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. COVER LETTER

T: Revistration Section
Division of Corporations

L
PCHIV VENTURES 22 11C
SURBIFCT:
Nunte of Limited Liabilite Conpany
The enclosed Articles of Amendment and teets) are submitted tor Aling,
Flease return all correspondence concerning this matier to the following:
lennifer Cireen
Nimve al Perseon
FRC Motgage, LLYC
FirmrCompany
189 S, Orange Avenue, Suiie 970
Adldieas
Orlando, FILL 32801
CinfState and Zip Codle
lewalqd ibehomeloans.com
Bl address: ot be used Tor utaee annual report sotification
Fuor further informatton concerning this matter, please call: A
o . T
lenniter Green 207 284803 -
at ( } LI E_‘;
Mamz ot Persan Arca Cole Bavtime Telephone Number 2l
Enclosed is a cheek fur the {ollowing amount:
[Th $25.00 Filing Fee T3 $30.00 Filing Fee & O $55.00 Filing Fee & 7 $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
tadudiomal copy s enclosed) Curafied Capy

Registratton Section
Division of Corporations
PO Box 6327

Tallaohassee. F1 32314

fadditional copy s enchused)

Street Address:

Registration Seetion

Division of Corporaiions

The Centre of Tallabassee

2415 N Monroe Street, Suite s 14
Tallahassee. FL 32303

205 MY vl AON eld



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PCIIV VENTURES #2. LL1LC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Cimited Lability Company)

. o e 067262020 anied s1echorre
lhe Articles of Organization tor this Limited Linbility Compuny were filed on and assigned

120000180281

Florida document number

This amendment 15 submitted to amend the following:

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

The new name must be distimguishable and contain the words “Limited Liabilisy Company,” the designation "LLC™ or the abbrevaation “L.L.C

Enter new principal offices address, if applicable: Acrisurc Mortgage Parters, LLC

(Principal office address MUST BE A STREET ADDRIESS)

100 Ouawa Avenue SW Grand Rapids, Michigan 49303

P T  Q antele Miechie: OS(13
Enter new mailing address, if applicable: 100 Outawa Avenue SW Grand Rapids. Michigan 49303

{(Muailing address MAY BE A POST OFFICE B)X)

B. 1f amending the registered apent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Remstered Otfice Address:

Enter Flarida xireer address

. Florida
City Zip Code

New Reaistered Agent’s Sipnature, if chanping Registered Apgent:

! herehy aceept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statntes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited tinbility
comprany has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Avent




H 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 Nume Address Tvpe of Action
AMEBR Acrisure Mortgage Partners. LLLC 100 Onawin Avenue SW B
= Add

Crrand Rapuds, Michigan 49303 B
CIRenove

CIChange

ANMBR PINLE COURT HOLDINGS, LLLC _
Cadd

189 5. ORANGE AVENUE 5970 _
= Remove

ORLANDO. FL 32801
U<Change

COAdd

DRemove

(I Change

Cladd

ClRemove

CChange

ClAdd

CIRemove

Ul Change

Cladd

ClRenove

C1Change




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

E. Fffective date, if other than the date of filing: (optional)
(£ an efective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note; [ the date inserted in this bluck docs not mecet the upplicable stanutory filing requirements, this date will not be listed as the
document’s effcetive date on the Department of State’s records.

I the record specities a deluyved effective date, but not an ¢ffective thine, at 12:01 aan. on the carlier of: (b) - The 90th day atier the
record is filed.

Nov 3, 2022
Dated

A,

Aaranrgeier Yoy 1,200 05 2100

Signature of a member or authonzed representabive of a member

Aaron Kanter

Typed or printed name of signee

Filing Fee: $25.00



