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TO: Registr
Divisior
SUBJECT: D

COVER LETTER

ion Seetion
of Corporations

OT MORTGAGE COMPANY LLC

Name of Limited Liability Company

Dear Sir or Madgn:

The enelused Stug

Mease retum ali

Curra

erent of Correction and fee(s) are submitted for filing.

orrespondence concerning this matier 1o the following:

K. Porto

Name o Person

Currarﬁ K. Porto, P.A.

410 S.

Fim/Company

Ware Blvd., Suite 105

Tampg

Addiess

, FL. 33619

curran

City/State und Zip Code

@portolegalcenter.com

E-mail add

For further into

Curran

i

Fess: (10 be used tor future annual report notification)

ation concerning this matter, please call:

K. Porto 813 626-0088

STREET/COU
Registration Seq
Division of Co

aralions
Clifton liui]dina

2661 Executive
Tallahassee, Flos

Enclosed is a cﬁ

[W) 525 Filing F

CRIEVG2 (9715

Name of Persen Area Code Dasaine Telephone Numbes

RIER ADDRESS:
ion

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

enter Cirele Tallahassee, Florida 32314
ida 32301

eck for the following amount:

[] $30 Filing Fee &
Certiticate of Status

D $35 Filing Fee &
Certified Copy

[ s60 Filing Fee.
Cenificate of Status &
Centified Copy

¢




Pursuant to sect

STATEMENT OF CORRECTION

FOR 7 a E
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY ¢ APp O
[ Y
NE
m 6050209, 5. this document 1s being submitted to correct a previously filed (locummg, 5 /-’,!’f

DOT MORTGAGE COMPANY" LILC-

FIRST: The nafe of the limited diability compuny 1s: ) /. f:"-
) f‘::'j}:'
SECOND: The Florida Document number of the limited tability company is: L1 8000038661
THIRD: Docuwment to be corrected is; ArtIC|e V Of the ArtICIe Of Organlzatlon
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
(=] Conming an incorreci statement. The incorreet statement, the reason the statement is incorrect, and the comrecied
statemeqt are as follows:

The A

idress was incorrectly typed as "323 Sunnay Isles Bivd.", but should have been

"323

Sunny Isles Blvd."

OR

Was det
as follov

betively signed. The manner in which the document was detectively signed and the appropriate correciion are
s

ssion of the record was defective.

5/2;// ya

Signature of new

e o . B
Signature of Authorized Representative Datd

egistered agent, it applicable (f NOTE: it correcting the registered agent, the new registered agent must sign

accepting the despunation).

New Registered A

pent's Signature, if changing Registered Agent:

F hereby aceepn 14
provisions of afl §
abligutions of ni
reflect a change
of this change.

CRIEO62 (91

) appoiniment as regisiered agent and agree o act in this capacity. | furcther agree o compiv with the
faintes relative o the proper and complete performance of my duties, and am faniliar with and accept the
sosition as registered aeent as provided for in Chaprer 603, £S5, Or, i this doctment iy being filod 1o merely

iy the regisiered office address. Thereby confirm that the limited liability company has been otified in writing

Registered Agent’s Signature

$25.00
S3L00 (optional)

Filing Fee:
Certified Copy:




