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COVER LETTER
1oy Registration Section

Division of Corporations

Lapert Morgage Assistunee LELC
SURIECT;

Nowe o Limited Liabibity Comypans

I'he enciosed Articles of Amendment and teetsy are suborned ton tiling.

Please return all correspondenee concerning this mater (o the following:

Angetz McCollum

Name ot Person

Expert Mortgage Assistaney

Firin Compars

5580 S Colhns Ave,

Address

Stua, FL 24947

City/Stane aned Zip Code

angelomecofy vahoo com

F-ntinl adidress: {10 be used for future unaual repon notificationd

o further intormation concerning this matter, please call:

Angeta McCollum 21 T50-2340)
ae )

Arca Cade Davtiine Tefephone Number

Name of Persan

Enclosed is a cheek for the follawing amount:

m 52300 Filing Fee [] $30.00 Filing Feo & L) $33.00 Filing Fee & [ Sou.au Filing Fee,
Certiftcate o Stau:s Certified Copy Certitican: of Smivs &
crdilorna’ copy s enclovads Certiliad Copy

tadihtinsel copy 1 onclosedt

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6317

Talluhassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 81O
Tallahassee, FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fxpert Mortgape Assistancee LLEO

i Nante of the Limited Linbility Company s il now appears on our records, )
14 Florda Liruted Liabilay Conmpanyd

The Articles of Organization for this Linmited Liabitite Company were tiled on ilp"' l . and assigned
[210001 77460

Florida decimnent number

Thix amendment is submitted o amend the Tollowing:

A. Hamending name, enter the new name of the limited liability compaay here:

The new name mist be distinguishalle md cantain the words “Lamites Lishiliry Company 7 the designation “LLCT ar the abbrevistion "LLCT

Inter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

~3
-<y
_ ~3
r i
Lanter new mailing address, if applicable: =
1
(Mailing uddress MAY BE A POST OFFICE BOX; L A .
.- _
a
B. If amending the registered agent and/or registered office address on our records, enter the name of tht'asw registered
apgent and/or the new registered oftice address here: [ (o g
Name of New Repistered Agent: e
New Rewisiered Office Address:
Ewper Florida sireet address
e . _ __. Florida
l’-lfvl' S Cend

New Registervd A

sent’s Signature. it changing Repistered Agent:

I hereby aceept the appoimnient as registered agent and agree o act in ihis capacioe. 1 fiother agree to complv with the
provisions of all stututes relative to the proper and complere performance of iy duties, and L am familioe with and
aveept the obligations of my position as registered agent as provided for in Chapter 605, F.5 Qv if this document is
being filed 1o merelv reflect a change in the registered office address, { hereby confirm tha the limited labiline
company has heen notified in writing of this change.

If Changipg 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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name

MOR RIVERA, DAISY

SIN SW SOUIRREL AVE.

Tvpe of Action

A

PORT SAINT TLLCHE, L. 21933
. emove

— Chumey

ZAdd

CIRemove

ZChange

rLj Kemovy

— Change

—Add

[Remove

Z Change

—Add

CIRemove

—Change




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

E. Effective date. il other than the date of filing: {optional)
(1 an eftective date is hsted. the dute must be specific and cannot be prior w date of iling or mone thag 20 dass afier [hng, ) Possoant o 8050207 (diby
Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s ettective date o the Department ot State™s records.

Ifihe record specities a delayed effectree date, bot ol o effectn e dime, ot P2.00 oo, onnthe cabier of by The Gt day alter the
record is filed.

June 23
Daied

2621
o, Y

Q. Nl

Signatue: of o member or asthonized reprose

v e of i cwmber

Angela IUMeCallum

T Typed o printed same ob signee

Filing Fee: 82500



