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' COVER LETTER

TO:  Registration Section
Division of Corporations

o .

SUBJECT: Trusiar Morigage, LLC

Name of Foreign Limited Liability Company
Dear S or Madan:
The enclosed application, certificate and fee(s) are submitted for filing,

Please return all comrespondence concerning this matter to the following:

Jackie DeFilippis

Name of Person

InCorn Services. Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suiie 5005

Address

Las Vegas. NV 88169-6014
City/State and Zip Code

Documenis@incorp.com

E-mml address: (1o be used for future annual repont notification)

For further information concerning this matter. please call:

Jackie DeFilippis . 800-246-2677
Nume of Person Area Code & Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1, 32314 24135 N, Monroe Street, Suite 810

Tallahassee. 1 32303

Enclosed is a check for the following amount:
(1825 Filing Fee [ 830 Filing tee & (1855 Filing Fee & [0 $60 Filing Fee,
Certilicate of Status Centitied Copy Certificate of Status &
Centitied Copyv
CRIE03S (9/19)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must be counpleted)
I. Name of limited liability Company as it appears on the records of the Florida Depantment of

Suate: Trusiar Morigage, LLC

Enter new principal office address. if applicable: 1100 Laskin Road Suite 200. Virginia Beach. VA 23451

(Principal office address
MUSTBE ASTREET ADDRESS)

Enter new mailing address, if applicable: 1100 Laskin Read Suite 200. Virginia Beach, VA 23451

(Mailing addresy
MAY BE A POSTOFFICE BOX)

2. The Florida document number of this limited lability company is: M20000002633

e . N Virgini
3. Junsdiction of its organization: gima

4, Date authon zed 10 do business in Flonda; 03/02/202C

SECTION I (2-9 complete only the applicable changes)

5. New name ol the hnuted habality compiny ; Archer Mortgage, LLC
{must contain “Linnted Liability Company. = L.

e

Jor

FRAATA

7
=]

(If name unavaniable, enter altemate name adapted for the purpose of transacting business in Florida and dllavh a
copy of the wniten consent of the managers or m.m.!glm, members adopting the alternate name. The .illcm ate name ;"
must contain ~Lamited Liability Company,” “L.1L.C. “LLCT) = ,_J

6. I amending the registered agent andvor registered ofhicer address on our records, gnter the name of lhc n:.ﬁvo
registered agent and/or the new registered office address licre: 1

Name of New Registered Apcni:

New Registered Office Address:

Enter FFlorida Streel Address

,Florida
City Zip Code

New Registered Avent's Signature, if changing Registered Agent:

! hereby accept the appomtment as registered agem and agree to act 1n this capacity. [ further agree to comph- with
the provisions of afl statutes relative 1o the proper and complete performance of mv duties, and [ am famiar with
and accept the obligations of my posttion as registered agent as provided for in Chapter 603, F.8. Or, i tins
document 1s bemng fled 1o merel reflect u change i the regisiered office address, | hereby confirm that the imued
habiiy company has been nottfied niwritng of this change.

If Changing Registered Agem, Sipgnature of New

L)
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7. I the wimendment changes the junsdiction ol eiganizanon, indicale new junsdiction;

. If thc amendment changes person, titlc or capacity in accordance with 603.0902 (1)X¢), indicate that change:

Title/ Capacity Name Address Tvpe of Action

Manager Carol Stalzer 3998 Fair Ridge Drive #320. Fairfax, VA 22033

CiAdd

i Remove

Manager Paniclle London 1100 Laskin Road Suite 200, Virginia Beach, VA 23451

=i Adld

TiRemonve

Managing

Member , | 100 Laskin Road Suzie 200, Vireinia Beach, VA 2343]
Richard Bernarde N

=i Add

CIRemove

TiAdd

CIRemove

JAdd

CiRemove

9. Anached s a cenificate, if required: no more than 90 davs old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity 15 organized.

& kot L Bonarnde Qa

Signature ol the authon zcg}?’rcprr:scnlauvc

Richard Bernarde Jr

Tvped or printed namie of signee

Filing Fee: §2%.00

1
g4
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3 State Qorporation Comuissiog

CERTIFICATE OF FACT
| Certify the Following from lhe Records of the Commission:
The name of Trustar Mortgage, LLC was changed to Archer Mortgage. LLC pursuan(toa

certificate of amendment (ssued by the Commission Ljﬁ’ct e as Qf‘s\?ovember T, 2079,

Nothing more s hereby certifted.
g h

Signec{ and Sealed at Richmone on this Date:

March 29, 2024

Bt St

Bernard ). Logan. Clevk ofihc Commission
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