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TO: Registration Section
Pivision of Corporations

423 Atlantie, LLLC
SUBJECT:

COVER LETTER

Nume of Limited Liobitity Company

The enclosed Articles of Amendment and fee(s) are submitied for Dling.

Please return all correspondence concerning this maiter to the following:

Matthew Andre

423 Adlantic. LLLC

Name ot Person

612 Syivan Reserve Cove

Firn/Company

Sanford, FLL 32771

Adldress

mandre@@ fbchomeloans.com

Ciry/State and Zip Code

E-muil address: (10 be used for fntvre annual report notification

For further information concerning this matter, please call:

Matthew Andre

107 463-3224
HiW] )

Name of P'erson

Enclosed is a cheek for the following amaunt:

B $25.00 Filing ¥ee 0} $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS;
Registration Sectian
Division of Corporations
P.O. Box 6327
Tallahassee, FI1L 32314

Aren Code Daytime Telephone Number

O 360.00 Filing Fee,
Certificate of Status &
Certitivd Copy
Laddinonal copy s enclosed}

0 §55.00 Filing Fee &
Certified Copy

(addional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exective Center Circle
Tallnhassee. 1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

423 Alamic, LLC

(Name of the Limited Liabidity Company as it now appenrs on our records.)
(A Fleruda Limnted Tiability Companyy

3/ 3 .
13/2212018 and assigned

The Articles of Organization tor this Limited Liability Company were tiled on

o 3 2
Florida documeni number 118000127617

This amendiment is submitied 1o amend the tollowing:

A. [famending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “LL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ; ‘Q'm
™ Y7
S =R
| 1 ; ™
Enter new mailing address, il applicable: z Egﬁ
(Muiling address MAY BE A POST QFFICE BOX) X Z_-x" ZC
? ==
; g?r".

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Reoistered Avent:

Noew Registered Oifice Address:

Erter Mlorida streer address

. Florida
iy Zip Code

New Revistered Avents Siepature, if changing Revistered Avent:

{herehy aceepr the appeintment as registered agent and agree 1o act in this capacity, jriher agree to comply with the
provisions of wll statutes velaiive 1o the proper and complete performance of wiyv dutics, and { am jamiliar witl aned
aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.SC Or, i this document iy
being filed to merelyv reflect a change in the regisiered office address. Fhereby contirm that the limited liabifiny
cermpaiy has been notified inwriting of this change.

I Chapeing Registered Agent, Sienature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = dlanager
AMBR = Aunthorized Member

Title Name Address Tvpe of Action
AMER mew 'P“‘J“ qh‘J M'jelq b. WS\{IV‘M Reserve love T
Andre a5 Trustees of P"‘\t{"ﬂ __Smﬁzd; FL 3271 = Add
C‘\’“[j Tomd Trust deed
November 28,2917

O Remove

O Change

AMBR Ml%fw w AY\AV&_ O Add

-Hl Sylvan Resevve Cove
SIW\” fd, FL 3‘21,” DrRemove

O Change

AMBR _Pc&j.L].G_LMR_ O} Add
b2 52: lvln Reserve (ove
2 Gk Remove

O Change

MER _M4thug W. ﬁha\f‘& L2 53{|g4m Lesenve (ove 0¥ Add

Sanford, FL 3271

0 Remove

O Change

AT IV K erV (0\/
Mok _;}n\.jeLq_g_Ahzl{{‘— jﬂ;ngu_r.l ,M_Ef.s rg’;‘mi ’ @ Add

O Remove

O Change

D Add

O Remove

O Change
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1. If amending any other information, enter change(s) here: (Avach additional sheets, if necessary.)

SIAID
E|

1S 40 ABVIIYIIS

3N

DilWV E- 9NV 8l
{ NOI

NOIIVHO4d03 4
EEN

il

E. Effective dute, if other than the date of filing: (optional)
{1 an efective date is listed, the date must be apecific and cannot be prior to date of filing or more than 90 days after tiling,) Pursuant 1o 603.0207 (34(b)

Note: [Fthe date inseried in this block docs not meet the applicable statutory filing requiremuents. this date will net be listed as the
document’s effecttve date on the Department of State’s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Darted j\j[‘\!] 2‘9 . _20 l%

-
Stgiature o a member or authorized represcntalive of o member

Mn;u-lf\M Pﬁ\ﬂlfé

“Tvped or printed name of signee
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