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From: Hernando Manzano Fax: (B00) 887-7014 Te: Fax: +1 (850) 245-6030

. ' COVER LETTER

T Registration Section
Division of Carporations

THE REVERSE MORTGAGE GROUP, 1.

SUBJECT:
i Name ot Tamied Linbilhirv Company

‘The enclnsed Articles of Amendment and fec(s} are submitted tor filing

Please return all correspondence concerning this nutter to the tollowing,

HERNANDUO MANZANO

Name of Person

THE REVERSE MORTGAGE GROUM, LLC

FimmrCampany

2645 EXECUTIVE PARK DR, % 128,

Address

WESTON FI. 33333

City/State wnd Zip Code
HERNANDOMANZANOZOMAIL.COM

E-mail uddress (1o be used Tor future annual report nutificatan)

Far further information concerning this matter, pleese call:

HERNANDO MANZANO 561 313 1598
at | ]
Name of Person Area Code Maytime Telephone Number

Fnclosed is a cheek for the following amount

W 52500 Filing Tee 0 $30 00 Tiling Fee & 1 $33.00 Filing Fee & O 360.00 Filing Fee,
Certificale of Statug Cernified Copy Certificate of Stawus &
saddaional capy is eneloved) Certified Copy

fadduional copy is enelosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

ivision of Corporations Division of Corporations

.0 Box 6327 Chifton Building

Tallahassce, FEL 32314 2661 Fxecutive Center Circle

Tullshassee, FL 32301

Page 2 of 5 05/06/2015 4:15 PM



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 29, 2015

HERNANDO MANZANO
15073 SW 40TH ST
DAVIE, FL 33331

SUBJECT: THE REVERSE MORTGAGE GROUP, LLC
Ref. Number: L15000053819

We have received your document for THE REVERSE MORTGAGE GROUP,
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 must insert the title or capacity of person(s) authorized to manage this

limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson

(AP), or Authorized Representative (AR).
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.

Jenna D Harris
Regulatory Specialist Il

Letter Number: 415A00008788

¢
99~ tvmgigy
i

65:2 4

www.sunbiz.org
Nivicion of Carnnrationzs - PO ROX 8227 _Tallahacsee Florida 32314



From: Hernando Manzano Fax: {B00) 867-7014 To: Fax: +1 {850y 245-8030 Page 3 of 5 05/06/2015 415 PM

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE REVERSE MORTGAGE GROUP, 1I.C

323205 and assigned

The Articles of Organiration for this Limited Liability Company were filed on

Florida document number -1 S00XIS3819

This amendment is submitted 10 amend the following:

A. If amending name, eater the new name of the limited tiability company here:

The new name must be distmgtitshahle and contamn the words “Limted Laabibity Company,” the dasignation “1LLC™ ar the shbees iaton “L.L ¢

2645 EXECUTIVE PARK DR # 128

Fnter new principal offices address, if epplicable: ;
- WESTON, FL 33331

{Principad office address MUST BE A STREET ADDRESS)

2645 EXLCUTIVE PARK DR # 128

Enter new mailing address, if applicable;
WESTON. F1. 33331

{Muiling adiress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our vecords, enter the nume of the new

registered apent and/or the new registered office address here:

HERNANDG RAMON MANZANO GIRADO

Name of New Repistered Agent

New Registered Office Address: 2645 EXECUTIVE PARK DR # 128

Enmter Flovida siveel adiress

WESTON Flovids 23333

iy Zip Code

New Registered Agent's Siguature, if changing Registered Agent:

! hereby accepr the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the

provisions af all starutes relative to the proper and compleie performance of my duties, and [ am familiar with and

accept the obligations of my position as registered ageni as provided for 1n Chapler 603, F.S. Or. if this documen is

being filed 1o merely reflect a change in the registered office address I hereby confirm thot the lintited liabiliny:
company has been notified in weiting of this change

I‘i\ihunging Hegisterdd Agent, Signatuze of New Registered Apent

Page I of 3
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Fax: +1(850) 245-80230 Page 4 of 5 05/08/2015 4:15 PM

From: Hemando Manzano Fax: (800) 807-7014 Ter
If amending Authorized Person(s) authorized to manage, enfer the title, npame, and nddress of each person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title Name Agddress Type of Action
MGR - HERNANDO R MANZANG 15073 SW 40TH ST
B Add
DAVIE, FE 33331
o Remove
[3 Change
MGR HERNANIX) MANZANO 15073 §W 40TH 5T
0 Add
DAVIE F1, 33331
8 Remave
é 3 Change
MER He rmadn e Lampn . i« & 128

L}){ S LO‘\, f':"-— 3 3 3; ] 0 Remove

0O Change

3 Add

0 Remove

0 Change

1 Add

0 Kemove

G Change

O add

£ Remove

O Change

Page20f3
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From: Hernanda Manzane Fax (300} 887-7014 To: Fax: +1 850, 245-6030 Page 5 of 5 05K6/2015 4:15 PM

D. 1f amending any other information, enter change(s) bere: [Antuch additional sheets, if necessary.)

v

E. Effective date, if other than the date of filing: (optional}
(T an effecuve date 1s fisted. the date must be speeilic and cunnot be peion 1o date of fiting or more than 90 day s ailer filing Y Pursuani W 605 0207 (XY

Note: [1the date inseried in this block does not meet 1he applicabic statutory filing requirements, this date will not be hsted as the
document’s effective date on the Depaiunent of State’s records

If the record specifies a delayed effective date, but nat an effectlve time, at 12:0f a.m. on the earlier of;
{b) The 90th day after the record is filed,

4714720135
Dated .

Sigfaure Bl » 1nember or 4 ive '] B member

HERNANDO MANZANO

Typed or printed aame of signee

Page 3 of 3
Filing Fee: $25.06
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