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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORTPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5. 607. 1505 F .50

SECTION |
(-3 MUST BE COMPLETED)

F23000000756

(Document number of corpomtion (f known)

, VIVID MORTGAGES INC.
(Name of corporation as it appears on the records of the Department of Stare)

, . 02/07/23

(Incorpoated under [aws of) {Date awhorized 1o do business in Flonida)

SECTHON 1
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. I the anendmeni chanpes the name of the cerporation. when was the change cifected under the laws of s junsdiction of

mcorporation” .

X -
{(Nume of vorpuration after the amendment, adding soffix "carporation.” “sempany.” ar “incorporated.” or appropriaie abbicvtion, 1
a0t contained i new name of the corporation) A

O
{1 new name is unavailable 1n Flonida, enter alterntic corperate namwe adopted for the purpuse of transacting business in Flonday
6. [f the emendment changes the peried of duration, indicate new period of duration.
{(New duration)
7. 11 ibe amendment changes the jurisdiction of incorporation. indicate new jurisdiction.
(New jurisdiction)
8. Iamendinge the revistered agent anid/or registered office address in Flovida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent
Rlorida sireer aeledress
New Revisterad Otfice Address: . Flonda
(Ciry) (#ip Code

New Revistered Apent’s Sienature, if changing Registered Apent:
Fheveby accepr ihe appointment ax registereall ageni, Tam fumilier with wnd gecep e obligations of 1 position.

Stenetire of New Registered Agent, 1 changing



9. It the amendmeni changes person. title or capacity in accordance with 6071302 (4), indicate that change:

Titles Capacity Nume Address Type ol Action

PTSD Sekezi, Tikva Hope 21135 Jamaica Ave

XAdd
Queens Vig NY 11428-1621
CRemove
D TIKVA HOPE, SEKZI 7901 4TH ST N STE 300 Cdd

ST. PETERSBURG, FL 33702 CRemove

Cadd

Q’{QH]O\'C

OAadd

Ckemove 277

[arid

Oacld

CRenmove

0. Astached is a ceriificate or document of similar impert. evidencing the amendment. authenticated not more than 90 davs prior (o defivery
of the application to the Department of State. by the Sceretary of St or otherorticial having custaddy ot corporate recards in the jurisdiction
under the laws of which it incorporaied.

rvz 7/ ( .
lubwa, Fleps [ebeg
(Signaiure of a directdt, president@r other officer - if in the hands of
a receiver or other court appeinted fiduciary, by that itiduciary)
Tikva Hope Sekezi PRESIDENT

{Tvped or printed name of person signing) (Title of person signing)

FILING FEF $33.00



