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COVER LETTER

TO: Registration Section
Division of Corporations | J

NORTH FORK MORTGAGE BROKERS L.L.C.
SUBJ E%'I':

Name of |Limited Ligbility Company

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

Please return all correspondence concerning this marter o the following:

Cheyenne Moseley

Name of Person

Legalzoom.com. Inc.

FiemfConpany

micinjupiigmail.com

(g
—3
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101 N Brand Bivd §1th [ - -
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- =3 i
Adddress - .-
Glendale, CA 91203 S e
] = NI
! v
—b ‘-—:-
City#Sane and Zip Code s :

E-mianl acdress: (to be used for fture annual report notification)

For further information concerning this matter, please call:

Chevenne Moscley

800 773-0888
al | )
Nanw of Person Arca Code Duytime Telephone Number
Enclosed 13 o check for the following amount:
O $2500 Fiting Fee (3 530.00 Filing Fee & ™ $55.00 Filing Fee & O $60.00 Filing Fee,
Ceruificate of Status Certitied Copy Cerntificate of Status &

{additional copy is enclosed} Certificd Copy
(ndditions! copy 5 enclosed)

MAILLING ADDRESS:
Registration Section
Division of Corpurations
P.O. Rox 6327

Tallahassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exconive Center Circle
Tallghassee, Fi. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
. OF

NORTH FORK MORTGAGE BROKERS LL.L.C.

(Name of e Limited 1inbih

The Articles of Qrganization for this Limited Liability Company were filed on 3:2772020 and assigned
Florida document number 20000091652 .

This amendment is submitted to amend the following:

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

North Fork Mortgage Brokers LLC

il
i

The new name wust be distinguishuble wnd cantairt the words “Limited Liability Company.,” the designation “LLC™ or the abbneviation "L L.C

Enter aew principal offices address, if applicable: : '_'._ s .

(Principal office address MUST BE A STREET ADDRESS) RS i— .
= et

Enter new mailing address, if applicable: 5

.

(Maiting 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 agent andfor the new registered office address here:

Name of New Reuisiered Agent:

New Registered Office Addresy:

Fnter Florcka sireet aeddioss

. Florida

Uy Zip Cocle

New Repgistered Agent's Siognature, il changing Registered Agent:

1 hereby aecept the appointment as registered agent and agree to act in this capacity.  further agree o comply with the
provisions of all starrdes relative to the proper and complete performance of my duties, and T am familiar with and
aceept the abligations of my positsn as registered ugent as provided for a Chapter 603, .5 Or, if this document s

being fited to mercly reflect o change in the registered office address, T hereby confirm that the Limired lablicy
company hos heen natified in wreiting of this change.

1f Changing Registered Apent, Signatyre of N red Age

Page 1of 3



Ta: 18506176383 Page: 5ol 6 202103-16 10:25:11 POT LecalZeom.com, Inc. From: Laura Rodriquez

If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
D :\lid
O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

a .f\'ffd"‘l
S
e 7}

=
O Renwnve

P

.-‘I‘I

O Change

L1OIHY ST H¥R (002

O Add

B Remove

O Change

0O Add

O Remove

O Change
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E. Effective date. if other than the date of Gling: {optional)
(1 g elfective date ts (isted, the date must be specitic and cannot he prior 10 date of filing o more tan 90 days after £ling.) Pursuam to 603.0207 (3Kb)
Note: i the date inserted in this block does not meet the applicable stanytory fillng requirements, rhis date will not be fisied as the
document’s effective date an the Department of Stat2's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of:
(by Tre 90th day after the record Is filed.

Dued _Af ML /—/ /O 2021
\:é(«;/ " by

olmma

Slgnature of A rentber or authorzed epreseniaiye of a membar

Michael T Colontm

Tvped ot prRIcd fame of signee

Pape 3 uf3
Filing Fee: 523.00



