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FLORIDA DEPARTMENT OF STATE

MORTGAGE SURGEONS, LLC Division of Corporations

9230 SW 208 TERRACE
CUTLER BAY, FL 3314508

SUBJECT: MORTGAGE SURGEONS, LLC
REF: LO7000008257

We racaeived your electronlcally transmitted dooument. EHowaver, the
decument has not keen filed. Please make the following corrections and
refax the complete document, including the aelectrenic filing ocover sheeat,

Written approval and clearance of the words PBANK, BANC, BANCO, BANQUE,
BANKER, BANKING, TRUST COMPANY, SAVINGS AND LOAN ASSBOCIATION, BAVINGS
BANE or CREDIT UNION, or weords of simllar ipmport in any context or any
manner must be obtained from the Offica of Financial Regulation, pursuant
to section 655.922(2a), Florids Btatutes.

Enclosed is a "Corporate Name Approval Request® form to ba completed and
sant to the address indicated on the form. If the proposed namea is
approved by the Dffice of Financial Institutionz, resubmit the document
and the approval letter to the Diviaion of Corporations for filing. The
Office of Financial Institutions' phone number is 850-410-9800.

Plaase return your document, along with a copy of this latter, within 60
days or your f£iling will ke considered abandoned. -

If you have any queationa concerning the filing of your document, please
call (850) 245-6911.

Brenda Tadloak FPAX Aud. #: BO8000215316
Senior Seotion Administratox Lettaer Number: 20BA00050269

PO BOX 6327 - Tallahassee, Flonda 32314
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The Articles of Organization far this Limited Liability Company were filed on 01/23/2007 tand a‘nﬂgne%
Florida document mmmber L07000008297
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the Hmited linbility company here:
Thasuowye _F , LLC
The new name must be distinguishable and end with the words “Limited Likbility Company,” the desxgm.non “LLC" or the abbmvmtlon
“L.LC”

Enter new principal offices address, if applicable: 1000 PONCE DE LECN BI.VD, 3RD FLOOR

CORAL GABLES FL 33134

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if appHeable:

(Mailing address MAYX BE.A POST OFEICE BOX)

1000 PONCE DE LEON BLVD, 3RD FLOOR
CORAL GABLES FL 33134

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
stere and/or the new registered e ad s h

Name of New Repistered Agent:

New igtered

(Enter Florida strees address)

, Florida ___
(City) _ (Zip Code)

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions af all statutes relative to the proper and complete per_'fbrmance of my duties, and I om familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited hab:bty
company has been notified in writing of this change.

(If Changing Registered Agent, Sizgature of New Registered Agcot)
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If amending the Managers or Managing_Members on our records, enter the i (gﬁogn%ogd£53 %62;)

or Mana ging Member being added or remaved from our records:

MGR = DVanager
MGRM = Managing Member
Title Name : Address . Type of Actfon
MGRM Wt Ao oD 1000 PONCE DE LEON BLVD, 3RDFLQOR 7] Add
J CORAL GABIESFL 33134 [ Remove
MGRM Y. OLIVELLA : 1000 PONCE DE LEON BLVD, 3RD FLOOR . [ Add
CORALGABIESF[ 33134 | "] Remowe
7 Add
[ Remove
[ Add
[] Remove
[ Add
] Remove
[ Add
[ Remove

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

Dated 9-15 . . 2008.
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