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COVER LETTER

TO: Registration Section
Division of Corporations

FIREHOUSE HOME LLOANS LLC
SUBJECT:

Namwe of Limited Lisbiliny Company

The enclosed Articles of Amendment and Tee(s) are submitied tor filing.

Please retum all correspondence concerning this mater o the following:

MITCHELL KATZ

Name of Person

FREUND KATZ GOLDSTON YOUNG & CO A

FiemiCompiany

210 N UNIVERSITY DRIVE #302

Address

CORAL SPRINGS  FIL 23071

City/state and Zip Caode
MRATZ@TAN-DOCTORNET

L-nsatl addresa: (1o be used tor fuwre annual report noneation)

For further infurmation concerning this matter. please call:

MITCHELL KATZ

URR 452 86606
i )
Name of Persan Arva Code D tinme Telephone Numbe:
Enclosed is a cheek for the tollowing amount:
= S25.00 Filing Fee 0 $20.00 Filing Fee & L S33.00 Filing Fee & i S60.00 Filing Fee,

Centificate of Status Certified Copy Certificate of Status &

taddaibonal copy s enclosed) Cernitied CU]),\'
tudditonad copa s eaclesed)

pailing Address:
Registration Secdon
Division of Corporations
'3 Box 6327
Tallahassee. L 32314

Strect Address:

Registration Section

Division of Corporitinns

The Centre of Tallahassee

2415 NoMonroe Street. Suite N )

Tallahassee. FLL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FIRENOUSE HOME LOANS LELC

(Name of the Limiled Liability Company as ilaow appears on our records.}
(A Flonieda Limnted Liabiline Companyy

207018 .
H20I2018 and assigned

The Articles of Organization for this Limited Liability Company were filed on

e 8 17
Florida document number 18000100226

This amendment is subnited to amend the following:

AL IMamending name. enter the new name of the limited Hability company here:

HERO MORTGAGE GROUP LLC

The rew name must be distinguishable and contain the ssords “Limited Liahiliny Comgany,” the designation “LLCT ar the abbreviation “1..
e

Fnter new principal offices wddress, ifapplicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable; S .
U
(Mailing address MAY BE A POST OFFICE BOX) =

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered olfice address here:

Name of New Registered Avent:

New Reaistered Oftice Address:
Foiter Florida soeeet aeledresa

. Florida

(in Zip Coxelee

New Registered Avent's Sienature, if chanving Registered Avent:

I herehyv aceept the appoiniment as regisiered agent and agree 1o act in this capacite, purether agree jo complvawith the
provisions of all siatutes velarive to the proper and complete performance of my duties, and Fam jamilior witl and
accept the oblivations of my position as registered agent as provided jor in Chapter 603, F.S Or, if ihis document is
heing filed 1o merely reflect a change in the registered office address. Therehy confirm tha the limited Liabilin:

company has heen sotifivd inwriting of this change.

IF Changing Registered Agent, Signatore of New Registeral Agent




or removed from our records:

MGR = Munager
AMBR = Authorized Memboer

Title Nanie

I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

Type of Action

DAY

ORemove

D Add

ClRemove

CiChange

CJRemove

BChange

TaAadd

v h- —_—
— —~  Liuange

= x .
ol =
iy 7 CAdd o
M~ \© e
T, .
— = TTIRemove
suie T :
et
Sy wn

- v

O Change

O add

ClRemove

OChange

CT A

CIRemove

L Change




. I amending any other information. enter change{s) here: fdtiach addiional shecrs. i necessary.

{optional)

I, Effective date,if other than the date of filing:
(I an cfective date is listed. the date must be speeitic and cannot be prior o date of tiling or more than 90 dass eiter thing. Pursuant 10 6030207 (3)(b)
Note: If the date inserted in this block does not meet the applicable sttntory $iling requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records
The 90th day afier the

U the record specitios a delaved effective date, but not an etfective time, al 12:00 aan. on the carlicr ol {b)
record is filed.

0"/"7 2020

Dated .
m ot o member or anthorizsl repreacatative ol u membe

JASON STERN

Typed o printed niune of signee

Filing Fee: $25.00



