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COVER LETTER

TO: Registration Section
Division of Corporations

(b1 Morigage Group, L1
SUBJECT:

N ol Lintited Linbiliy Company

The enclosed Articles of Amendment and feetsy are sabmitted tor filing,

Please ceturn all correspondence concerning this matter o the following:

Jerry B Mann

N ol Person

odU ] Mortgage Group. LLC

PirmeConpany

212010 NAW L 3th s e

Address

Opu-Locku, FL 33054

Cinstate wnd Zip Cosle

manngedanran.com

-manl addresst (o be used Tor Tetare annual report notilicuation}
For further intormation concerning this mater. please calk:

Jerry B Mann in3 687 GOSY
a )

Nume of Person Arca Cale Dastime Feleplioac Numbe:

Iinclosed is a cheek for the following amount:

by - . . . . . - . R . - |'—‘ —_
E{ $23.00 Filing Fee O $30.00 Filing Fee & 0 $335.00 Filing Fee & O $60.00 I'iling Fev. -
Certificate of Staus Certitied Copy Certiticate ol Statws & 7
tanlditiontal copy s enclosedy Certilied (.l>|)_\ W

Cadditional cups s sachomeds

MATLING ADDRESS: NTREET/COURIER ADDRESS:
Registration Section Kegistralivn Section

Division of Corporations Division of Carporations

PO Box 6327 Clifton Building

Tallahassee. FLO3Z514 2001 liaceutive Center Ulirgle

N

Tullahassee, FiL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

GAUT Mortgage Group, LLC

(Name ol the Limited Liabilivse Compuany s il nes appenrs on opr records,)
1A Flonda T Thabiliny Compauy

060072017

The Articles of Organization for this Lonited Liability Company were filed on and assigned

117000123924

Florida docwmeni number

This amendment is submitted to amend the tollowing:

A. T amending name, enter the new name of the limited lability company here:

The new name must be distingaishable swnd contam e words “Finated Liabiling Company,” the desiemation “1LEC on the abtres intion "L L0

Enter new principal offices address, if applicable;

{Principul office address MUNT BE A STREET ADDRESS)

Enter new mailing address, ifapplicable:
o]

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or rvegistered office address on our records, enter the name ob-Ahe new
- . g - o =
registered avent and/or the new registered office address here:

Name ol New Rewistered Agent:

New Revistered Ottice Address:

Forter Florida street addreas

. Florida Y-
v Z(;J Conede ™

New Registered Agent’'s Sienature, iV changing Registered Agent:

[ hereby aceept the appoiniment ws registered agent and agree to get i this capaciny 1 further agree io comply with ihe
provisions of all siutes refutive 1o the proper and complere perforsance of iy duties, and Fam familiar with ard
aceept the obligations of niv pusition as registered agent s provided for bn Chapler 603180 O af thiy document is
heing filed to merely reflect a clinge in the registered opfice address, Eherehy compivn thai e tinrited Hahility
conyuay has been notified inwriting of this change.

M Chaneiny Begistered Auent, Sigmatore of New Registered Avent
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I amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person being added

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Namge Adudress Type of Action
MOR Dan Fendler 2200 Burgandy Dy NP i:!.l‘dL'I.‘”\,Pl 3%%\0
m Al

O Retowvy

G Change

O Add

O Remowve

0O Change

O Add

O Remose

O Change

O Add
i
I
.. 0 Remove,
I = Y

1

- ~5 \
0 Cienge .

: -y 0
0O Add
=, 7
- =
e

"0 Remove

O Change

O Add

O Kemove

O Change
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D. If amending any other information, enter change(s) here

te il adeditional shoets, it necessary.)
CComplere address for Dun Handler

/ 3200 Burguady Drive. North,

Palm Beach Gardens, Flonda 33410

- -
I, Effective date, il other than the date of filing:

)
(optienal)”
(Ham etective dane is disted. the dine must be specitie and connuat be prior o die o $iling or more than 90 day s afies Niling. ) Fursieond oS NG (3uh)
Nute:

s
11 the date inserted in this block dowes not meet the applicable statutory tiling requirements. this date mH not betisted-ag the
document’s effective date au the Departinent of State s records.

-5
= T
3 T
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the ea r£¢ of:
(b) The 90th day after the record is filed. L
hune 16, 20107
| Xned .

-

)

L// .\'ign;tlu'l;u ot a member or autharized representative ot member

Jerry BL Maan

Pyped or prned mame ol sigoee
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Filing Fee: $X3.00



