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4 . . s
TO: Registration Section
Division of Corporations

SUBJECT: __ /VHT)OAA@LPIQ[ME LEA/D//VC‘;_{ Lic %

COVER LETTER

{Name of Limited Liability Company)

The envlosed Articles of Amendiment ung Fee(s) are submitied for fthag

Pleuse return all correspondence concening this matter t the following:

Mark S. Mucct, £SAQ

(Nume of Person)

tornson, mucct 4 ASSocsaizES 1u P

(Finm/Company}

Ssb/ N- Unyveesity DelVE

(Em_ SPerncs B 230bF

{Address)

Sy S
(City/Stute and Zip Code) —m g
L E‘;}‘ e
Zm S
e e 3l
For further information concening this matter, please cull: hES e
7. G
S
, ) ) 7
; - - -3
fNar K [Nuces I/ , s 24 - 4186 =
Nume of Person) (Area Code & Daytime Telephone Numbgpy =3 P
ZE
S_:J‘!'"? o
Enclosed is a check tor the {ollowiap amount:
Eﬂ( 5.00 Filing Fee [}830.00 Filing Fee & [:]$55 .00 Filing Fee & $60.00 Fiting Fee,
Certilicate of Status Certified Copy ertilicate of Status &

MAILING ADDRESS:
Registration Section
Division of Corporations
7.0, Box 6327
Tatlahassee, FL 32314

{udditional copy is enclosed) Certitied Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION

NATIONAL PRIME LENDING, LLC

FIRST: The Articles of Organization were filed on October 31, 2006 and assigned
document pumber L06000105646.
SECOND: This amendment is submitted 10 amend the following.
The pame of National Prime Lending, LLC shall be changed 10
Flite Lending Solutions, LiC
Dated: Novermber 9, 2000 P 2
Pt k] "
I
b 5
P A ]
22
_" Gz F
™o
Mark 5. Mugct, Registered Agent " =

Filing Fee: $25.00



