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COVER LETTER

TO: Registration Section
Division of Corporations

RIZE MORTGAGE LLC
SUBJECT:

Namwe of Limited Liabilin Comspany

The vnclosed Articles of Amendment and fee(sy are submitied for filing.

Please return all correspondence concerning this matter 1o the following:
_ e Angers
Name af Person

Shi¥en $§Pe\\rﬂmn . A

Fhy Cmup.m\

123 N. Monrpe S+

Address

Tollaghalfee, £1 323D

CitviState und Zip Code

L-mant address: Tty beTised tor tutuie wnntial report notification)

For turther information concerning this matier, please call:

Nmmnc’ PY ey

Name of Person

at lqsg]

Area Code

G -5)725

Davtime Telephene Number

Enclosed is a cheek tor the following amount;

3 525.00 Filing Fec = S$30.60 Filing Fee & {1 §55.00 Filing Fee &
Centiticate of Status Certitied Copy

[additiomal copy 15 encloseds

m S60.00 Filing Fee,
Certificate of Status &
Certitied Copy

radditional copy is enelosed

Muailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FL. 32314

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FI. 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
RIZE MORTGAGE LLC

(Name of the Limitled Liabilityv Company as it now
1A Florida

Appears on our recyrds.)
Elmncg Lk ny ¢ ampany)

The Artcles of Orgamgution tor this Limited Liability Company were filed on 0411612016
Florida document number & 0000075508

Thes amendment s submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:
STANDARD MORTGAGE CAPITAL LLC

and assigned

The new name must be distinguishable and contain the words “Linsited Liahikity Company,” the designation “LLC or the sbbreviation

Enter new principal otfices address. if applicable:

Li.C
~3
=
Lo G
-t =
=
(Principal office address MUST BE A STREET ADDRESS) ‘;:: —
A T
’ " - ":g -
Enter new mailing address, if applicable: -2
(Mailing address MAY BE A POST OFFICE BOX) L 51
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Revistered Offtee Address:

Ener Florida vrees auds ey

. Florida
Ciny

New Hegistered Apent’s Sienature, il changing Registered Agent:

Zip Cade

[ herehy accept the appointnent as regisiered agent and agree 10 act in this capacine. | further agree o comply with the
provisions of aff statutes relative 1o the proper and complete pertormance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035 F.S. Or, it this document Is
being filled 1o merety reflect a change in the registered office address, 1 hereby confivm that the limited lability
campuny has been notified in weiting of this change.

If Changing Registered Agent. Signature of New Registered Ayent




If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title MName Address I'vpe of Action

_iAdd

TIRemove

JChunge

Ziadd

JRemuve

TChanye

Jadd

_IRemove

“IChange

_Add

JRemove

Change

TiAdd

JRemove

“1Change

JAadd

“Remove

— Change




D). If amending any other information, enter change(s) here: (Anach adiditional sheets, i necessan. )

E. Effective date, if other than the date of filing: (optional)
{1f an effective date is listed, the Jaie must be specific and cannol be prior 13 date of filing or more than 90 days atier filing.) Pursuant to 603 0207 (3yb)
Nuote: [f the dat2 nserted in this block dees not meet the applicable stututory filing requirements. this dite will not be Histed as the
document's effective date on the Depaniment of State™s records.

[T the record specifies a delaved effective date, but not an effective time, at 12:00 a.n, on the carlier of: (b The 9ith day atter the
record 15 filed.

CMayo 2024

[ated
ﬁamrﬁa)&(ﬂ—n{?\c: or authorized representalive of a member
f//L[/H’ | Anders

Typed or printed name ol agnee

Filing Fee: $25.00



