L3.000027%L03%

{Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[]Pckup [ war [] maic

(Business Entity Name)

(E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

M BEA A

900397629859

“+

Office Use Only

~o

L



N COVER LETTER
T
Te): Reaistration Section
Division of Corporations

PUH IV VIEENTURES =4 LLC
SURIJECT:

Name of Limited Linbihiy Company

The enclosed Articles of Amendment and feeds) are xubmniaed tfor filing,

Mease return all corrgsponrdence coneerning this matter e the tollowing:

Tenniter Gireen

Name of Tason

FRC Muontgage, LILC

Firm/Company

1539 S, Orange Avenue. Suite Y70

Addiess

Orlando, FIL 32801

Cits/State and Zip Uode

legalid thechomeloans.com

Earmail addres<: (1o be used for fue annual repott notstication)

Far further intormation concerning this matter. please call:

Jennifer Green 307 RERTEE VRS
ab )
Name of Person Arcit Code Dasiime Telephone Number

Lnclosed is a check for the following amount:

[0 S25.00 Filing Fuee 3 830.00 Filing Fee & 03 S33.00 Filing Fee & [0 $60.00 Filing Fee.
Ceruficate of Status Cerutied Copy Certificaie of Status &
cadditienal copy is enclosed Certitied Capy

taddiiona capy s enclosedy

Mailing Address: Strect Adidress:

KRegistrinion Section Registration Section

Division of Corporations Division of Corporations

POy Box 6327 The Centre of Tallahassec
Tablahassee, FL 32314 24135 N Monrae Streel. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
. : ARTICLES OF ORGANIZATION
OF

PCH IV VENTURES #, L1LC

{Name of the Limited Liability Company as it now appears on our records.)
1A Florida Limited Liabiliy Company)

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

[2/010/2020
Florida docutient number F2V0U0I76028

and assigned

This amendiment s subnutied to amend the following:

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

‘The new name must be distinguishable i contain the woids “Limited Liability Company.” the desigiation “LLC™ or the ahbreviation "LLL.C

. T ) . . risure Mortgage Parters. LLC.
Enter rew principal offices address, if applicable: Acrisure Mortgage Partiers. 114

(Principal office address MUST BE A STREET ADDRESS)

100 Ottawa Avenue SW Grand Rupids. Michigan 49503

S =
T D s
“_) ’___ -l -k
=
Enter new mailing address, if applicable: 100 Ottawa Avenue SW Grand Rapids, Michigah 49504 H ‘["‘
’ CFe T ::‘ i
- -y . ]
(Mailing address MAY BE A POST QFFICE BOX) ki < = g
'E.-r, (_‘J 0 \,J

agent and/or the new registered office address here:

M ro
B. If amending the registered agent and/or registered office address on our records, enter the name of the hew registered

Nante of New Registered Agent:

New Repistered Office Address:

Enter Florida street address

, Florida
Ciy Zip Conde
New Reastered Avent’s Sionature, if chanving Kevistered Agent;

[ hereby aceept the appointment as registered agent and agree to act in this capacity, ! further agree w comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and am familiar with and
accept the obligations of my pusition 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 hereby confirm that the limited liability
company hus been nodified in writing of this change.

If Changing Registered Agent, Signatare of New Registered Agent




If amending Authorized Person(s) authorized o 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
AMBR Acrisure Mortgage Partners, LLC 100 Ot Avenue SW _
- Ad

Grand Rapids, Michigan 49503 B
LRemove

CIChange

ANBR PINE COURT HOLDINGS. 1.1.C
D:\dd

189 5. ORANGE AVENULE #970
= Remove

ORLANDO, FL 32801 B
(JChange

ClAdd

ClRemove

O Change

OAdd

ClRemove

OChange

Oadd

CIRemove

CIChange

TAdd

CRemove

[ZIChange




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

E. Effective date, if other than the date of filing: (optional)
(11 an effective date is lisied, the dite must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)(b)
Note: 7 the date inserted in this bluck does not meet the applicable stantory filing requirements, this date will pot be listed as the
document’s effective date on the Department of State’s records.

I the record specities a delaved effective date, but not an etfective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record s filed.

Nov 3, 2022
Dated

A,

Aprananiter g 3 M URNS LD

Signature vf a member or authonzed represeatative of 1 member

Aaron Kanter

Typed or printed name of signee

Filing Fee: $25.00



