quo132.838

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pickur [ wam [ marL

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Speciat Insiructions to Filing Officer:

Office Use Only

FAIENHR AN

500337748405

12409 5%--01001--015

C. GOLDEN
DEC -9 2019

5= 310 6102

60 I kY

2J 6102

-

-
v

HE:HTHY 6

LER

i
u‘:




COVER LETTER

Tew Registration Section
Division of Corporations

SUBJECT: 'F‘) < ’?) MU(’T 6 ﬁéE (LC

Name of Limitdd I ability Compuny

The enclosed Articles af Amendment and feeds) are submitted tor tiling.

Please return ofl correspandence concerning this matter to the following:

“Paul PooNE

Name of Persan

B¢ B MoCTLacE /L

Firmf(,'nm[{my

2240 50uTH. ATUMTLC AVEVUVE

Address

DavTont REACH SHoCES , AL 32119

CitysState and Zip Code

Paul. Peone Motomortoad.e O

E-mail address: (to be used for tuture annual FEport nutificution)

For further information concerning this matier, please call:

“VauL BoonE. w380, 075 1228

Name of Person Arca Code Daytitme Telephone Numhber
Enclosed is a check for the ;yg amount;
1 82500 Filing Fee LA47530.00 Filing Fee & 153500 Filing Fee & O 560.00 Filing Fee,
Certificate ol Status Certified Copy Certiticate of Status &

tadditionak capy i~ enclosed) Certificd Cﬂp}.’

(acditianal capy is enclosed)

Mailing Address:
Registration Scction
Division ot Corporalions
IO, Box 6327
Tallzhassee, F1LL 32314

Street Address:
Registration Scetion
Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee, F1L 32303



ARTICLES OF AMENDMENT

TO o ™™
ARTICLES OF ORGANIZATION R
OF A
LI -9 B Iy

2 B MoRTLAGE, LLC

¥

T (Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Lamited Liabtliy Companyy

The Articles of Organizatuon tor this Limited Liability Company were filed on 7/Zé’ /20/ ? and assigned
Florida document number L,/’ 2 (20‘2 , %Z g 58

This umendment is submitted 10 amend the tollowing:

A, If amending name, eater the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ ar the abbreviation “LL.C

Fnter new principal offices address, if applicable: ,72552 l O 6 ATl MT, C. /4 VEV U £
(Principal office address MUST BE A STREET ADDRESS)  [OANTONA Raé({ SHoRES
-
FL 2208

Fnter niew mailing address, if applicable: %?‘; L{() 6_-_. ﬂT L M-T‘ ﬁ A U E&U J é—
(Mailing address MAY BE A POST QFFICE BOX) DAYTIWA REACH S HoRES

— -

FL_22((©

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

Namwe of New Registered Apent:

New Registered Office Address: 2)31“[0 Se F)fTL‘j\JVﬂ C H-UEVUUE

Enter Florida street address

%&{Tab‘ﬁ BEMH %Kﬁ . Florida ?72 “ 8

Cine Aip Cade

New Revistered Aeent’s Sionature, if changing Registered Agent:

I hereby accept the appointment s registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all stanes relative to the proper and complete performance of my duties, and [am jamiliar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document is
being filed vy merely reflecr a change in the registered office address, hereby confivrm that the limited liability
company has heen noiified inwriting of this change,

It Changing Registered Agent. Signature of New Regisiered Agent




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

MGHR = Manager
AMBR = Authorized Member

Title Natne Address Tvpe of Action

JAdd

ORemove

CIChange

T Add

ORemaove

OChange

Oadd

CRemove

ClChange

D aAld

TRemove

O Change

Chadd

ORemove

OChange

Cadd

O Remove

OChange




D. If amending any other information, enter change(s) here: (Auuch additional sheers, if necessary,)

E. Effective date, it other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing o more than 90 days afer tiling.) Pursuant to 603.0207 (3)(h})
Note: Hthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State™s records.

I the record specities a delaved effecuve date. but not an effective tme. at 12:00 a.m. on the earlier of: (b)  The 90th day afier the
recard is filed.

Dated ] 2 / C? . ZO{ c] .
B \"";/a(f/ng-/‘:f

Signature of a member or authorized representainve of a member

/P—{\\JL, ,%OONE::

Typed or printed name of signee

Filing Fee: $25.00



