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COVER LFETTER

TO: Resistration Section .
Bivision of Carporiations . N
PCH IV VENTURES 53 LLU
SUBJECT:
Niame of Dimited Liabiliny Company
The enclosed Articles of Amendment and feets) are sebmitted tor filing,
Please return all correspondence concerning this matier to the following:
Jenmifar Gireen
Name of Person
FRC Mongage, LLC
Fisn:Company
189 5. Orange Avenue, Suiie $70
Adddress
Urlanda, L 3280
Cus/State and Zip Code
legalfd thehomeloans.com
F-man] address: (io be used for unne spnual teport nodification)
tor further information concerning this matter, please call:
Jenniter Gieen 407 2844593
al o )
Namg ot Persan Arca Uwle Davtime Feleplome Number
Enclosed s a cheek ror the tollowing mmount:
[ $25.00 Filing Fee 1 S30.00 Filing Fee & I 83300 Filing Fee & T $60.00 Filing Fee.
Certificate of Status Cerufied Copy Certiticate of States &
saddiional copy s eneloseds Certitied Copy

taddiional copy is enclosed)

Mailing Address; Strect Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallalussee
Tallahassee, FEL 325314 2415 N Monroe Sireet, Suiwe 810

Tallahassee, IF1. 32303



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

PCH IV VENTURES #3. LLILC
{(Name of the Limited Liability Company as it now appears on gur records.)
tA Florida Cimined Tiabiluy Company)

02700 )
09732/2020 and assigned

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

1.20000298851

Florla document number

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and comtain the words “Limited Liability Company,” the designation "LLC™ o1 the abbreviation “LL.C”

Acnisure Mortgage Panners. 1L1C,
Lag

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) 100 Ouawa Avenue SW Grand Rapids, Michigan 49303
{2 S
— m =
. ST
Enter new mailing address, if applicable: 100 Ottawa Avenue SW Grand Rapuds, Mu,i}_i_g:_alrl._-l‘b% e
{Mailing address MAY BE A POST OFFICE BOX) - -
ot i s
= D

™o

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

Name of New Registered Agent:

New Registered Otfice Address:
Emter Florida street address

, Florida

Ciry Zip Cinfe

New Registered Agent's Signatere, if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with and
accept the vbligations of ny position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I herehy confirm that the fimited liability

company las been notificd in writing of this change.

If Changing Registered Agent, Sigmature of New Registered Apent




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

MR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Acrisure Morgage Partners. LLC 100 Cttawa Avenue SW )
Al

Ciramd Rapids, Michigan 39503 ~
[C1Remove

[TChange

AMBR PINE COURT HOLDINGS, LLC
CIAdd

1589 5. ORANGE AVENULE #9N)
= lemove

ORLANDO, F1. 32801 _
ElChange

OAdd

ClRemove

[1Change

OAdd

ClRemove

O Change

Ohadd

CIRemove

I Change

CrAdd

ClRemove

ClChange




D.- Il amending any other information. enter change(s) here: (lwach additional sheets, if necessam:)

E. Eifective date, if other than the date of filing: {optional)
(If an effective date 1s hsted, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing,} Pursuaat 10 605.0207 (3)(b)
Note: ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State's records,

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) - The 90th day afier the
record is filed.

Dated Nov 3, 2022 R

A

Adron e enter b, 3 JEIVOF S5 20T

Signatire of & member or autharized representative of a member

Auron Kanter

Typued ar printed name of signee

Filing Fee: 525.00



