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COVER LETTER

TO: Registration Section
Division of Corporations

Central Florida Morgages LU
SUBIECT:

Nane ol Limited Lisbility Company

The enclosed Articles of Amendiment and feetsy e submitted for filing.

Please retarn all correspondence concerning this matter to the following:

Janet C Stenmel

Name of Persan

Central Florida Morlgages LLC

Firm/Company

N5 WSR3, Suiwe

Address

Lumgwood, FT. 32750

Cioy/State and Zip Code

Jang@jansteimeleom

E-manl address: (1o be used for tuture annual report nonfication)

For further ifornmtion concerning this matter, please gall,

Brad Steimel 407 A30-R380
at | )

Niame of Person Area Cogle

Dayvtime Telephone Number

nclased is a check for the following amount:

m 52500 Filing Fee 21 830,00 Filing Fee & 185500 Filing Fee & Ch $60.00 Filing Fee,
Certiticate of Sttus Certificd Copy Cuernticate of Status &
Tadditional cepy 1~ enclosed) Cerufied Copy

tadditional copy 15 enclosed)

Mailing Address: street Address:

Registration Scction Regiswration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassce, 11, 32314 2415 N, Monroe Street. Suie 810

Tallahassec, FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C@rr!'m Foﬁcfa Morhams (LLC

Name of the Limited [iability .o
(AL .

CArs on Our re
-ompany)

cords.)

iabilty

§-20-2
The Articles of Organization for this Limited Liability Company were filed on 0 0 and assigned
Florida document number LZI OQO 5 24_552)

This amendment 1s submitted to amend the following:

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

The new name st be distinguishable and contain the words “Limited Liahility Company.” the designation “LLC™ or the abbreviation =L.L.C.~

o | -4
Enter new principal offices address, if applicable: ﬁf,_"} ~
(Principal office address MUST BE A STREET ADDRESS) /l ez M
/ / =X N =
e T
o oz FEa
[yl = .
Enter new mailing address, if applicable: D 5 5od
-t :—:‘: LX)
(Mailing address MAY BE A POST OFFICE BOX) // / / / \ r "l ponit g
™M

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent; / M
New Regisicred Office Address: // / / M\

Jorider sirvet address

. Florida
/ Ciry Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o complhy with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and | am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document i
being filed to merely reflect a change in the registered office address, T hereby confirm that the limited fiahifity
company has been notificd in writing of this change.

If Chunging Registered Apent, Signature of New Rejristered Agent




.

Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from Our l‘l‘C(‘ll’d.‘i:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
PRES JANET C STEIMEL 1309 EDENIALL PT
= Add

[LAKE MARY . Fi. 32746
CRemove

OChange

CIAdd

CIRemove

I Change

CAadd

ClRemaove

D Change

Cladd

CIRemave

D} hange

OaAdd

CiRemove

O Change

O Add

CIRemove

O hange




D. If amending any other information, enter change(s) here: (Arnach additional shevts, if necessame)

E. Effective date, if other than the date of filing: {optienal)
(I an effective date s listed, the date must be specitic and cannot be prior o dite of filing ot mote than 90 dayvs atter Gling.) Pursuant 1o 6030207 (3)th)
Note: [fthe dute inserted in this bleck does not meet the applicable statutory Hiling requarements. this dite will not be histed as the
document’s effective date on the Department of State’s records.

it the recosd speeities a delaved effective date, but not an etfective time, at F2:0F aan. on the carlicr oft (hy The Y0th dav after the

record s filed.

Dated Q/ 2 '/ / H

'u‘h’l}cmlw: o authorized representative of o membuer

BAADY STE | pE Lo

Twped ot printed naine of signee

Filing Fee: 525,00



