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FLORIDA DEPARTMENT OF STAJE . ' 4 os
Division of Corporations “Laglan

January 20, 2017 "l

JAMES BYARS JR
3209 PARKWAY PL
PALM HARBOR, FL 34684

SUBJECT: GOOD FAITH MORTGAGE LLC
Ref. Number: L11000106478

We have received your document for GOOD FAITH MORTGAGE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

PAGE 3 IS MISSING FROM APPLICATION WHICH SIGNATURE IS
REGUIRED.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia | Simmons
Regulatory Specialist |1 Letter Number: 517A00001265

www.sunbiz.org

Tt nrm A M arrmeratinme . PO BOYW 29297 Tallabhaccans Blarida 29914



FLORIDA DEPARTMENT OF STATE

Division of Corporations
December 12, 2016
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JAMES BYARS JR <%
3209 PARKWAY PL E
PALM HARBOR, FL 34684 0
A2
SUBJECT: GOOD FAITH MORTGAGE LLC T
Ref. Number: L11000106478 -
ey
o

pd

We have received your document for GOOD FAITH MORTGAGE LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia | Simmons
Regulatory Specialist 1l

Letter Number: 516A00026388

www.sunbiz.org

ixrician ~f Coarnaratione - POY ROY 292997 Mallahacecan Blarmda 29914
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ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

{CA ' ¥ }\ Md I'Uq'f\ﬂ e 2. L
Name of the Limited Liability Company as Wnow’appears on our records.)
(A Florida lelteg Liubility Company)

The Articles of Organization for this Limited Liability Company were filed on ?/ / é/ Z01!) . and assigned
;7 7
Florida document number 000 /0 A 475 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here;

Crowd it Coneuldive 211G

The new name must be distinguishahle and contain the words “Eimited Lisbility Compuny$®ihe designution==LLC™ or the abbreviation ~L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) 3209 far LGMM; Place
Pralen Wnckor * 7L 24084

g

Enter new mailing address, if applicable: :3 ﬁ
(Mailing address MAY BE A POST OFFICE BOX) ol
SN ;::‘:
| h oo T
B. If amending the registered agent and/or registered office address on our records, enter the nime “F_the rnew
registered agent and/or the new registered office address here: : o LY b
| ¥ o
Name of New Repistered Agent: Tr}m =5 - 73 YAYLs yin
New Registered Office Address: Tzo% LA iiw oy p/ﬂ e

Enier Florida street aldress

pA{H\ Harbow Florida___ DY A %

City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capaciry. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

ng Registered Agent, Sigfigture of New Registered Agent
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If 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

N/ @ Y/

O Add
{ {

O Remove

O Change

O Add

[ Remove

371 A

O Remove

[J Change

O Add

O Remove

0 Change

O Add

0O Remove

J Change

Page2 of 3



D.H ameliding any other information, enter change(s) here: (Afiach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

Naote: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated _:ﬁ\-r\w\ (\ﬂ/\/} 20 . o)/,

TJames 2 uars TR

Typed or printed nal?: of signee

Page 3 of 3
Filing Fee: $25.00



