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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2015

DEE ANN HARPER
1109 N BRYANT STE 110
EDMOND, OK 73034

SUBJECT: PRIMESOURCE MORTGAGE, INC.
Ref. Number: FO4000005113

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

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 cerificate, 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. o

Rebekah White

Regulatory Specialist Il Letter Number: 915A00013970
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant to s. 607.1504, F.S.)

SECTION 1
(1-3 MUST BE COMPLETED)

F04000005113

{Document number of corporation (if known)

[ PrimeSource Mortgage, Inc.

(Name of corporation as it appears on the records of the Department of State) .?: L &3
ZEoo
o Delaware 3 043012012 ey
{Incorporated under laws of) (Date authorized to do busineds in Florida) .-
e oy LD
- »—*: T—-’_I
oo &
SECTION II g ¢
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES) >

4, If the amendment changes the name of the corporation, when was the change effected under the laws of

its jurisdiction of incorporation? - TZq EsS

5 Prime Source Mortgage, Inc.

(Name of corporation after the amendment, adding suffix "corporation,” *company,” or “incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting
business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

“(New duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

{New jurisdiction)

8. Attached is a certificate or document of similar import, evidencing the amendment, authenticated not more than
90 days prior to delivery of the a

pgligation.to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the laws of which it is incorporated.

ﬁ/\;\%ﬂ o~ _—

{Signature of a difector, president or other officer - if in the hands
of a receiver her court appointed fiduciary, by that fiduciary)

Crystal Chavez Vice President

({Typed or printed name of person signing)

(Title of person signing)



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "PRIMESOURCE MORTGAGE,
INC.", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
"PRIME SOURCE MORTGAGE, INC.", THE NINETEENTH DAY OF JUNE, A.D.

2015, AT 3:31 O'CLOCK P.M.

SN S

Jeffrey W. Bmlock, Secretary of State e
5137454 8320 AUTHENTYCATION: 2596886

DATE: 07-28-15

151101558



