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Division of Corporations

February 15, 2019

CRAIG CORNELIUS
UPLANDS MORTGAGE LLC
15104 PORTS OF IONA DRIVE
FORT MYERS, FL 33908

SUBJECT: UPLANDS MORTGAGE LLC
Ref. Number: L18000239425

We have received your document for UPLANDS MORTGAGE LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the

Department of State for $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young

Regulatory Specialist |l Letter Number: 019A00003292
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COVER LETTER )

TO: Registration Section o
Division of Corporations o

Uplands Mortgage LLLC
SURIECT:

Name of Limited Eighility Company

[ |
The enclosed Articles of Amendment and fee(s) are submitted for filing. T
Please return all correspondence concerning this matter 1o the following: "
1
Craig Cornelius
Nanw ot Person 73
Uplands Mortgage L1.C re2

FirmvCompany

15104 Ports ot lona Dr

Address

Fort Myers. FL. 53908

Crty/State and Zip Code
Craig@UplandsMortgage .com

E-maif address: {to be used Tar future annual report notification)

For further information concerning this matter. picase call:

Craig Cornelius 860 397-6340
at ( )

Name ol Person Area Cade Davtime Telephone Number

Enclosed is a check for the tollowing amount:

B 523500 Filing Fee O $30.00 Filing Fee & O3 $55.00 Filing Fee & O $60.00 Filing Fee.
Certtficate ol Status Certitied Copy Certiticate of Status &
{additional copy is enclosed) Certified Copy

(udditional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 Clifton Building

Tallahassee, L 32314 2661 Executive Center Circle

Tallahassee, Fi. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

2)

pears on our records

s it now a
wmpany)

Uptands Mongaye [LLC
(Name of the Limited Liability Company

10/9/2018 and assigned

The Anticles of Organization for this Limited Liability Company were filed on
L. 18000239425

Flonda document number

T'his amendment 1s submitted to amend the following

A. If amending name, enter the new name of the limited liability company here
the designation “LLCT or the ahbreviation <L L.C

(he new name must be distinguishable and contain the words “Limited Liability Company

Enter new principal offices address, if applicable
(Principal office address MUST BE ASTREET ADDRESS)
Enter new mailing address, if applicable: g >
—
{(Mailing address MAY BE A POST OFFICE BOX) E: : =
gt B0

If amending the registered agent and/or registered office address on our records, enter jm: namezof ihi
SIeR

-
-~

by

B.
registered agent and/or the new registered office address here:

Name of New Rewistered Agent:

Enger Florida street adedress

New Registered Office Address:

. Florida
A Cexle

Cuy

New Registered Agent's Signature, if changing Registered Agent
I hereby accept the appointment as registered agent and agree to act in this capacin, 1 further agree to comphe with

provisions of all statutes relative 1o the proper and complete performance of my duties. and am familiar with and
accept the obligations of my position as registered agem as provided for in Chaprer 6003, F.S. Or. if this docoment is
eing filed to merelv reflect a change in the registered office address, hereby confirm that the mited liabilin

b J i I -
company has been notified in writing of this change

If Chunging Registered Agent, Signature of New Registered Agent
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- If ameading Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being @
or removed from our records:

MGR = Manager
AVMBR = Authorized Member

Title Name Address Tvpe of Actio
AMBR Jeanifer Hayes 15104 "‘f”sfit lona Dr. Fort
Myers, IFL 33908 B Add

O Remove

O Change

O add

O Remove

O Change

O Add

O Remove

O Change

£ Add

O Remove

O Change

D Add

O Remove

O Change

O Add

O Remove

Q Change
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il daicenuaing any oulr informatiofn, cnter Ciidilfgeis ) Hei . Lealioical SoaiiiOnnl JRrtia, f it sanited ./

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603,020°
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied a
document’s etfective date on the Department of State’s records.

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 after the record is filed.

(o (D -

Signature ofa mun 1 or autharized representative of a members

Dated 2 ) L’

CRAVG R. CORNELIVUS

Typed or printed name of signee
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