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COVER LETTER
T0): Regisdration Section
. Diviston of Corporations

PG IV VENTURES &) 1L
SURIECT:

Naore ot Limited Liabidiny Company

The enctosed Asticles of Amendment and teets) are submitted tor fling.

Please return all correspondence voncerning this matier o the following:

lennifer Gireen

Ninme al T'eraon

FROC Mortgage, LLC

Fim-Connpany

189 S, Orange Avenue. Suite Y70

Address

Urlando, FL 32801

Cinvistate and Zip Code

legal@z thehomeluans . com

Fenmnh address: o e used o eime annuat report nosilicatien?)

Fuor further information congerning this matter, please call:

Jennifer Green 07 RRSRRAUR]
atr )
Name of PPerson Aren Code [ Hevtime Telephone Number

Enclosed is a cheek for the following amount:

[ S25.00 Filing Fec O 830,00 Filing Fee & 0 S55.00 Filing Fee & ) $60.00 Filing Fee.
Certificaie of Status Certified Copy Certificare of Status &
tadditiomal copy s einctused) Curtified Cl)p_\'

{ziddtiional copy 15 enclosed

Mailing Address: Street Address:

Registration Section Registraton Section

Division of Corporations Division of Corporations

1.0 Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2413 N, Monroe Street. Suiie 8t0

Tallahassee, 191, 32303



ARTICLES OF AMENDMENT
TO
, ARTICLES OF ORGANIZATION
OF

PCH IV VENTURES #1.1LI.C
(Name of the Lintited Liability Compuiny as it now appears on ot records,)
{A Flonida Limued Liability Company)

{ a0 .
091272017 and assigned

The Articles of Orgamization for this Limited Liability Company were fled on

Florida document number 17000190936

This amendment 15 submitted to amend the following;

A. ITamending name. enter the new name of the limited liability company here:

The new e must be distinguishable and contain the words “Limited Liabilizy Company,™ the designation “LLCT or the abbreviation "LLC

Acrisure Mortgage Panners. LLEC.
Bug

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) ) Ottawa Avenue SW Grand Rapuis. Michigan 49305

100 Ottawa Avenue SW Grand Rapids, Michigan 29303

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE ROX) PR
A
do 8
= = J—_—
—rn, — |-
- o T = '
B. 1f amending the registered agent and/or registered office address on our records, enter the nume of the new registered™
agent and/or the new registered office address here: %; e i
- ey
o ..‘,.? § K
. . _,‘T] - :-mj
Name of New Registered Agent: . A e
e
. - THR
New Regristered Office Address: m
Enter Florida sireet address
. Florida
City Zip Cenle

New Registered Agent’s Sionature, H chanving Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree to act in this capacity. I further agree (o complyv with the
provisions of all statuies relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address. I herehy confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agemt




« If amending Authorized Person(s) authorized to manage, enter the title, name, and addresy of cach person being added
or removed from our records;

MGR = Munager
AMBR = Authorized Member

Tide Niame Address Tyvpe of Action
AMBR Acrisure Mortgage Panners, 1LLC 100 Otawa Avenue SW .
= Add

Grand Rapids. Michigan 49303 _
CIRemove

CIChange

AMBR PINE COURT HOLBDINGS, LLC
[:I."\(Id

189 S, ORANGE AVENUL #970

= Remove

ORELANDO, FL 32801 ~
[ Change

ClAdd

ClRemove

OChange

CAdd

CRemove

O Change

OAdd

O Remove

CIChange

{TIAdd

CIRemove

iZIChange




. D. if amending anv other information, enter chanee(s) heres (Awach additional sheers, if necessane,
- = .

F. Effective date, if other than the date of filing: {optianal)
{If an effective date is listed, the date must be speciiic and cannot be prior 10 date of filing or more than 90 days after filing.) Pursuant to $605.0207 (3)(b)
Note: Ifthe date inserted in this block dees not ineet the applicable statutory filing requiceinents, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies u delayed etfective date, but not an effective time, at 12:01 a.m. on the varlicr of: (b)  The 90th day after the
record is filed.

Nov 3, 2022
Dated

A i,

Anror Ranle o IO W1 55 LD

Signature of a member or authorized representative of a member

Aaron Kanter

Typed o7 printed name of signee

Filing Fee: $25.00



