To: FPage20ff

5/412015 3:0537 PM PDT 13239628300 From: Amanda Sando
Livision of Corporations

age ! of |

Note: Please priat this page and usc it as a cover sheet. Type the fax audit number
{shown below} on the top and bottom of all pages of the document.

(((FT150001 09075 3)))

LA O

H15000§090753ABC
Note: DO NOThit the REFRESH/RELOAID button on your browser from this page.
Doing so will generate another cover sheet.

A

To:
Divigsion of Corporations
Fax Number ¢ {859)617-6383 %’_‘1 E
[ o
From: .:: ',£,~- ot 14 ‘T‘g
Rocount Name @ LEGALZOOM.TOM LNC, i P ]
Account Numpzer : I2001Q00000672 ::-‘;;’ A
Phone 1 (323)262-8600 R n ‘a
Fax Humber i {3231%€2-3889 r:ﬂ"‘-
os oz M
£ (s e— ‘uﬁ.
**Fnter the email address for this business enticy o be used for fuflre o ‘..,h,,n
annual report mailings. Enver only one email address piease.#*+IiZl, o5
AR
Email Addresa:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
ACCESS HARD MONEY, PLLC
ICerliﬁcate of Status 0
[Certified Copy 1
[I’ag,c Count 6
If;slimaled Charge $55.00
N I —
. . , . ';1\‘{'0{67 015
Electronic Filing Menu Corporate Iiling Menu Help w

5.8%UCE

https://efiie.sunbiz.org/seripts/efilcovr.exe 5/4/2015



L}
To: Paga 3ol 6§ 5/4/2015 3:.05:37 PM PDT 13239628300 From: Amanda Sando

s
COVERLETTER
TO:  Reglstratibn Section
Division of Corparations
ACCESS HARD MONEY, PLLC
SURBJECT:
Name of Limited Liability Company
The cnclosed Anticles of Amendment and fee(s) are submitted for filing.
Plesse return all correspondence concerning this matter to the following:
Cheyenne Mosgley
Name ol Persan
Lagalyopm.com, Inc.
- Firm/Company
100 W. Broadway Suite 100
Address —
Glendale, CA 91210
— A
Ciry/State and Zip Code : &
lance@@MailRider.com e = ET‘i
E-mml address: (0 be used tor future annual report natification) D pue ——
i ; .
For further information concerning this maner. please call: f_{;f‘: w g
o
Imelda Vasquez 323 962-8600 ext 7950 n & ﬂ"i‘[
at ( _) ’:‘ Fav —
Name of Person Arca Code Daytime Tekephone Number <5 7‘3- S t“j
=3 P »
S W )
P @
Enciosed is a check for the following amount:
O $25.00 Fiting Fee 2 $30.60 Filing Fee & {2 $55.00 Fiting Fec & [ 560.00 Filing Fee,
Certificate of Status Cerified Copy Certificate of Staius &
{oddiwona! copy is enclosed) Certificd Copy
{udditipnal copy is enghised)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Scerion
Division of Corpurations Division of Corporations
P.Q). Box 6327 Ciiflon Building

2661 Executive Center Circle

‘I'allahassee, FL 32314
Tallzhassee, FL 32301




To! Page 4 of § 5/4/2015 3:05:37 PM POT 13238628300 From: Amanda Sando

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACCESS HARD MONELY, PLLC

Li Liablll ompany AW it now A ™ On our CPcoris.
OMUa ) amitl LaDIL oimnpany

The Articles ot Organization for this Limited Liability Company were filed on _“3/27’201 3 i and assipgnod
Flarida document number ["'500005.5 199

This amendment is subrmnitted to amend the following:

A. If amending pame, ¢nter the new name of the Wmijted Hability company here:

The new name must be distinguishahle and end with the wards “Limited Linbility Compuny.” the desigmation “LLC™ or the abbrevistion “L.L.C."

L4
mp
Enter new principal offices address, if applicable: ) mﬁ
incipol office address MUST BE A STREET ADDRESS, = s
— ]
L. =
o E
Enter new mailing address, if applicable: § ] ! g
(Mailing address MAY BE A POST OFFICE BOX) g 3
@
(- I

B. If amending the repistered agent apdior regisicred office address on our records, gnter, the name of the oew
registered ageat and/or the new registered office nddress here:

me w i

New Registered Office Addresy:

Fnter Floricu street address

. Florida
Cigy Zip Code

New Registered Apent's Sipnatuye, if chenging Registerad Agent:

[ hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree to comply with the
provisions of all statutes relative ta the proper and complete performance of my duttes, and I am famillar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S, Or, if this document is
heing filed 1w merely veflect a change in the registered office address, I herchby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signyture of New Registered Agent
Page 1 of 3
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If amending the Managers or Authorized Member on odr records, enter the title, name, and address of each Manager gr

uthorized Member

MGR=

Manager

ing added or re

AMBR = Authorized Member

Title

Nume

ved fro

our records:

Type of Action

O Add

[J Remove

O Add

O Remove

0 Add

2 Remove

]

™~y
Padd=S

=y an

,::_D :Rt:mﬁc

roe sl

Y -

55 W
* 1 Rcﬁ’we

0 Add

O Remove
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D. If amcading aoy other information, cater change(s) here: (Attuch additional sheets, if necessary)
article 111. Other provisions, if any is amended to: Mortgage L.oan Originator

s S + ey + b

(optional)

E. Effective date, if other than the date of filing:

(The effective dato must be specific, cannot be prior to date of reecipt or filed date und cannat be more than 9 days afler
the date this docurtent is Aled by the Florida Department of Staic)
=

PDated

authovized represeniative of a member

Lance A. Lastinger
Typed or prinicd name of signee

o0

Page J of
Filing Fee: $25.00
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