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August 20, 2020 .
FLORIDA DEPARTMENT OF STATE

Diviston of Carporaii
MY MORTGAGE SOLUTIONS GROUP, LLC o on Ot -Orportons

PO BOX 668545
MIAMI, FL 33166

SUBJECT: MY MORTGAGE SOLUTIONS GRCUP, LLC
REF: L17000074662

We received your electronically transmitted document. Kowever, the
document has not beern filed. Please make the following corrections and
refax the complete documert, including the electronic filing cover sheet.

Please correct the name of the RA (FLORIDA TRUST SERVICES LLC)
Please return your documernt, along with a copy of this letter, within 60
days or your filing will be consideraed abandoned.

If you have any questions concarning the filing of your document, pleasa
call (850) 245-605C.

Yasemin Y Sulker FAX Aud. #: B200002B6163
Regulatory Specialist III Letter Humber: 320A00015930

P.O BOX €327 -- Tallahassee, Fionde 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MY MORTCGAGE SOLUTIONS GROUP, LLC

The Articles of Organization for this Limited Liability Company were filed on

Q3012020
Florida document nwnber 17000074602

and assigned

This amendment is submiited to amend the foilowing:

A. If amending name, enter the new name of the limited liability company here:

The now aame most be distinguishable and contsin the worés “Limied Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 3580 NWBS CT APT 144

- e o
(Principal office address MUST BE A STREET ADDRESS)  DORALFL S
13422 = F
oL
<o . . < YT {; T
Enter new mailing address, if applicable: 3SE0 NWSS CT APT 144 S A
(Maiting address MAY BE A POST OFFICE BOX) DORAL L =
33122 et

agent and/or the new registered office address here:

B. Ifamending the registered agent and/or registeved office address on our records, enter the name of the new registered

Name of New Registered Agent:

FILORIDA TRUST SERVICES LLC

. i A A A
New Repistered Ohlice Address: 2883 NW 79 AVE
Enier Flerida sirect address
DORAL Fi. , Flopida 33478
Cery Zip Codle
New Reelstered Apent’s Stpnature, il chanping Registered Apent:

[ hereby accept the cppointment as registered agent and agree to act in this capacity. [ further agree 10 comply with the
provisions of ali statutes relative 1o the proper and complete performarce of my duties, and | amn fomiliar with and

accept the obligations af my position as regisiered agent as provided for in Chapter 605, F.S, Or, if this docwment is
being filed to merely reflect a change in the registered office address, [ hereby cunfirn thas the limited lability
company has been notified in writing of this change. T
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If amending Authorized Person(s) authurized (v manage, enter the title. name, and address of each person being added
or I’EIIIO\-’C‘-d from our r‘CCDI’dSZ

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR AMELIA QUILES 3580 NW 35 CT APT 14=
=Add
DORAL.FL
. ORemaove
33122
o OChange
AMBR CARLOS M CORDERO VAZOUE 5413 NW 04 TH PATH DORAL, FL.. 33178
Oadd
DORAL,FL
= Remove
3378
OChange
AMBR JORGE R SANTIAGO ROBLES 4301 NW 37TH A VE SUITE 610
Cadd
DORAL )
i M Remove
FL 33178
—— [Change
add
CRemove
[JChange
T1add
CiRemove
ZChange
S JAdd
Remove

Z1Change
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D). I amending any other information, enter change(s) here: (Atach additions! sheets. if necessary)

E. Effective date, if other than the date of filing: {opticnal)
(Ifan efective date is listed, the date inuat he spacific and cannot e prior te date o tting &r.more thae 90 days efer filing.) Pursuan: to 605.0207 (3Kb)
Note: Ifthe date inscried in this block does not meet the applicable stamtory filing requircments, this daie will not be isted as the
documnent's etfective date on the Department of State's records.

ifthe record specities o deluyed effective dawe, but not an e Fective time, a1 12:01 A, an the eartier oft () The 90tk day after the

record s filed.
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