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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2017

PEGGY HATCHMAN

1460 ROUTE 9 NORTH
SUITE 300
WOODBRIDGE, NJ 07095

SUBJECT: CUSTOMIZED MORTGAGE SOLUTIONS, LLC
Ref. Number: M07000000366

We have received your document for CUSTOMIZED MORTGAGE SOLUTIONS,
LLC and your check(s) totaling $60.00. However, the enclosed document has not

been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call

(850) 245-6051.

=4
Dionne M Scott :

Regulatory Specialist I Letter Number: 817A0000499§-
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

I. Name of limited liability Company as it appears on the records of the Florida Department of

state: CUSTOMIZED MORTGAGE SOLUTIONS, LLC

Enter new principal office address, if applicable:

(Principal office address

MUST BE A STREET ADDRESS)

Enler new mailing address, if applicable:

(Mailing address
MAY BE A POSTOFFICE BOX)

2. The Florida document number of this limited liability company is: M07000000366

3. Jurisdiction of its organization: New Jersey

4. Date authorized to do business in Florida; _January 19, 2007

SECTION H (5-9 complete only the appticable changes)

5. New name of the limited liability company: America’s Mortgage Lender, L.L.C.
(must contain “Limited Liability Company, “ “L.L.C.," or "LLC.”)

. =
(If name unavailable, enter alternale name adopted for the purpose of transacting business in Floriq:_a;ah:q alfach a
copy of the written consent of the managers or managing members adopting the alternate name. Th_ealggrnat_e.ﬂnam;n
must contain “Limited Liability Company,” “L.L.C.”" or “LLC.") ST R
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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 hereg; ' . ’."*5_- S

Namg of New Registered Agent;
New Registered Office Address:

Enter Florida Street Address

Florida _____
City Zip Code

New Registered Agent’s Signature, if changing Registered Apen):

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative o the proper and complete performance of my duties, and { am familiar with
and accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited
liability company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent
3
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7. Il the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. M the amendment changes person. title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Name Address Type of Action
[add

[l Remove

[JAdd

[7] Remove

CAdd

M) Remove

[_—] Remove

9. Atlached is a certificate, if required: no more than 90 days old, evidencing the
alorementioned amendment(s), duly authenticated by-the-oftiei ing custody of records in the
Jurisdiction under the law of which this entity is organized.

A

Signaturefof the mithorized representative

Frank J. Dippold Jr.

Typed or primted nanie of signee

Fiting Fee: $25.00
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

AMERICA'S MORTGAGE LENDER, L.L.C.
0600206147

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on June 22, 2004.

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

" BLUMBERGEXCELSIOR CORPORATE SERVICES, INC,
3131 PRINCETON PIKE
BUILDING 5, SUITE 110
LAWRENCEVILLE, NJ 08648

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affived
my Official Seal at Trenton, this
24th day of March, 2017

S it

Ford M. Scudder
Acting State Treasurer

f'" [&g]
A

Certificate Numbcr ; 6078575086

Perify thus certificate online at

hitps:ifwwwl stare.nf.us/TYTR_StandingCert/JSP/Verify_Certjsp




