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COVER LETTER

TO: Registration Section
Division of Corporations

{nvestment Mortgage Consultants, 1L1LC
SUBJECT:

Name ol Limited Liabihity Company

The enclosed Articles of Amendment and feeis) are submitted tor tiling,

Please return all correspondence concerning this master to the tollowing:

Marta L Unega

Name af Persan

Investment Mortgage Conssltonts, LLC

Firmn'Company

L1530 NW 72 Avenue, Suite 502

Addiess

Miami, FL 33126

CiyfState and Zip Code

mariportegaid | lime.com

E-maif address: (to be used for fuwure annual report notification}
For further information coneerning ts omauer, please call:
Maria [ Orrega RI{K] SO4-4UN S

avi )
Name of Person Area Code daytime Telephone Number

Enclosced s a cheek for the follghving amount:

= $135.00 Filing Fee ¥ $30.00 Filing ¥ee & [T $55.00 Filing Fee & 3 sa0.00 Filing Fec,
Certificate of Status Centied Copy Certificate of Status &
tadditiunal copy is enckosed b Certited Copy

tdditional copyy i~ enclosedd

Mailing Address: Street Address:

Registration Section Registration Section

Diviston ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroc Strect. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMEN

TO
ARTICLES OF ORGANIZATION
OF

Invesunent Mongage Consuliants, LELC

(Name of the Limited Liability Company as it now_appears on our records.)
tA Flarida Lamued Liabidity Company)

g ) . . . . . .. . - “ebhruary 1ath, 2011
The Asticles of Organization tor this Limied Liabality Company were filed on February 16th. 20

L1INOON2T1EG

and assigned

Florida document number

This amendment is submitted to amend ihe following:

AL Ifamending name, enter the new name of the limited liability company here:

The new name must he distinguishable and contain the wurds “Limited Liability Company.” the designation "LLCT or the abbreviation =L 1L.C
. A - . . SONW 72 AVENU © 5
Fnter new principal offices address. if applicable: 1130 72 AVENUE, SUTTE 501

(Principal office address MUST BE A STREET ADDRESS) — MAMLFLORIDA 33126

hl 4 PR A% ]
Enter new mailing address, it applicable: 1130 NW 72 AVENUIE. SUITE SuZ
(Muiling address MAY BE A POST OFFICE BOX) MIANMTL FLORTDA 33126

. if amending the registered agent and/or registered office address on our records, enter the nume uf lhc new registered

agent and/or the new rewvistered office address here: ‘r'_‘.;
L
Namez of New Reeistered Agent: N/A
. g
New Reaisiered Otfice Address: NA e .
Fiaer Flovida street adidiesy -’ = 5
\ .
NIA . Florida - -;{:
City Zip Codeny

New Registered Aeent’s Sigpature, if changing Registered Apent:

Fherehy accept the appoinmient as regisiercd agent and agree 1o act in this capacine. 1 further agree 1o comply with the
provisions of all stanwes relative 1o the proper and caomplete performance of my duties, and Fapi fumiliar with and
accepl the obligations of my pesition as regisiered agent as provided for in Chaprer 603, F .5 Or, if this docament is
haing fited 1o merely reflect a change in the registered office addyess, Therehy confivm thar the limited tiabiliny
compeny has heen notificd inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
NIA
(I Add

CiRemave

CIChange

Ciadd

CRemove

3 hange

O add

CRenwve

CIChange

O Add

MMRemove

O Change

[TdAdd

CIRemove

LiChange

T Add

CIRemove

CIChange




D. If amending any other information, enter change(s) heve: tliach additional sheers, if necessary.

JUST CHANGING BUSINESS ADDRESS AND MAILING ADDRESS

FROM SI8I NW 38 STREET, SUITE 15

DORALFL 33166

TO:

1150 NW 72 AVENUE, SUITE 502

MEAMILFL 33120

JULY 19T 202
k. Effective date, if other than the date of filing: (optional)
(1 an eflective date is histed. the date must be specitie and cannot be prioe 1o date of filing or moee than 90 days afier tiling.) Pursuant o GOS.0207 13)ib)
Note; Ifihe date inseried in this block does not meet the applicable stattory tiling requirements, this date witl not be listed as the
document’s eftective date on the Department of State’s records,

If the record specifies a delaved effective date, bus not an etfective ume. ar 12:01 2. on the earlier of: () The 90 dav aler the
record is tiled.

JULY 19THL 2021

Dated

Signature of a me mier or authopded repr

e

Typed or printed name ol'sig}(cc

chtatine of a member

Filing Fee: $25.00



