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September 23, 2013

DPrivision of Corporations

UNLIMITED SERVICING CORP.
6025 SW 112 COURT
MIAMI, FPL 3317308

SUBJECT: UNLIMITED SERVICING CORP.
REF: P12000003573

We received your electrenically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The curreak pama of the entity is ar reforenced above. Pleasze correct

yvour document accordingly.

Pleaze return ysur document, aleng with a copy of this letter, within &0
days or yeur filing will he conesidered abandoned.

If you hava any guestions concerning the filing of your document, please
call (850) 245-6050.

FAX Aud. #: H13000210164

Teresa Brownh
Letter Number: 913200022288

Requlatory Specialist II
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Articies of Amandment
Articles of lt:corpombn
of
UNLIMITED SERVICING CORP.
@ jon_as with ida Itept, of Stute

P12000003573

(Document Number of Corporation {if krawn)

Pursusnt to the provisions of section 607.1006, Florida Statites, this Florida Profir C‘a-pormu adnpu the following smendment(s) to
its Artigles of Incorporation:

me, anter name of the niion;

The new
name mist be dummmhabie and contan the word "curpamnon, " “company,” or “incorporated” or the abbreviation
"Corp."” “Ine,” or Co. " or the designation “Corp,” “lne,™ ¢or “Co", A professions! corporation name must contain the
ward “chartered  “professional associarion, " or the abbreviation "P.A, ",

B. Euter new priocips) offies address, iCappiicable;
(Principal office addrexs MUST BE A STREET ADDRESS )

[Flovida streat address)
N 0, dress: , Florida
(Cloz} (Zip Code)
epis t's Si < iste t

I hereby gcaept the appoiniment ax regisiered agent. [ am familiar with and a::ccpt the obligations of the positien,

Signarure af New Registered Agent, if changing
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If amending the Officers snd/or Direttors, enter the title sod name of each officer/director being removed and title, name, and
address of ench Offiear and/or Director being added:

{Autach edditional sheets, if necassary)

Please note the officersdivector title by the first letter of the office vitle;

P = Prevident; V= Vice President: T= Treasurer; 5= Secretary; Da Director; TR= Trustee; C = Chatrman or Clerk: CEQ = Chief
Execuive Officer; CFO = Chief Financiat Officer. Jf an officeridirector holds more than one sitle, list the first letter of ench office
heid. President, Trearurer, Director wonld be PTD.

Changes should bé noted in the following manner, Currently John Doe is Hated us the PST and Mike Jones (v listed ag the V. There s
a chenge, Mike Jones leaves the corporation, Sally Smith is named the V and S. These shonld be noted as John Do#, PT ag a Changs,
Mike Jones, ¥ as Remove, and Selly Smith, SV as an Add.

Exampla:

& Change BL  lehaDos

X Remova Y Mike Jones

X Add SY  Sallv Smith

Type of Actiog Tide Naqie Addregs

{Chock One)

1) __ Change VP ROMAN, ARIEL - 21060 SW 178 AVE
Aw MIAM!, FL 33187
X _ hemove |

2) ___ Change —_—

Add

— Remove

3) — Change

Add

Remave

4) ___ Change

Add

—. Remove

5} ___ Change .

Add

Renove

6) ____ Change

Add
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(Attach additionat shaets, if necessary).

enter ¢
{Be tpexific)

mpitmenting b
(i not applicable, indivaie N/A}
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09/19/2013

The date of each amendrent(s) adoption: , if other than the

date this document was signed.
09/19/2013

Effective date il anplisable:
(1o more than 90 days after amendment file date}

Adoption of Amendment(s) {CHECK ONE)

m he amendment(s) was/were adopied by the sharebolders, The number of votes cast for the amendmeni(s)
by the shareholders wasiwere sufficient for approval,

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be scparately provided for each voting group antiled 1o vote separately on the amandmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by : -
(voting group)

3 The amendment{s) wasiwero ndopted by the board of directars without shartholder action and shareholder
action wes not required.

[T The amendment(s) was/were adopted by the incorpocators without sharehalder action and shareholder
action wax not required.

091192013 /)

Jignature

(By a director, president of Ather officer ~ if directors or officery have not been
zelected, by an incorporator - if in the hagds of a receiver, trustée, oe ather court
sppointed fiductacy by that fiduciary)

JUAN C ABREU

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)




