0000 98209

(Requestor's Name}

(Address)

(Address)

(CityrState/Zip/Phone #)

[]rckur  [] war ] mai

(Business Entity Name)

{Document Number)

Certified Conles Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Oniy

TR

200072688972

04/28/06~-01067--025  *30.00




’ COVER LETTER

TO:  Registration Section
Division of Corporations

supJect: Acurate Mortgage Lenders, LLC

{Name of Limited Liability Company)

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

Please return all cortespondence concerning this matter to the following:

Haubingths M. Izquierdo

{Name of Person)

Acurate Mortgage Lenders, LLC

(Firm/Company)

8249 N.W. 36th Street, Suite 204

(Address) "
T
Miami, Florida 33166 -
(City/State and Zip Code) ’ -
For further information concerning this matter, please call: -
Haubingths M. Izquierdo a¢ 305 4 986-25-34
{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[]$25.00 Filing Fee [~]$30.00 Filing Fee & [} $55.00 Filing Fee &

$60.00 Filing Fee,

Certificate of Staius Certified Copy ertificate of Status &
(additional capy is enclosed) Certified Copy
(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Acurate Mortgage Lenders, LLC

(Present Name)
{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on 10/05/2005 and assigned
document number 05000096209 ]

SECOND: This amendment is submitted to amend the following:

ARTICLE i: The correct name _of the Limited Liability Company shall be as
follows: ACCURATE MORTGAGE LENDERS LLC. |

Dated APril 27 , 2006

Signgtur ﬁy‘bcr or authorized representative of 2 member

Haubingths M.} [zquierdo, Manager

Typed or printed name of signee

Filing Fee: $25.00



