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COVER LETTER

TO: Registration Section
Division of Corpuorations

SUBJECE: A\‘_AEULOY\ Ao f"lojaffj(’ golf.l F05 8 LLL

Name of Limited Liability € ompany

The enclosed Articles of Amendment and fee(s) ure submitted for filing,

Please return al) correspondence concerning this matter w the following:

X1 cheala Jq La b

Name uf Persan

74//,4}04(}*\ TV\ochLojg g;[u Jons Lee

Firm/C ompan\

ETu) 1) Suarse faud Ste g5

Address

'P@P\c-i ndofidn , \:LL e BEAY:

City/State and Zip Code

furaco NGS g\cbk@ {\'\L\,\ (O s

Fromail addiess: (Lo be us@l for futuie annidat report nnuﬁmtmn)

For further information concerning this matter, please call:

) t(‘]q@cdc( (:lc{(\&,«a/‘ i Sb 6731 :?200

Name of Person Arva Code @ t Telephone Numbcer

Enclosed is o cheek Tor the 1ollowing amount:
0 $23.00 Filing Fee CHS30.00 Fiting Fee & £3 §55.00 Filing Fee &
Certilivate ol Status Curtitied Copy

(ackiitional copy 1s enclesed)

0 $60.00 Filing Fee,
Centificate of Status &
Centified Copy

(additionz| cupy 15 enclosed)

Mailing Address: Street Address:

Registration Section Reygistration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee

24135 N, Monroe Street, Suite 810
Tallahassee, F1. 32303

Tallahassee, FLL 32314

"



FLORIDA DEPARTMENT OF STATE
Division of Corporations ‘

January 20, 2021

MICHEALA JALLAH
6741 W. SUNRISE BLVD A-32
PLANTATION, FL 33313

SUBJECT: ALLNATION MORTGAGE SOLUTIONS LLC
Ref. Number: L19000102615

We have received your document for ALLNATION MORTGAGE SOLUTIONS
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the foliowing correction(s):

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

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.

Irene Albritton
Regulatory Specialist || Letter Number: 621A00001232

www.sunbiz.org

) i TN ol . IR b . DY DAY OO0 M- e e o TNt d. OO 1 A

WHEIT -l P



ARTICLES OF AMENDMENT . ,
TO ¥
ARTICLES OF ORGANIZATION
OF

Allakon Mevkane Solulms Alc :

(Nae of the Limited Tiability Company as it now appears en our records.)

{A Flonda Limuted Liabihity Company)
The Articles of Organizaiion tor this Limited Lizbility Company were iiled on 04//'9 /.20 / q and assigned  *
=,
Florida document number Lj,q D O O/D Q(/ [ '% . ffj_
-
This amendment is submisied to amend the following: ;
>
A. I amending name, enter the new name of the limited liabilitv company here: - -

Turacl _Mockeage LLC -

The new nirme ot be distinguishable and cantan the wards “Limited Liobiliy Company.” the designation =LLC™ or the abbreviation “L.L.C.™"

33
=
Enter new principal otfices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) ﬂl:/l /7 ?1
Enter new mailing address, it applicable: 4
1
(Mailing addresy MAY BE | POST OFFICE BOX) /évf/ // ,Mj f

B. If umending the registered agent and/or registered ofTice address on our records, enter the name of the new registered
agent and/or the new registered otfice address here:

Name of New Repistered Avent: A/ /

New Registered Office Address: / ﬁ ‘ ¢

Enter Florida street address

. Florida

ey Zip Code

New Registered Agent's Signature, if changin

Registered Agent:

{ hereby accepi the appoinmment as registered agent and agree to act in this capacity.  further agree 1o comply with the
provisions of all siatutes relutive 1o the proper and complete performance of my dwties. and [ am familiar with and
accept the obligationy of my pusition as registered agent as provided for in Chaprer 603, F.8. Or, i this document is 4
being filed 1o merely replect a change in the recistered office address, T hereby confirm that the limited liability
compainy has been natigied ivwriting of this change.

If Changinge Registered Agent, Signature of New Registered Agent




" Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

Dladd

ORemove

O Change

OAdd

ORemove
. /\ OChange
N | | *’
OAdd

/ ORemove

OChange

OaAdd i

ORemove

OChange

OAdd

ORemove

OChange

OAdd

CORemove

O Change




D. If amending any other information. enter change(s) here: (drach additional sheets, if necessary.)

E. Eftfective date, if other than the date of filing: (optional) ¢

(I7an eftevtive dute is listed. the dite must be specilic and cannot be prior to date of tiling or more than 90 days after filing.) Pursuant 1o 605.0207 (3Xb)
Note: iUthe dute inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documenUs effective date on the Departmenst of State’s records.

il the record specities o delas ed erfective date, but not an etfective time, at 12:01 am, on the curlier oft (b)) The 9tih day after the
record s Hiled.

Dated o J 3 D . ' ‘ i

A&&J

Sinalare nI a member ar autherized representative of & member

e Hion LA AMUA—H

Typed or prinied name ol signee

Filing Fee: $25.00



