment(s) was'were adopied by the shareholders, The number of votes cast for the amendmenl(s)
by the chareholders was/were sufficient for approval.

O The amandment(s) wasAvers approved by the sharchalders through voting groups,  The following slatement
must be separately provided for equh voting group entitled to vote separately on the amendnrent(s).

"The number of votes cast for the amendment(3) wasAvere sufficient for approval

b)’ A
(voting group)

¥ The amendment(s) was/were sdopted by the board of dircctors witheut sbareholder action and sharsholder
acton was not required.

[T The amendment(s) waswere adopicd by the incorporaters without shareholder action and shareholder

action was not required.
Dated )\ \ \ \/’]
== i

Signature

(By a director, president or other officer — if directors or afficers have pot been
selected, by an Incorporator —if in the hands of a receiver, trustee, or other cowrt
appoiaied fiduciary by that fiduciary)

HOS3 HERNANDEZ

(Typed or prjitgd name of psrzon signing)

@tlc of person signing)
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