L00as50a|

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[ pekue [ war (] maw

(Business Entity Name)

(Document Number}

Certified Capies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NV

800308131198

017207 15--01018--025  #£25,00
o
™o
<
2% m'?-




COVYER LETTER

TO: Registration Section
Division of Corporations

Mortgage Broker Franchising. 1LL.C
SURIECT:

Nane of Limited Liabilits Company
The enclosed Articles of Amendment and fects) are submitted for filing.
Please return all correspondence concerning this mater to the following:

Amy Brown

Name ot Person

natz Teller

Firm/Compuans

258 E Fifth St Ste 2400

:\ddn:.“

Cincinnat OH 45202

CityrState and Zip Code

abrownf@hatzteller.com

L-mael address: (1o be ased Tor Futare anmaal repoet toli freatwn

For further intormation concerning this matter, please call:

Amy Brown SI: 977- 3486
atd )
Nume of Person Arca Cody Dantime Telephone Number

Enclosed is a check for the fullowing amount:

W 525.00 Filing Fee O $30.00 Filing Fee & O 85500 Filing Fee & O 560.00 Filing Fee.
Cerificate of Staus Cerified Copy Certificaie of Stajus &
{additionat vopa s enclosedy Certifted Caps

daddhiieonal copn s enclosed s

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registraiion Section

Division of Corpurations Division ot Corparations

P.O. Box 6327 Cliften Building

Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tultahassee, 1. 32300



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Morgage Broker Franchising, LLC

t3nme of the Limsted Liabilitn Company as il tow appesrs on our recards, )
A Tloeda Toimnedd LiabiTns Campuns

- . . . . . . .. . . - . e 1
Fhe Articles of Organiznion for this Limited Liability Company were filed gn Desember 12,2017

amtl assigned

o 23502
Florida document number 117000235021

This amendment is submitted 1o amend the following:

A. If amending namc, enter the new name of the limited lishility compuany here:

Trillio Franchising, L1C

The new name must be distingaishable aid contain the words “Limited LEsbaliny Company " he designaiios “LEC™ vr the abbres iaton “E1 C ©

Enter new principal offices address. if applicable:

(Principal office address MUST RE A STREET ADDRESS) T
<

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) v

B. If amending the registered agent andfor 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 Registered Avent;

New Registered Oftice Address:

Enter Flovieks sireet adidrens

. Florida

Cive

New Registered Agent’s Signature, if changing Registered A vni:

Aipy Conde

Fherehy aceepi the uppoiniment as registered agent and agree o act in this copacity, I further agree 1o cumplyv with the
provisions of all siatutes relative 1o the proper and complete performance of my duties. and § am familiar with and
accept the obligaiions of my: position as regisiered agem us provided for in Chaper 603, F.S. Or. if this document is
heing fited to merely reflect a change in the registered office address, Phereby confirm that the Timited liahilin:

company has been notified in writing of this change,

ifChanging Repistered Agent. Nigouture o] New Regisiercd Apent
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Af amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMEBR = Authorized Member

Title Namg Address Tvpe of Action
0 Add

O Remose

O Change

O Add

0 Remove

O Change

0 Add

O Remove

O Change

0O Addd

O Remove

o . .
n
O Change !

.

N -

OAdd -

O Remosd
LA

O Chadpe
i

0O Add

O Remove

. G Chunge

—
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1. If amending any other information. enter change(s) here: FAracl additional sheos. it necessarn: )

(optional)

E. Effective date, if ather than the date of filing:
tam efeetive date is listed. the dite must be specitic and canio be privr to dite ol filing or mare than 90 day < atter Gling.y Parsoant w 603 6207 30
Note: If the date inseried in this block does not meet the applicahle statutory filing requirements, this date will not be listed a5 the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective ttme, at 12:01 a.m. on the earlier ¢f;
(D) The 90th day after the record is filed.

i Decembuer 27 Rl )
Dated
Neqor S LA
—M } A 2 . . = - ™
' Signatuze of a member or authorized representain e af a weniher . o
Magnus 1. Sublett
- v frrir —_—— .~
Fyped o printed name of signee - o
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Filing Fee: $25.00




