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COVER'LETTER

T Registration Section
Division of Corporations

-
. -
2 LEGEND MORTGAGE FUNDING. LLC
SUBJECT:
Nanwe of Limited Liabilisy Company
The enclosed Articles of Amendment snd fee{x) are submitied for (iling,
Please return all correspondence concerning this matter o the following:
ST. HILAIRE, PATRICK
Name of Person
LEGEND MORTGAGE FUNDING. LLC
Firm/Company
S910 MIRANMAR PRWY £101]
Address
MUIRAMAR, FIL. 33023
CityState and Zip Coude
NEWHOPEONE@GMAILCON
E-maid address: {10 be used Tor future annual repert notification)
For further infermaiion concerning this matter, please call:
HINO ST LOT 954 O14-9251
at( )
Nume of Person Area Code Davtime Telephane Number
Enclased s a check for ihe tollowing mmueunt;
3 $25.00 Filing Fev = S30.00 Filing Fee & O] §35.00 Fiting Fee & G S60.00 Filing Fee.
Certificate of Starus Certiticd Copy Ceruficate of Staws &
tadditianzl copy is enclosed) Certified Copy

radditional copy i enclosed)

Mailing Address: Street Address:

Reygistration Section Registration Sechion

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenure of Tallahassee
Tallahassee, FL 32314 2415 N. Moaroe Street. Sudie §10

Tallnhassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
LEGEND MORTGAGE FUNDING. LLC =2
<3
iName of the Limited Liability Company as it new appesrs on our records. ‘-‘_;; .
tA Floreda Timiied TiabiTiny Company) . .
- rm _. -
- ] -
- . . T N S - 23200 A : -
e Aricles of Organtzaiton for this Limited Liability Company were filed on 06232020 . anid assighed
. o] + |
o 2 742 . '
Flarida document number 120000174209 o -0 e
R "__"1": - N
. . . B ~ e
This amendment s subimitted to amend the felfowing: A
B~
A I amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and centain the words “Limited Liabilitey Company,” the designation “LLC™ or the abbreviation 1L1L.C
Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address. if applicable:

(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
agent and/or the new registercd office address here:

Nanwe of New Registered Avent:

Patrick 8T Hilaire
New Revistered Office Address:

8O0 miramar pkwy #1014

Fnter Flovida street gdddress
Mirmmar

e e 33025
. Florida
Ciry
New Registered Agent’s Sienature, if chanving Registered Agent:

Zip Code
[ herehy accept the appoiniment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all states relative 1o the proper and complete perjormance of my duties. and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, FF.S. Or. i’ this document is

heing fifed to merelv reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has heen notified inseriting of this change.




ir amending Authorized Pcrsun{s) authorized to manage, enter the title, name, and address ol cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Jino 81 L SG10 mirmar pkwy 2101
Ciadd

miramar, {1, 33025
o Remove

OChange

MGR DOMOND. EVENS S mirmar pwy #101
= Add

-

miramar, 11, 33023
ORemove

CiChange

P STAHAIRE. PATRICK SO0 minmar pkwy =101
Ak

miramar, {1, 23025
ORemove

®(Change

O Add

CiRemuve

CChange

Oadd

CRemove

O Change

JAdd

CiRemove

OChange




D. If amending any other information, enter change(s) heve: (Aiach additional sheeis. if necessarn)

E. Effective date. if other than the date of filing: {optional)
{16 an effective date 15 histed, the date must be specitic and carnot be prior w date of tiling or more than 990 davs atier filing.) Pursuan o 6020207 (3)(b)
Note: if'the date inserted in this block docs not mecet the applicable statutory filing regquirements, this date will not be listed as the
document’s effective dite on the Depaniment of Stae’s reconds.

I the record specities a delaved effecrive date, but not an eftective time, at 12:01 aum, on the carfier oft (by  The Y0ih dav afier the
record 15 filed.

DECENMBER 11 2420

I)(“.L’(I .c———-; .

Signature of a membe wrized representative ot o member

JING ST.LOT

Typed or printed name of signce

Filing Fee: $23.00



