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COVER LETTER

TO: Revistration Section
Division of Corporations

SOUTHEAST MORTGAGE HOLDING COMPANY,LLC
SUBJECT: .

S of b amitead Eanbilits Camygrany

The enclosed Articles of vmendment and feers ) e submsiued tor Niling.

Please retien all conrespomdence concerning this maiter w the tollowing:

Lydia Wesidickenberg

Nanwe ol Person

SOUTHEAST MORTGAGE HOLDING COMPANY, LLC

Fime Company

1109 N Federal Hwy Unit 8
Hoilywood, FL 33020

Address

iy St and Zip Caode

twestdickenberg@gmail.com

il adidig s, oo be ased 1on tuttne asaual report aotilivanion|

For turther informaton concermng this matter, please vatl:

Lydia Westdickenberg w516 205.1558
- R P ———— ' ——— 1—

S e ' ersan Arcat onde Py iine Pelephone Numbe:

Enclosed is a check o the tolloswing amount:

O $23.00 Filing 1 e O ssan Filmy Fee & \é SEE00 Fiting Fee & O $60.00 Fiting lFee,
Centicale of Status Certified opy Certiticate ol Status &
Caddiiionead Cepy s e hosed) Certificd ‘UP}'

Caddinena’ comyos enclosedy

M AMTANG ADDRESS; STREET/COU REFVR ADDRESS;
Registratiom Section Roghsirtion Seiton

Division of Corporations Frvision af Corporations

Pt Bos 0327 Cilten Building

Tallshassee, FE 32514 2661 Excomtive Center Ulrele

Fallahssee, FIo2 25010



| ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATIHON
OF

SOUTHEAST MORTGAGE HOLDING COMPANY,LLC

AGone of the Lanited Lidsiliss Compats oo b pon appesss on ouv records)
AT Fomed Tl Companyy

107017201~ and assigned

The Articles o Organization tor this Lisnited Liobilins Congpany were iibed on

LO8000049264

Florida documeny number

Y1yl

Didaag

1€nr 81

This amendmeni is snbinitted 1o amend e Tollowing

- . - N N . vy - .
A, IMamending nane, enter the new name of the Hmited habilisy company here: = i
o ——
[ .
res = I
The new name nuust be dsongaishalzke amd contian the seerds = imned Liabiliny Company 7 the desenation “LLCT o thy :|hl1rc\'i:'}i‘h"ﬁ2'| A ’ T
- :
L (:_";
Fater new principal offices adldressc it applicable: _ — g;" D
. .. e e s s N S &)
(Principad vffice address MUST BE A NTREET ADDRESS) _ _ i » o

Enter new nailing address, il applicable:

{Mailing address MY B8 A POST OFFICE BOX)

If amending the vegistered agent and/or registered office address on our records, enter the name of the_new

B.

registered aeentand/or the aew registered oflice suldreess here:

Name ot New Registered Avent: .

New Regisicred O11ce Address: )
Favter Flac s wa steeer andidee o

) . Florida _
Aip Uinles

New Registered Avent's Sjivimture, H ehangine Revistered Avent:

D hereby aceept the appoiniment ax regisicred avent aind agree ooaer in this copaciie, { farther aoree ta compdy witd the
provisions of all sitvies relorive 1o the proper and complete pecformance o v dicics. and {em fmilior with and
accept the obligaiions gy position as resistered aeent as provided for dn Cliapeer 003 1S O 0 this document is
heing filed i merch redect a clange in e regisiered office address, herehy contirn thar the linvived liabiline

compaty lees been uangicd nweiting oi this chianee,

I Raneine Reaistered Aeent, Siganture of New Registered Avent

Page | ol 3



IT amending Authorvized Person(sy authorized to manage, enter the title, name, and address of cach_person being added

or removecd from vur records:

MGR = l Manager
AMBR = Authorizaed Member

Title Name

MICHAEL MARTINOLICH

Address

GO E42ndd ST, Jth fl
_ NEW YORK, NY 10165

Lype of Action

O add

L%\'vzmr\'r

O ¢ hange

O Add

O Kemove

3 ¢ hange
_ O Add
CI Remove

O ¢hange

D “‘.\l{l

O Remesve

O Clhunge

O Add

Puaose 2ot 3

__0O Remene

O ¢hange

O Add

O Remove

_ O Change



D. If amendinge any other information, enter ehanges) here: e dnel adedition 2 dects, i necessary

E. Effective date. it other than the date of filing: ) (option:l)
(Man etfectve dute s histeds the date st be spectiic and cannot be prion to duic o Ting or mos -t 90 dine after 1) Pursuant o 6050207 (3)(by
Note: [Fthe date insenied in this block Joes not mect the applicable <tnugory tihne uirements, tis dine will not be Tisted as the

document’s effective divte o the Departmient o State ™~ revords.

If the record specifies a delayed effective date, but not an effective tiim=, at 12:01 a.in. on the earlier of:
{b) The 90th day afrer the recard s filed.

July 26, 2018

Drated ] A

-
— L.
\/ T o

Sipmire of conetnier v gnhorioed sepresenintive o memiber

tydia Westdickenberg

Dyvped oo printed naane o sieney
A | E

Pupge 3 of 3

Filing Fee: N25.08



