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COVER LETTER

3
TO: HReaistradion Section

Division of Corporations

POV VENTURES #3531 1.C
SURIECT:

Nunte of Linited Linbilivy Company

The enclosed Artickes of Amendment and feets) sre submitied for filing,

Please return all correspundence concerning this matter to the following:

Jennmiter Gireen

Name o 'craun

FRU Morgage, LU

Finmeampany

P89 5. Orange Avenue, Suite Y70

Addiess

Orlando, IF10 32801

Civ/State and Zip Code

legulgethehameloans.com

E-mail address: (to be used tor future annual report noutication)
For further information concerning this matter, please call:
Jennifer Cireen 40v7

a )

Arei Code

IR4-ARGE

Name of [ersen [ray tinte Yelephone Number

Enclosed is a cheek tor the following amount:

(1 52300 Filing Fee 0 $30.00 Filing Fee &

Ceritficate of Status

U $53.00 Filing Fee &
Certitied Copy

O S60.00 Filing Fee,
Certiticate of Stutus &
Certified Copy
taddigonal copy s enclosed)

taddimokl copy i enclosed)

Mailing Address;

Mailing Address:
Registration Seetton
Division of Corporations
PO Box 6327
Tabllahassee, FL 32514

Strect Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassec

2415 N NMonroe Street. Suite 810
Tallahassee, FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
PCH IV VENTURLES #5. LLC

(Name of the Limited Liability Company as it now appears on our recurds.)
(A Flortda Limited Liability Company)

iy . . L N S C . . 2 )2 3202
e Articles of Organization for this Limited Liability Company were filed on | 0L 202006/03/2021
"y bl 258813

Florida document number 1000258835

and ussigned
This amendment is submitted to amend the following:

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

The new manme must be distinguishable and contain the words “Limited Liability Company.” the destgnation “LLC™ or the abbreviation "L L.CT
Enter new principal offices address, if applicable:

Acrisure Mongage Partners, LLC.
{(Principal office address MUST BE A STREET ADDRESS)

5

100 Ouawa Avenue SW Grand Rapids, ;\Iichi:@lé%();

—r =

=

PR

Enter new mailing address, if applicable: 100 Ouawa Avenue SW Grand Rapids. :\“L‘hig'él':l'l 49503 %
) g s, : P

T, WD

(Mailing address MAY BE A POST QFFICE BOX) ©hE

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 regristered office address here:

Nime of New Repistered Agent:

New Registered Otfice Address:

Enter Flortda street address

New Re

. Florida
Cirv

sistered Avent’s Sivnature, if chanuving Re

ristered Apgent:

Zip Code
[ hevehy uccept the appointment as regisiered agent and agree (o act in this capacity, | firther agree (o comply with the
provisions of all statwes relative to the proper and complete performance of mv duties, and Iam famitiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5 Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company frus been noified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Munager
AMBR = Authorized Member

itl Name Address Tvpe of Action

il

AMBR Acrisure Mongage Partners, 1L1LC 100 Ottwa Avenue SW
- Add

Crrand Rapnds. Michigan 49503
ClRemove

CIChange

AniBR PINE COURT HOLDINGS. LLC _
CAdd

189 S, ORANGLE AVENUE 8970
= cmove

ORLLANDO, FI, 32801
O Chanye

CJAdd

ORemove

ClChange

O Add

ClRemove

AChunge

Ol Add

ClRemove

CiChange

ClAdd

[ClRemove

(JChange




D. I amending any other information, enter change(s) here: (Adnach addivionad sheets, if necessane)

E. Effective date, if other than the date of filing: {optional)
(1Fan effective date is listed, the date must be specific and cunnot be prior to date of filing or more than 90 davs atter filing,) Pursuant 1o 605.0207 (3)(b)
Note:; fthe date inserted in this block docs not mect the applicable statutory filing requirements, this date will not he listed as the
document’s clfective date on the Pepartment of State’s records.

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

Nov 3, 2022
Dated .

2,

Avonearier Cane U ostasak 95LLT

Stgnature of a member or authorized representative of a member

Aaron Kanter

Typed or printed name of signev

Filing Fee: $25.00



