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COVER LETTER

TO: Registetion Section
Division of Corporations

SafePoint Mortgape
SUBITECT:

Name of Limited Liability Compony

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fullowing:

Almar Krivdie

Name ol 'erson

SafePomt Mortgage

Firm/Compuany

AR0L Ulmerton Rd. Suite 203

Adddress

Clearwater, FL. 33760 ~
[ e ]
T~
City/Stae and Zip Code o
alnvirkrivdicghetmail.com —
E-mail address: (to be used Tor future anneal report notification) g
For further information concerning this matter, please cali: B
Almir Krivdie 727 269-3030 w2
at [ ) ™
N of Person Arca Code Dastime Telephong Number o
Enclosed is a cheek for the following amount:
] $25.00 Filing Fee =m $30.00 Filing Fee & 0O 555,00 Fiting Fee & O 360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{addntional copy i enclosed) Centified Copy

(addivonal copy is enclosed)

AMailing Address: Street Address:

Registration Section Registration Section
Diviston of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314
Tallohassee. FILL 32303

2413 N. Monroe Street. Suite 810

e 4



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION =
OF SR

Countryside Home Loans L1L.C

: o
(Name ol the Limited Liability Computny s it now sippears on our records.)
(A Tlordda Limiwed Tiabihity Compuny}

- ] R T C e N - /200 8 L2

The Aricles of Organization for this Limited Lishility Company were liled on 0i12/2008 and uiszsjlgncd
. SO001653 ©>
Florida document number 118200168500

This amendment is submitted 0 amend the following:

A. I amending name, enter the new name of the limited liabilitv company here

SafePoint Mortyage LLC

The new name must be distinguishsble and camain the words ~“Limied Liability Company,™ the designation ~LLC™ or the abbreviagion “1LL.(

- _— = - . SR01 Ulmerton Rd. Suite 203
Eater new principal offices address, it applicable: Jlme &5

(Principal office address MUST BE A STREET ADDRESSs) — Gleanwater, FL. 33760

. - - . 5801 Ulmerton Rd. Suite 203
Enter new mailing address, if applicable: P01 Ulmerion Rdl v 203

{Mailing address MAY BE A POST OFFICE BOX)

Cleanwater, FL. 33760

B. Hamending the registered agent and/ore recistered office address on our records, enter the name of the new registered
aeent and/or the new recistered otlice address here:

Name of New Reaistered Avent:

New Revistered Office Address:

Futer Florida sireet address

- Florida
Cine

Zip Coude
New Revistered Avent’s Sivnature, if changine Registered Agent:

Fhereby accept the appoiument as registered agent and agree to act in this capacitv, { jurther agree to comply with the
provisions of ofl statites relaiive to the proper and complete perjormance of my dutivs. and { am familior with and
accept the nbligations of my position as registered qgent as provided for in Chapier 603 F.8 Or. i this document is

heing filod to merely reflect a change in the registered office address, Thereby confirm tha the limited fiability
company igs been notified inriting of this change.

I Changing Registered Agent. Siznature of New Registered Asent




If amending Authorized Person(s) authorized to manage, enter thie title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

D Add

CiRemowve

OcChange

OAdd

CJRemove

ClChange

D:\dd

ORemove

O Change

OaAdd

ORemowve

ClChange

D Add

CRemove

O Change

OAdd

ORemove

OcChange




D. If amending any other informution, enter change(s) here: (Attach additional sheets, if necessary.)

Scptember 01, 2022
E. Effective date, if other than the date of filing: P '

(1f an efTective date is listed, the date must be specific and cannot be prior to daie of filing or more than 90 da

Note: Ifthe date inserted in this block does not mcet the applicable statutory filing requireme
document’s effective date on the Department of State’s records.

(optional)
vs afler filing.) Pursuant to 603.0207 3k}
nts, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier o' (b) The 90th day afier the
record is filed.

Augusl 29 2022
Dated "

=

s k™ -
er or aushorized representative of a member

Almir Knvdic

Typed or printed namc of signee

Filing Fee: $25.00



