Te:

201 A-003-25 10 1@ G50 (GMT) .
iy WJ ﬂ 0

Florida Department of State
Division of Corporations
Llcctronu. Fll:ng (,uver Shcet

e L i = Ay e moprm g s RS

Note: Please print this page and use it as 4 cover shect. Type the fax audit number
(shown below) on the top and bottom of.al! pages of the document.

mnmmmmummuuuunuwwmmmmmmmnmmmu

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Dom;, 50 will bencrate another cover sheet, .

i S -
B o Lo, & e i R s e ) e _..,_,. N »-‘--— E TETETT
TG . 2,‘% xxm 'Tg
Divisicon of Corporations == =
~ Fax Number T {B50)BLT-6383 ) (/::;_: LA p—
From: M g ey
Account Name : FAMELLI LAW FIRM, PA - X B
Aczount Nuwmber ; T20120000059% e, Foer
- ey a5 3
Phone : {B13)384-4841 S¥ T o 4
Fax Nupber : (B13}745-5475 55 A

*»*Enter the email address for this business entity to be used for future
anoual report mailings. Enter only one email sddress pleazse.w*

Email Address: .,.}! Q-ﬁk.né’_”f' @ 'QD..J"\&. {,[} iw: COm

i [ER———— e s b Sa ey

LLC AMND/RESTATE/CORRFCT OR M/MG RESIGN
BMC MORTGAGE BROKERAGE LLC

é-i; Certificate of Status | 0 |
% = [Certificd Copy _ 0
~. = Pmﬁe Count 04
' Estimated Charge : $25.00
et & B =
w5
& = e

Electronic Filing Menu  Caorporate Filing Menu & (P MARz 5 2014

https:/efile.sunbiz.org/seriptsfefilcovr.exe 3/25/2014



2014 03-25 1681w SO (GMT) 1TB1DI7A4VVE7S  From: Susan VVICOR
. - “ EH .

Page 4 o1 &

(((H14000071878 3)))

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF. '

BMC MORTGAGE BROKERAGE LLC

(Num 3

Tty :ompany)

July 2, 201 0 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L10000070657

Honda documem number .

Tlns amendment is submmcd o amend Lhc foﬂowmg' o

A Xf amending namc, enner the new name of the H mugd liabilig company her

The new; pame must be distinguishable and ind with the words “Limited Lisbility Company.” the designation “1LLC™ or the abbreviation *L.1.C '

Enter new principal offices address, if applicable: 2
(Principul office address MUST BE 4 STREET ADDRESS) :"' f—ﬂ ;:
S A

- o o 5 T
Enter new mailing address, if applicable: . met 5

. . R -0 N

{(Muifing address MAY BE A POST OFFICE BOX) e A= S

=k 1 o SHES o i

nter llﬁ> me o! thg ne“

B lf amending thc regntercd agent and/or regsslered ofﬂcc address on_our rccords.

ggmered ggent andjor the new rggigtered ofﬁce address here: -

Name of New Registered Agent:

New Registered Office Address: -
: ' . ' Enter Floriaa street oddress

. Flor_idz_l_

. ) ) . -Cliv Zip Codce .
New Reglstered Agent’s Signature, iflg]_l_gngigg Bg'.isle[g‘ g Agent: ‘
I hereby aceept the appointment as registered agent and agree ta act in this capacity. I further.agree to comply with the.
provisions of all statutes relative o the proper and complete performance of my duties, and { am familiar-with and '
accept the obligutions of my pasition as registered agent as provided jor in Chapter 603, F.8. Or, if this documnent is
being filed to merely reflecr u change in the registered office address, 1 hereby confirm that the limited liabiliy

compimny has been notified in writing of this chunge.
In Chunging Registered Agent, Signature of New Repistered Agent L
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If amending the Managers or Authorized Member on our records, enter the g; . game, un nd ndd rcss of each Magnger oy

Authorized Memher Qelng added or removcd fmm our records' e

MGR = Manager .
AMBR = Auihorlzed Member ‘ . : .

" Address o T R "TxmanL‘L_‘D”-.-

Title Ngme

[ Remove

._,..._____._...._}t Add ‘
CH = et

"-:Di{émmc §J

]
SRR X 7T 7 B
i

[l %] .
f"‘!—-—l{] n“.ﬂbi gatm:;;

R

Tt e e TUtonaee U 3
) 3
> DRcmovc
OAdd -
0 Remove
_OAdd .
. D Remove -

Oadd

1 Remove
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To: Cage 8 of G

D, If amending uny other information, enter change(s) here: (dirach additional sheets, if nevessary,)
ARTICLE V IS DELETED IN [TS ENTIRETY AND REPLACED AS FOLLOWS:

-The company.is to be managed by one or more managers and is,
therefore, a manager managed comany. The manager is:

Cynthia King
5600 US 98 North, Ste. 7, Lakeland, FL 33809

(optional)_ -

E, Effective date, if other than the date of filing:
('The effective date must be specific, cunnot be prior w dute of receipt or fled dau. and cunnal be more than 90 dup afler

the date this document is filed by the Florida Department of State)

bareg March 24 1 b
’ 5 Fcéé a n—’gbcr or auilerized represenialive ol a member

v
L&) ".' .

Fyped or printed nome of signee
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