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COVER LETTER

" TO:  Registration Section
Bivision of Corporations

MILB LENDER SERVICES. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and feeis) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Omer Bader

Nane of Person

MJLB LENDER SERVICES. LLLC

Firm/Company

339 LANTERNBACK ISLAND DRIVE

Address

SATELLITE BEACH. FLL 32937

CitwState and Zip Code

baderfine@aol.com

E-mant address: (1 be used for future annual repont notfication}

For further information concerning this matter. please call:

Omer Bader 303 310-10t8
at{ )
Name of Person Area Code Daytime Telephone Number
Enclosed is a cheek for the following smount:
<& $25.00 Filing Fee 01 $30.00 Filing Fee & 0] $55.00 Filing Fee & T 560.00 Filing Fee.
Cenificate of Status Certitied Copyv Certificate of S1tus &
Gaddditional copy is enciosedy Centifted Copy
(additional copy ts enclused)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporaitons
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

QOctober 17, 2023

OMER S. BADER
359 LANTERNBACK ISLAND AVE DRIVE
SATELLITE BEACH, FL 32937

SUBJECT: MJLB LENDER SERVICES, LLC
Ref. Number: L16000137113

We have received your document for MULB LENDER SERVICES, LLC and your
check(s) totaling $75.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a GENERAL PARTNERSHIP, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 923A00024053

www.sunbiz.org



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION FILE D
OF

MILB LENDER SERVICES, LLC L
(Name of the Limited Liabilitv Company as it now appears on our records.) TR AI' O A=
: : (A Flonds Linuted Lability Company) TALL AHAS SE ‘:‘Ffég!IDEA

and assigned

. . - . . . e . . . - 21/2
I'he Articles of Organization for this Limited Liability Company were filed on 72172616

L16000137115

Flonida document number

This amendment 15 submitted 10 amend the following:

AL If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLE or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on cur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Enter Florida sireet addresy

. Florida
(.Hl ZJ']J Codde

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

{ herehy uccept the appointment as registered agemt and agree 10 ace in thix capacitv, further agree to comply with the
provisions of all staties relative to the proper and compleie performance of my duries. and T am fomiliar with and
accept the ohligations of niy position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the fimited liahility
company has been notified in writing of this change.

If Changing Registered Avent, Siznature of New Repistered Agent




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 Tvpe of Action
VP CFO Rathbun, Schuyier 359 LANTERNBACK ISLAND DRIVE
T Add

SATELLITE BEACH. FL 33937
= Remove

CIChange

Cladd

CJRemove

TChange

OAdd

ORemoeve

OlChange

CIAdd

ORemove

OChange

CJAdd

ORemove

OChange

O add

ORemove




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessar.)
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E. Effective date, if other than the date of filing:

UTan effective date is listed, she date must be specific and cannot be prior o date of filing or more than H) davs after Hiling.) Pursuant w 605.0207 (3)(b}
document’s effective date on the Departiment of State’s records,

(optional)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
record s tiled.

[f the record specitics a delayed cffective date, but not an effective time, at [2:01 2.m. on the carlier of* (b} The Y0th dav after the
October 24th
Dated

I ‘/1, Y/‘l.—}/
Signature of a member er authorized representitive af @ member
Omer Bader

Typed or printed niame of signev




