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COVER LETTER
TO: Registration Scction

Division of Corporations

Pathway Home Credit Services, AU
SUBIECT:

Name o) Limted Linbiliy Company

The enclused Articles of Amendment and feelsdare submitted Tor filing

Please return all correspondence concerning this mutter o the foflowing

Marti S Pawloski, PhD

Name ol Person

Pathway Home Credit Services, LLEC

Fio/ Canipar,

01 Innovation Wav, Suite 126

Addiess

Davtona Beach, Flonda 32114

Citve State send Zip Code

Marti, Pawloskitdzhounail.com

E-nxail address: (o be used for luture annual report aotihcation
For turther information concerning this matter, please vall:

Marn 8§ Pawloski

727 JE3-109U
HIN | )
Namwe of Person Arca Code Dastinwe Telephone Number
Enclosed s a check tor the fullowing ainouni:
L/SB:'\.(J() Filing lee 0 $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificare of Status &
tadditional copy i~ enclosed)

Certitied Copy

Lo . , .
vaddibanian copy s achead

Muiling Address:

Registration Section

Division ot Corporations
P.O. Box 6327

Tullahassee, FIL 32314

Street Address:

Registration Section

Division of Corpurations

The Centre ol Talluhassee

2415 N Monrae Sireet. Suite 810
Tatlahassee. FL 32303

10 € Wd B ACH 120¢



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pathway Home Credit Services, LLC

(Name of the Limited Linbilitv Company as i1 now appears on our recocds. )
(A Flonda Linnted Tiabaliny Company)

- . . L o . 7.12-002
Ihe Articles of Organizstion for this Limited Liability Company were tiled on R
N 2000317155
Florida document number L= !0U0317I35

and assigned

This amendment is submitied 1o amend the following:

- ~3
. . - T e
A, If amending name, enter the new name of the limited liability comipany here: i =
e o B )
. . Lo . . IS | el = "a
American Hometown Credit Services, LEC v _,g% :(; U
L - -
The pew name must be distinzuishable and centzin the vords “Limited Liabitisg Compary.” the dossgnanen "LLC or the ::l1¥;)“€;yi.1zi‘\::<£.-‘---(ﬁ-;ﬂ'
FERRV- T
Enter new principal offices address. if applicahle: i e % B
Ve d il v
.. = e - - - Ay o Mo
(Principal office address MUST BE ASTREET ADDRESS) g i J
St
2 —
. -"‘I s_

Enter new mailing address, if applicuble:

{Mailing address MAY BE A POST QFFICE BOX)

agent and/or the new revistered office address here:

H. If amending the registered agent and/or registered office addreess on our records, enter the name of the new registered

Namie of New Rewistered Agent:

New Registered Office Address:

fater Flovidie siveet address

. Florida
(e

it Ceneder
New Repistered Avent’s Signature, if chanying Repgistered Agent:

[ herehy aecept the appointment as registered agent and agree to act in s capacine, T rcther aeree o compiv with ithe
. 4 Pr e ; s ALY i .
provisions of all statutes relative 1o the proper and complete performance of my duties, and Dam familiar with and
acoep the oblivations of une position as registered aeent as provided por in Chapier 603, F.S. Or, i this dacument is

heing filed to mevelv reflect a change in the registered office address, hereby confirm that the limired liabilite
comprany feis been notified in writing of this change.

17 Changing Registered agenr, Stemsiture of New Registered Avend




If wumending Authorized Person(s) authorized to nuanage. enter the title, name, and address of ¢ach person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Namu

Title

Address

Tvpe of Action

Iadd

JRemove

ClChange

O Add

JRemove

e
T égcmug’:b—
2 P B 63

o
M .e=Change

Tadd

JRemove

TChange

add

JRemove

CiChange

add

JRemove

OChange




D. If amending any other information, enter change(s) here: (itach addiviona sheets, It necessar. )
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E. Effective date. if other than the date of filing:
(I an effective date i Hsted, the date must be specitic and cannot be prior 1o date of Hiling or more than 90 dass after Bling. ) Pessuant W 6030207 ¢ 3)(by
Note: Ithe date inserted in this block docs not meet the applicable statwory filing requirements, Lthis date will not be disted as the

document’s effective date on the Department of Staie™s records.
The WOth day after the

it the record specitics a delayved effective date, but not an effective sime, at 12:01 wom, on the carlier oft (b)

record s tied.
[l —da-0031

o . , 7 e
W/)/L&Zgi It Z&E[J!Q(, Af__ﬂ
L V(‘\C[“ll“\c ol [“L’ﬂlht‘l

Signutere of a member o suthorized ey

Dated

Muarti 5. Pawloski PhD
Typed or ponied name of sgnee

Filing Fee: $25.00



