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Incorporating Services Lt incserv’
1540 Glenway Drive - :
Tallahassee, FL 32301

850.656.7856

Fax: 850.656.7953

WWW.INCcserv.com

e-mail: accounting@incserv.cor

ORDER FORM
TO Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monro= Stre=t, Zuite 310
859.656.7953
Tallahassee, FL 22303 °
corphelp@dos.mydlcrica.com
B50-245-6051
REQUEST DATE, 5/06/2025 PRIDRITY Regular Lpproval OUR REF.#.(Ordef ID#Y: 1372819 \)

............ m

PLEASE PERFORM THE.FOLLOWEN SERVICES G, 'vwier ) e
JUBILEE HOME LOANS INC. (FL)

File the altached amendment

ORDER ENTITY N
JUBILEE HOME LOANS, INC. : \7

NOTES: A ) do O EE L
$25.00 Autherized

RETURN/FORWARDING INSTRUCTEONS:  ox Fui & "o s | wi s
ACCOUNT NUMBER: 120050000052

Please bill the above referencec accourt *3- this order.

If you have any questions glease contaci i e at 656-7956,

Sincere]y/l

LA E ",

Please bill Ls for your serei es ing o8 surz Lo include cur reference numzr an the invaice and
courier package if applicebie, For UCC orders, please iaclude the thru dete an the results.

_—a b BaRUida il SR [P

Vionday, May 12, 2025 Page 1 of |



COVER LETTER

TO: Anendment Scetion Division of Corporations

CJUBLLEE HOME LOANS. INC.
SUBJECT:

Name of Corparation

DI0000( 5T
DOCHMENT NUMBLER; 2200000270

The enclosed Amendment and fee are submited for filing,

Please vetuen all correspondence conesrning this matier 1o the fullowing:

Briun Elbogen

Nane of Contst Person

Jubilee Investments. Inc.

Firm/Comoary

149 New Monmtgomery St 4 Floor

Address

San Francisco. CA 94103

City/State and Zip Code

briant@withjubilee.com

Z-muil address: (1o be used for tuture annual report notitication)

For further information concerning this matter, please call:

at )
Name of Contact Person Area Code & Davtime Telephone Number
Enclosed 15 a check tor the tollowing amount:
(3S33 Filing Fee 184375 Filing Fee & 1 $43.75 Filing Fee & 3 $32.50 Filing Fee,
Certificate ol Stuus Certified Copy Cenrtificate of Status &
Certified Copy
Mailing Address; Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N Monroe Street. Suite 10

Tatlahassee, FL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{(Pursuant 1o s, 6071304, F.5)

. 2,
Al
SECTIONI . S
{1-3 MUST BE COMPLETED) "f‘_’,-r. .
AY N
F 23000002576 o
- e o
¢ Document number of carporation (f known) 'f'-'j.
| JUBILEE HOME LOANS. INC. R
{Name of corporation as it appears on the records of the Depariment of State) ey
, Delaware . Apnl 30th, 2025
- e L
{Incorporated under Leas af) {Date authorized 1o do business in Florida)

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

4. If the amendment changes the wane of the corporation. when was the change effected uader the laws of its jurisdiction of

incorparation?

H

(Name of corperation after the amendment. adding safTix worperation.” “company.” of "incorporated.” or appropriate abbreviation, il
not contained in new name of the corporation)

(H new name is unavailable in Florida, enter a ez mte corporate name adopted for the purpose of wansacting business in Florida)

6. H the amendment changes the period of duration. indicate new period of duration.

{New duration)

7. [ the amendinent changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)

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

Name of New Kevistered Agent

(flaricdu streer addressy

New Registered Office Address: . Flonda
((iny (Zip Codey

New Registered Apent’s Sigrature, if chanping Registered Agent:
! hereby aceept the appointment as regisiere: agerd. | am familiar with and gaecept ihe obligations of the position.

Signatnre of New Repistered Agens, if chunging



Q. I the amedment changes person, title or capacity in accordance with 0071504 (4), indieate that change:

Tatles Capacity Name Address Tvpe of Action
VP Jushua Talbert Potis 149 New Montgomery St <th Floor
_— FJAdd

sSan Francisco, CA 04103

{Remove

(Cadd

D{CIT]OVC

Badd

D(C!TIOVL‘

OAdd

ERCI'I'IO\'C

Oladd

TRenove

10, Attached is a certificate or document of similar import, evidencing the amendment. authenticated not more than 90 days prior to delivery
ol the application 1o the Department of State, by the Secretary of State or vther official having custody of corporate records in the jurisdiction
under the laws of which it 1s incorpurated.

Brian ELbogen

AT LT
(Signature of i direstor. president or other officer - 2f in the hands of
a receiver or other court appuinted fiduciary, by that fiduciaryy

Brian Elbogen President
(Tvped or printed name of person signing) i Titte of person signing)

3ran Eboger (W

FILING FEE 835.00



