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COVER LETTER
TO: Registration Sectinn

Division of Corporations
SUBJECT:

Tu casa mv home mortacase lic

Namw of Limited Liabilinn Compans

The enclosed Articles of Amendment and fee(s) are submitted tor Hling

Please return all correspondence concerning this matter 10 the tollowing

Jose G. Perez

Name ot Person

o B
- SR s
[u casa my home mortagage llc - c% .
Firm/Company Tae -t

~ T
3501 W Vine St #344 3 -
Address T N
[P b
= g
< : 300
Kissimmee, 1 34741 %
City/Stte and Zip Code
Tucasamvhome(@gmail.com
-l address: (o be used For future annual report notitivation)
FFor further information concerning this matter. please call
Jose G. Perez at ( 407—,728-4757
Name ol Person Area Codde Dastime Telephone Number
Enclosed is a check tor the following amount:

X 82500 Filing Fee O $36.00 Filing Fee &

L3 853,00 Filing Fee & T 560.00 Filing Fec,
Certificate ol S1atus Centified Copy Certiltcate of Satus &
tadditional copy i enclosed) Certitied Copy

taddinonal copy i< enclosedy
Mailing Address:

Registration Section

Street Addresy:
Registration Scetion
Division of Corporations Division of Corporations
PO, Box 6327

The Centre of Tallabassee
Tallahassee, FILL 32314

2415 NoMonroe Street., Suite §1H)
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tu casa my home mortagage llc

(Name of the Limited Lishilitv Company as it now appeiars on our records,)
{A Tortda Timitted Elabilizy Company)

The Articles of Organization for this Limited Liability Company were filed on

08/05/2020
Florida document number L2000023 S 3 5 7

This amendment is submitted to amend the tollowing:

and assigned

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

~
Tu Casa My Home Mortgage LLC 2. B
The new name must be distinguishable and contain the words “Limited Liability Compuany.” the designation “LECT or the 'ahhrcvi:j “lnes
-~ I3 %) .
: - o =L =% -
Enter new principal offices address, if applicable: - ) .
(Principal office address MUST BE ASTREET ADDRESS) ks o A
. = _
P =
= o
Enter new mailing address, if applicable: 57
(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 registered office address here:

Name of New Registered Agent:

New Reaistered Otfice Address:

Fonter Florida street address

. Florida
Ciry
New Registered Agent’s Signature, if changing Registered Agent:

Zip Coele
! herehy accept the appointment as registered agent and agree to act in this capacity, 1 further agree 1o compdy with the
provisions of all statures relative 1o the proper and complete performeance of my duties, and am faomiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is
being fited 1o merelv reflect a change in the regisiered office address, herehy confivm thar the Limited liahility
company has heen notified in writing of this change.

IfChanging Registered Agent. Signature of New Registered Ageat




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

MGR = Muanager

AMBR = Authorized Member

Title

Name

Address

I'vpe of Action

D.’\dd

T Remove

TiChange

JAdd
Fas =]
1 ' =
— -
T E@ CRemove
o ﬂ"" - -
Tk
L - OChange
- = .-
Ay
Lo e TiAdd
>
O Remove
IChange
Ciadd

TIRemove

CiChange

OAdd

CiRemove

TiChange

Tladd

LIRemove

CiChange



D. If amending any other information. enter changets) here: rAduach additional sheers. it necessary.
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E. Effective date, if other than the date of filing:

foptional)
document’s etfective date on the Depariment of State’s records.

(I an ellective dite is listed. the date must be specitic and cannot be prior o dine ot tiling or more than 90 dass after Gling.) Pursuant w 6030207 {3)ih)y
Note: I the dale inscried in this block does not meet the applicable statutory tling regquirements, this date will aot be listed as the

record is led.

11 the record speeities a delaved effective date, but not an effective time, at 12:01 aum. on the earlier of: (by - The 90th dav after the

oaed | Oeptember 14th

Jose 5. Perez

Ty ped or primted pame of stgnee




