/) g W@B??&/
0 HAY -5 P s
SECRETARY OF ¢ .
TALLAHASSEE EL gt ,ng
0 ““m ]lm H |||“ |l||| “m »m “\“ “‘II W “l“ “lII HH |!|M ‘ml‘ M‘ “ Im
(Address)
(Address) '
(City/State/Zip/Phone #)
[ Pekur [ war [ waL
Q50500 -0 3 009--008 &30, 1)
(-Business Entity Name)
(Pocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

ALY

Office Use Only




(Y

COVER LETTER i Ep
TO:  Registration Secti
D?\%ilsfion l(?if‘ C:r‘:):::':tions Zﬂﬁ[, ; MY - o
: L Bl RE TRy o
SUBJECT: Allmerican  TMortoage. AH4 Ssepo - STare
(Name of Limited Liability Cérhpany) FLORIp A

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retarn all correspondence concerning this matter to the following:

OMmIE CUINT \NeqyuER

(Name of Person)

Allmegican modﬁ%a Se,euacbs)LLC

(Firm/Company)

302 NW BeAL Pruwy suirk 103

{Address)

F4 Whtdon Bch, FL 3359¢

(City/State and Zip Code)

For further information concerning this matter, please call:

Clint Wepver w850 5 217 -1,084

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

D $25.00 Filing Fee $30.00 Filing Fee & DSSS.()U Filing Fee & $6{.00 Filing Fee,
Certificare of Siatus Cenilied Copy “ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO 1 L & D

ARTICLES OF ORGANIZATION

OF Wy -5 o -
SECRE 74,
. TACL 444 s 5T OF STare
Aimeeican Mortaoe OSEE. FLORig,

resent Name) ~ =
{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filedon ___{10 / 8 } 03 and assigned
document number __ £23 0000 3970 } '

SECOND: This amendment is submitted to amend the following:
New ovpie. (s pmiE CUNT WegueR. HE
Wil Re [00% 1ANAGIng 7viembeR.

Dued___7Y)AY [ST 200
Signature of a m r of Suthofized représemtative of a member
Jestrey NegRotto
Typed orprinted narie of signee

Filing Fee: $25.00



