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FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 22, 2020

ERNESTO OROZCO

SOUTH FLORIDA HOME LENDING, LLC
2414 NW 87TH PLACE

DORAL, FL 33172

SUBJECT: SOUTH FLORIDA HOME LENDING, LLC
Ref. Number: L13000127286

We have received your document for SOUTH FLORIDA HOME LENDING, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{850) 245-6050.

Shelia H Young
Regulatory Specialist I Letter Number: 820A00016073

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 500“’\ ?{Oﬂnc&v HLDme— '(.€r\{ QI‘N;] ) LL c

Name ot Limited Liability Compuny

The enclesed Artickes o Amendment and fee{s) are submined for filing.

Please return all correspondence concerning this muatter o the following:

Ernesto O,Qo 2C0

Namw of Puson

Souvth f’ﬁ)mzﬁx ,L)vmg (gpfc{m(7_l (LC

FirnvCompany

2414 Nw 37" Plaee

Address

Dornl L 33172
CinvsState wnd Zip Code

6’2‘/\/6‘:‘/’0 @_QFA [EM&QI;I/G]. Co7]

[-tmat] address: Lo be used for future uyﬁuui repurl notsicalon)

Fur further information concerning this matter. please call:

€£NE§7{D O/ZOZQ'O ;{;(.30{_)_?72- /532

Nanw of Person Anea Code Daviime Telephone Namber

Enchosed s a check Tor the follewing amount:

~1825.00 Filing Fee 21830000 Filing Fee & T S55.00 Filing Fee & S60.0U Filing e,
Certificale ol Status Centitied Copy Certiticate of Sttus &
(uddational copy s enusody Coniied (.0]1_\

taddtional copy iy encloseds

Muailing Address: Street Address:

Registraiion Section Registration Section

Diviston of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 NoMonroe Street, Suite 810

Tallahassee, 1L 32303



OF AMENDMEN']

TO
y OF ORGANIZATION

ARTICLES
OF
Sour# V‘CZ/;/A /%me’ (FA//Q}/ ééf

{Nume of the Limited Liability Compuany as it now #hpeary on our records)
(A Flonda Tiomted Tiabthty Company')

ARTICLES

and assigned

Che Articles of Orgamization tor this Limned Liabihity Caompany were filed on

Florida decument neimber Z- /6 OCQO /Z 7 A gé? .

his amendment 1s submiticd to amend the following
T w2l &
It amending name, enter the new name of the limited liability company here S BR
»ET
: ::‘:’E‘ ] ‘n
The New name must be distingurshable and comtain the words “Limated Liabihiy Conypany. th-LiL‘-l"]'l ation “LEC™ G lhu,‘ﬁlb:}é“mml P N
r?)m "‘! !
Enter new principal offices address, it applicable L "=,-~ : :n: “ ?'I_
f‘ﬁ"" N
(Principal office address MUST BE A STREET ADDRESS) _ o : b U_
[
- -...l
Enter new mailing address, it applicable: o
(Mailing address MAY BE A POST OFFICE B()X)

IFamending the yegistered agent and/or registered office address on our records, enter the name of the new registered

RB. Il
agenl and/or the new registered office address here

Name of New Registered Agent:

New Revistered Oflice Address;
Erter Floruhe streer udidvess

L Florida
Aip Lade

New Registercd Agent’s Signature, if changing Registered Aeent

I hereby aceept the appoiniment as registered agent and agree 1o act in this capacioe,  faether agree to comphwith the
provisions of all statwres refative 1o the proper and compleie periormance of my dutios and am familiar with and
accept the obligations of my posiiion as vegistered agent as provided o in Chapter 6035, 1.8 O, i1 thes document is
being jited o merelv reflect a change in the regisiered office address, T hereby conpirm that the limited liabilin

N . -
company has been notiticd i writing of this change

If Changing Ru"mutud Agenl Slg,n.uu: ¢ of New Ruesistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol cach persen being added
or removed from our records:

MOGR = Manager
AMBR = Authorized dMember

Title Name Address Type of Action

? ) /ffﬁ/ﬁc—;f,q/va/ﬁﬂ kozeo 2414w 7 Flheer Dol Floz 7zt

ZIRemove

Change

’

V

Eavesh Oko22s 2pd i 57 e Doml 223/ s

CIRemose
AT hange

LiAdd

LiRemose

CHohange

CiAadd

L JReinove

ClChange

Cladd

T HRemanve

O hunge

A

CIRemove

Z1Chanye




D. I amending any other information, enter change(s) heres Avach additional stects, i necessar.

F. Effective date. it other than the date of filing: {optional)
(IMan etlective dute s hsted, the dae must be specitic and cannot be privs w date of filing o more than 90 days atier Bling.) Pursuant o 030207 (34b)
Nute: the date inserted o this block does not meet the spplicable sttutory 2ling requirements, this date will not be Disted as the
document’s effective date on the Department of Siate’s records.

It the record specities a delaved effective date, but not an effective time, at 12:01 wan, anthe carlier of: (b The 90th day afier the
record is filed.

Dated ég;ﬂéméﬂf 5’;1/ ;ﬂ}d .

/&mﬂ/é ﬁﬂz o

Typed a printed name of signey
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