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Ty Itecistrition Sectinn
Hvision of Corporations

Nationwide Murtzage Processing 1O

SUBJECT: - '

COVER LETTER

Name ol L nnited Lisbitinn Company

[he enclosed Anteles of Amendment and fects) are submited for Bling,

Please return all correspondence concerning this madier 1o the toflowing:

I il Sheps

Niine o Person

Nitonwide Mortgage Provessing 1O

2131 Hollvwaood Bl

Hollvwood . FLL 35020

Finm Company

Adlress

ity State and Zip Cade

admint nationwidelendingdireet com

Bl addres < oo be used tor Tuture i) report noubivation)

For further intormation concerning this matter. please call:

Prunid Peres

AR IRINTAS
A ) -
Name of Peeson Ared Ualde Pastinic Telephone Nambaer
Lnckosed is o choecek tor the following amount:
B $25.00 Filing Fee :/S_SU.(H) Filing Fee & ~ SA500 Filing lee & ©OSe0.00 Filing Fe,
Certificate of Sttus Certificd Copy Certificale ol States &
vadditional copy s endosedds Certified Copm

Maiting Address:
Registration Seetion
Division of Corporations
PO Box 6327
Tallahassee, 11325314

taddiional ¢opvos cncloaeds

Street Address:

Reuistrution Section

Division of Corporations

The Centre ol Tallahassee

2415 N Monroe Street. Suite 8140

Fallahassee. FE 32303



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION 7 vt
OF FILED

, v .
Nationwide Morigage Processing LELC 022HAY 10 EH S: LG
IName of the Limited Eiability Compony as il now appeaes ol oue ||.urrlf\ } \
e Horda Linnted Thabeliney Company , - ‘

June 1E 2021 .
Vhe Ariaicles of Oveanization Tor this Limited Liabihie Compans were filed on andd assigned

. . 1 21000270370
Florida document number

Ehis amendment is submited o amend the following:

Al I amending name, enter the new mame of the limited liability company here:

Ih\ e e st be distingaishable and contaan the \mrd\ I, mu(...l | unIm L ump i, the desivm tion LU or the ablies imtion 1 1.0

Fater new principal effices address. il applicable:

{Principal vffice address MUST BE A STREET ADDKESS)

Enter new mailing address. if applicable:

(Mading addresy MAY BE A POST QFFICE BOX)

B. Ifamending the registered agent and/or registered office address on onr records, enter the name ol the new registered
aeent and/or the new registered office address here:

Nells Palancar

Name of New Registered Agent:

. . 21T Hollvwood Bl
New Registered Office Address: )

Lozt Flewtdes sirect crebedross

Hollvwinnld . A3020
T _ - Florda
thn Aip Cende

New Registered Agent’s Sienature, if cluinging Registered Agent:

! heveby aceept the appaintment ax resisiered agent aond agrec o act in ihis capacine, 1 furiher azree o compdy s il the
provisions of all statutes relaive to the proper and complere performance op my dusios, and Dani familiar witl and
accept the oblivations of oy pasition as regisiored agent as provided for in Cliapier 603 F. S Or i this docament is
heing fited io merelv reflect a change in the regisiered office address, d evebyv confirn da the imited fiability
companv s been notified inwriing of this el




Hoamending Authorized Person(s) avwthorized to manage, enter the title, name, and address of cach person_being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naame Address Type of Action
AMHBR Viama I'rta 2131 Hollvwes] Blvd. Hothvswoaod L 33020
A

= Remowve

_ T Change

ANMBR Nelby Palancar 2131 Hotlywood Bhvd . Hollsswond 144 33020

- A

TTRenman e

e Chimge

A

Remme

LU hange

A

TRemone

T Change

A

Kenune

__Changy

s Add

~IRemne

JChange




D, ifamending any other information. enter chanve(s) heres cliackh additiomal sheets, {Dmecessary.

Moy 42022
(optional)

1. Effective date, if other than the date of liling:
e etearive date s listed, the dae masUhe speciiie g cannet be pring todate o tiling or mere than 90 days atter filing FParsiant 10 603 0207 ¢ 3yhy
Note: 1Hhe dite iserted inthis block does notmeet the applicable statutors Siling regaeirements, tis date will not be listed ws the

document’s effective date un the Depurtiment ol Ste's records.

[T the record specities a delaved eftective date, bui not an ertective thmes al 12:00 wans on the caglior of by dhe 90th diy after the

record is filed,

Dated Ho:7 G tha 02022@____

Stprature oF aomet mlhuri/‘al reproseniding of a meniber

Daniel 5146/05‘

Iyped o piinted nenme of signee




