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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2019

COURTNEY JENNINGS

350 S RAMPART BOULEVARD
SUITE 310

LAS VEGAS, NV 89145

SUBJECT: ALTERRA HOME LOANS, LLC
Ref. Number: M16000005267

We have received your document and check(s) totaling $25.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A

translation of the centificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

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) 245-6050. =
Claretha Golden P

Regulatory Specialist I} Letter Number: 119A00006608- " *

www.sunbiz.org

Nivicion of Carnoratione - PO ROYX 63927 " Tallahaceas Flarida 292914
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COVER LETTER

TO: Registration'Scclion
Division of Corporations

wecer. Alterra Home Loans, LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Courtney Jennings

Name of Person

Alterra Group, LLC

Firm/Company

350 S Rampart Blvd Ste 310

Address

Las Vegas, NV 89145

City/State and Zip Code

cjennings@goalterra.com

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

For further information concerning this matter, please call:

Courtney Jennings « /02 588-5430

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount:

(] $25 Filing Fec (C] $30 Filing Fee & [J S35 Filing Fec & [ $60 Filing Fec.

Certificate of Status Certified Copy

CR2EO035 (9/13)

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

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

siare: Alterra Group,LLC

Enter new principal office address. if applicable:

@o 2

st =y

o =

(Principal office address i =3

MUST BE A STREET ADDRESS) e o

£ o

e o

P

. . . Tl —

Enter new mailing address. if applicable: =i e

(Mailing address =
MAY BE A POST OFFICE BOX) '

2. The Florida document number of this limited liability company is: M16000005267

3. Jurisdiction of its organization: Nevada

4. Date authorized to do business in Florida: June 30' 2016

SECTION Il {5-9 complete only the applicable changes)

5. New name of the fimited liability company: Panorama Mortgage GFOUD,LLC
{must contain “Limited Liability Company, =~ “L.L.C.." or “LLC.")

{If name unavailable. enter aliernate name adopted for the purpose of transacting business in Florida and antach a

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” ~“L.L.C.7 or "LLLC.Y)

6. If amending the registered agent and/or regtstered officer address on our records. enter the name of the new
registered agent and/or the new registered otfice address here;

Name of New Reaistered Agent;

New Reeistered Office Address:

Emter Florida Street Address

. Florida

Citv Zip Code
New Registered Agent’s Signature, if changing Reuistered Agent:
I hereby accepr the appointment as registered agent and agree 1o act in this capacity | further agree to comply with
the provisions of all statutes relative 1o the proper and complere performance of my duties. and [ am familiar with
and accept the obligations of my position as registered ugent as provided for in Chapter 605, FS. Or, if this

document is being filed o merely reflect a change in the registered office address, Fhereby confirm that the timited
fiahility company has been notifred in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

-
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*7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 6035.0902 (1)(e). indicate that change:

Title/ Capacity Name Address Tyvpe of Aclion
ClAdd
[_] Remove

[JAdd

[] Remove

[(Jadd

l—l Remove

[] Add

[1 Remove

(] Add

[:] Remove

9. Attached is a cenificate, if required: no more than 90 day
aforementioned amendment(s). duly aulhcﬁhcate B
jurisdiction under the taw of which tHis ¢

aig-evidencing the
ing custody of records in the

Lpresentanve

BN \SMNTW

Tvped or printed name of signee

Filing Fee: $25.00
4



CERTIFICATE OF NAME CHANGE

I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby cerufy
that on January 18, 2019, a Certificate of Amendment to its Articles of Orgamzation changing the
name to PANORAMA MORTGAGE GROUP, LLC, was filed in this office by ALTERRA
GROUP, LLC. Sad change of name has been made in accordance with the laws of the State of
Nevada and that said Certificate of Amendmentis now on file and of record in this office.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on March 29, 2019.

‘&‘MK.CZGMJ

Barbara K. Cegavske

Certified By: Paul Reyes Secretary of State
Certificate Number: C20190329-0210




STATE OF NEVADA

BARBARA K. CEGAFSKE

Seeveteny of Stete

KIMBERLEY PERONDI
Depuiy Secreiany
for Canuner el Recor dings

OFFICE OF THE
SECRETARY OF STATE

Certified Copy

Job Number: C20190403-1553
Reference Number: 00011287035-07
Expedite:

Through Date:

Commercial Recordings Division
202 N. Carson Street
Carson City, N¥ 267014201
Telephone (77.5) 684- 5708
Fax (775) 684-7138

Aprl 4, 2019

The undersigned filing officer hereby certifies that the attached copies are true and exact
copies of all requested statements and related subsequent documentation filed with the
Secretarvy of State’s Office, Commercial Recordings Division listed on the attached

report.
Document Number(s)  Description
2019002 7900-00 Amendment

Certified By: Rhonda Tuin
Certificate Number: C20190403-1553

Commercial Recording Division
202 N. Carson Street
Carson City. Nevada 89701-1201
Telephone (775) 684-5708
Fax (775) 684-7138

Number of Pages
| Pages/l Copies

Respectfully,

fwuk.cjm

Barbara K. Cegavske

Secretary of State
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091203
BARBARA K CEGAVSKE
Secretary of State
202 North Carson Street
Carson City, Nevada 89701-4201
(775) 684-6703 _
Wobalte: wwnw.n o Filed in the office of |Document Number
‘ﬁu.ina.ﬁ(’..[._, 20190027900-60
Barbara K. chavskc Fiking Dare and Time
Amendment to Secretary of Swic . |01/18/2019 2:41 PM
. ' State of Nevada Entity Number
Articles of Organization E0955282006-6
(PURSUANT TO NRS B6.221)
USE BLACK INK OMNLY - DO NOT HIGHLIGHT ABOVE SPACK 1S POR OFFICE USE ONLY

(Pursuant to NRS 86.221)

1. Name of limited-liability company:
'Alterra Group, LLC

|

———

2. The company is managed by: Managers OR L__| Members

{check oty one bax)

3. The articles have been amended as follows: (provide article numbers, if avaa!able)‘

‘Change name from Alterra Group, LLC to Panorama Mongige Group, LLC

—

4. Effective date and time of filing: (optional) Date:01/042019 | Time:9:38 am l.

~ (must not b tater than 30 days after the certificate Is flod)

o least one manager or by a managing member)
___-—-"/

o amoqding company name, it must contain the words "Limited-Lisbillty Company,” "Limitad Company,” or "Limited,”
or the abbreviations 'Ud.; "G, or "L.C.," "LWLC® or *LC." The word "Company® may be abbreviated as “Co.”

2) If adding managers, pruvide names and addresses.
FILING FEE: $175.00

HAPORTANT: Failure to include any of the above information and submit with the pmpar tees may causa this filing to be rejected.
T S Nevada Secretary of State 88.221 DLLC Amendment



ECRETARY OF ST4 7,

CERTIFICATE OF EXISTENCE i
WITH STATUS IN GOOD STANDING |

[. Barbara K. Cegavske, the duly elected and qualified Nevada Secrstary of State, do hereby ,
certify that [ an, by the laws of said State. the custodian of the records relating to filings by !
corporations, non-profit corporations, corporation seles, hmited-hability companies, hinted i
partnerships, linited-liability  partnerships and business trusts pursuant to Title 7 of the Nevada - ‘
Rewvised Starutes which are 2ither presently in a status of good standing or were in good standing :
for a e period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,

evidence, PANORAMA MORTGAGE GROUP, LLC, as a hmited hability company duly

organized under the laws of Nevada and existing under and by virtuz of the laws of the State of ;
Nevada since December 21, 2006, and is in good standing in tus state.

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed the Great Seal of State, at v
office on March 4. 2019,

Dodiswf ij}.b

Barbara K. Ceguvske

Secretary of State

Electronic Certificate
Certificate Number: C20190304-2627




