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COVER LETTER

TO: Amendment Section
Division of Corporations

Midwest Loan Services, Inc,

SUBJECT:

Name of Corporation
DOCUMENT NUMBER;_ 13000004933
The enclosed Amendment and fee are submitted for filing.

Please return all comrespondence conceming this matter to the following:

Mark Smith

Name of Contact Person

Midwest Loan Solutions, Ine.
Firm/Company

30500 Northwestern Hwy

Address

Farmington Hills, M1
City/State and Zip Code

dosowski@university-bank.com
E-mail address: (to be used for future annual report notification)

Faor further information concerning this matter, please call:

Mark Smith " (248 701-3883
a
Name of Contact Person Area Code & Daytime Telephone Nuinber

Enclosed is a check for the following amount:

I:I $35.00 Riling Fee D $43.75 Filing Fee & D £41.75 Filing Fee & $52.50 F:lm Fee,
Certificate of Status Certified Copy Certificate o Starus &
(Additional copy is Certitied Copy
enclosed} (Additional copy is
enclosed)

Mailing Address: Street Address: _

Ament t Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

R32015 Wolkers Kluwee Onlios
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuaat to s. 607.1504, F.8.)

SECTION I
{1-3 MUST BE COMPLETED)

F13000004933
{Document number of corporation {if known)

1 Midwest Loan Services, Inc.

(Name of corporation as it appears on the records of the Department of State) =
o 2 -
o Michigan 3, 1111212013 o e
{incorporatsd under laws of) {Dato autharized to o business w Florida) -~ rall
"'ﬂ"’ "“T:‘ fae] ¥
1,;‘3)-:; = (f\
- o
SECTION I Co =
(4-7 COMPLETE ONLY THE APPLICABLF. CHANGES) e
L o
-

4. If the amendment changes the name of the corporation, when was the change effected under the lnwsr'a'f\n' .'
its jurisdiction of incorporation?_ 12/3/2015 ]

5 Midwest Loan Sclutions, 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 application to the, lfepamnent of State, by the Secretary of State or other official
having custody of corporate recopdy in the jurisdiction under the laws of which it is incorporated.

CLAD)

(Signature Af a director, president or other officer - if il the hands
of a receiver or other court appointed fiduciary, by that fiduciary)

CHE isTOfUEA i b Vier Prec.guny
{Typed or printed name of person signing) - (Title of person signing)

PLOZ) - S2013 Walbers Xhowar Onlioa:
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ST e S

Department of Tirensing and Regafatorg AMairs

1Lansing, itlichigan

This is fo Certify That

MIDWEST LOAN SERVICES, INC.

was validly incorporated as a Michigan corporation on Qclober 4, 1387,

[ FURTHER CERTIFY that a Certificate of Amendment to the Arhcles of Incorporalion was filed on
December 3, 2015, amending Article |, changing tha corporate name to MIDWEST LOAN SOLUTIONS,
INC.

This certificate is in due form, made by me as the proper officer, and is entifled to have full faith and credit
given it in every court and cffice within the Unitod Stales.

In testimony whereof, | have hersunto set my hand, in the
City of Lansing, this 7' day of January, 2016

%M Da e

Juiia Dale. Acting Director
Carporstions, Securities & Commercigl Licensing Bureau

GOLD SEAL APPEARS ONLY ON ORIGINAL



