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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE.: 10/12/2023

NAME: MORTGAGE DOVIE INC

TYPE OF FILING: AMENDMENT

COST: 35.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE

\




COVER LETTER

T Amendment Section Division of Corporations

Mortgage Dove Ine
SUBJECT:

Name of Corporation

DOCUMENT NUMBER; T 23000004378

The enclosed Amendment and fee are submitted for filing.

Pleasc return alt correspondence concerning this matter 10 the following:

Scan Moore

Name of Contact Person

Mortgage Dave Inc

Firm/Company

765 N Main Street #131-B15

Address

Corona, CA 92878

City/State and Zip Codu

Smoore@morigagedove.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

940 973-1223
at { )

Name of Contact Person Area Code & Daytime Telephone Number

Scan Moore

Enclosed is a check for the following amount:

L1835 Filing Fee O $43.75 Filing Fee & 0J $43.75 Filing Fee &  (J $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroc Street, Suite 810

Tallahassce, FL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
: AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA ;- | } t U
(Pursuant to s. 607.1504, F.S.) LT

SECTION | 723 0CT 12 AMIL: 24

(1-3 MUST BE COMPLETED)

F2300000437% I ﬁ:‘: ,l: Ll
{Document number of corporation (if known)
L Muortgage Dove Ine
{Namgc of corporation as it appears on the records of the Department of State)
5 California 3. 7/21/2023
(Incorporated under laws of) (Date authorized to do business in Florida)

SECTION IT
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation. when was the change cfiected under the laws of its jurisdiction of

incorporation?

3

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

(I£new name is unavailable in Florida, enter alternaie corporate name adopted for the purpose of transacting business in Florida)

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

(New duration)

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

New junsdiction)
J

8. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registercd apent and/or the new registered office address:

Name of New Registered Agent

{(Florida street address)

New Registered Office Address: . Florida
{City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hercby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



9. if the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

Thle/ Capacity” Name Address I'ype of Action
Robert Kaup 765 N Mauain Street #131-B1i35
VC DAdd
Corona, CA 92878

LRemove

CMO Robert Kaup 1100 TOWN AND COUNTRY RD., STE. 1250 OAdd
ORANGE, CA 92868 E{CH\OVC

Badd

D{emove

OAdd

CRemave

OAdd

[Remove

). Attached is a certificate or document of similar import, evidencing the amendment, authenticated pot more than 90 days prior to delivery
of the application to the Department of State, by the Sceretary of State or other official having custady of corporate records in the jurisdiction
under the laws of which it is incorporated,

e
/" -~

~
/ /7\-,‘_____...———"——"" -

(Signature of a dircctor, president or other officer - if in the hands of
a receiver or other court appoinied fiduciary, by that fiduciary)

Sean Moore CEQ

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

FILING FEE 335.00



