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October 26, 2020

FLORIDA DEPARTMENT OF STATE

EAGLE HOME MORTGAGE, LLC Davision of Corporations

700 NW 107TH AVENUE
SUITE 400
MIAMI, FL 3317208

SUBJECT: EAGLE HOME MORTGAGE, LLC
REF: L02000003065

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

The document number of the name conflict is R20000000060-LENNAR MORTGAGE,
LLC (THIS IS A RESERVED NAME}.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, please
call (850) 245-6050.

Rebekah White FAX Aud. #: H20000366052
Regulatory Specialist II Supervisor Letter Number: 320A00021285

P.O BOX 6327 - Tallahassec, Florida 32314
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AK1iCLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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Eagle Home Mortgage, LLC

(Name of the Limited I_.i:hiliq Cmﬁany as it now sppeary on our records.)
(A Flonda Limied Cability Company)

The Articles of Organization for this Limited Liability Company were {iled on 02772002 and assigned
Florida document number __ 02000003065

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

Lennar Mortgage. LLC

The new name nwst be distinguishable and contain the words “Limited Liabilicy Company.” the designation "LLC af the abbreviation Tt .C”
- [ e J

S (=1
Enter new principal offices address, if applicable: Not upplicable =N o]
(Principal office addvess MUST BE A STREET ADDRESS) e
oo b
== i1}
-5 = O
ot 00l =
Enter new mailing address, if applicable: Not applicable et
Y
n

{(Mailing address MAY BE A POST OFFICE BOX) L

B. H amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: Not applicable

New Registercd Office Address:

Enter Florida street address

. Florida
City Zip Code

New Registered Agent’'s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position us registered agemt as provided Sfor in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered uoffice address, [ hereby confirm that the fimited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent
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or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action

OaAdd

DORemove

CChange

OAdd

ORemove

CChange

OAdd
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Changg
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ia Fadd

B A

CRemove

THChange

OaAdd

D Remaove

OChange

OAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

200Ky 93 190 0204
a4

. ] 12572020 .

E. Effective date, if other than the date of filing: (optional)

tIF an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3%b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s records,

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The Gith day afier the

record is filed.

Octobxer 21 2020

Dated
(e St

ITET e DA Enature of a nicanber or authorized represemative of w member

Mark Sustana

Typed or printed name of signee

Filing Fee: $25.00



