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COVER LETTER

TO: Registration Section
Nivisian of Corporativns

AMERICAN RESIDENTIAL MORTGAGE LENDING.LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fees) sre submitted for filing.

Please return all correspondence concerning this matter (o the tollewing:

[YARLAY JOSEPH

Nome of Person

AMERICAN RESIDETIAL MORTGAGE LENDING LLC

Fimu Company

8569 PINES BLVD SUITE 203

Address

PEMBROKE PINES, FL 33024

CitysState ond Zip Code
juseph_darley@yahoo.com

F-mail address! (fo be used for fuiure annual report notification)

For Turther information concerning this matter, please call:

DARLAY JOSEPH 954 A73-7376
at( )
Name of Person Area Cade Daytime Telephone Number

tnclosed is 4 cheek [ar the following amount:

0 $25.00 Filing Fee O $30.00 Filing Fer & (3 $55.00 Filing Fee & = 560.00 Filing Fee,
Cenificate of Swatus Certitied Copy Certtficale of Status &
(sddinonal copy is encloscd) Centified Copy

{additional copy is enclosed}

Maiting Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF . .
|ﬁ\

AMERICAN RESIDENTIAL MORTUGAGE LENDING LLC
(Nage of the ited Linhility Company as il now pppears of our records;) ey e .
{A Flonda Timited Liabifity Company) i |7.” S —7 P! i [2: q8
Sape.of the L] & Fland Su o

05/14/2004 and assigned !

The Articles of Organization fur this Limited Liability Company were filed on
LO4D00O3686S

Florida document number

This amendment is submitted to amend the following: ,

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

The new name nust be distinguishable and contain the words “Limited Liability Compay.” the designation “Lt.C* or 1he abbresistion “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE ASTREET ADDRESS)

3569 PINES BLVD SUITE 203
PEMBROKE PINES, FL 13024

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) §569 PINES BLVD SUITE 203

PEMBROKE PINES, FL 35024

B. If amending the registered agent andfor registered office nddress on our records, gater the name of the new registered
azpent and/or the new registered office address here:

NARLAY JOSEPH

Name of New Registered Ayent:

) < G 99 (o
New Registered Otfice Address: 6408 SW 22 CT

Enper Florida strees address \

MIRAMAR . Florida 33023
City Zip Code

New Registered Agent’s Signature, if changing Regisvtered Agent; ,

! hereby uecept the appointment s registered agent and agree w act in this capacity. f jurther agree o comply with the
provisions of all staiutes relative to the proper and complete pecformance of my duties. and [ am famitiar with and

accepl the obligutions of my position as registered agent as provided for in Chapter 603, F.8, Or. if this document is ,
being filed to merely reflect @ chunge in the registered office address. [ hereby confirmrthint thedimited liability

company has been notified in writing of this change.

”, B
If Changing Reglstered Apepf. SKimiture of .ﬁ Reghstered Agent ]

{- '



» Il amending Authorized Person(s) authorized to manage, enter the title, pume, and nddress ol gach person_being sdded
* orremoved [rom our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR DFS CONSULTING GROUP.INC
CAdd

K910 MIRAMAR PARKWAY SUITE 100 _
= Remove

O Change

MGR DARLAY JOSEPH 6408 SW 22 CT MIRAMAKR FL 33023
= Add

ORemove

DChange

Oadd

ORemove

CChange

CAadd

ORemove

O Change

CAdd

CRemove

OChange

OAadd

ORemove

CChange




D. 1M amending any other information, enter change(s) here: (Auach additional sheets, if necessary,)

E. Effective daie, if other than the date of filing: (uptional)
118 an effective dute is listed, the date must be specitic and cannot be prior to date of fiting or more than 94 days after filing.) Punuant o 6050207 (3xb)
Note: I the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dogument’s etfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an etfective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

Dated Ky/ / W, . ?/&j?/ / —
(a

Signature of a member or fufhgeized-representntie af a member

T esey?)

Typed ar printed name of signee

Filing Fee: $25.00



