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COVER LETTER

TO: Registration Section
Division of Corporations

Onmni Mongage Group. LL1L.C
SUBJECT:

Name of Limited Laability Company

The enclosed Articles ol Amendment and fee(sy are submitted for Bling.

Please return all correspondence concerning this matter to the following:

Russell ). Smith

Name ol Person

Omni Mongage Grouap. [.1LC

Finm/Company

il | Woodbay Drive

Address

Tampa. FL. 33626

City/State and Zip Code
rhondaandruss@ gmail.com

E-mail address: (1o be used for future annual repart notification)

For further information concerning this matter. please call:

Russell J. Srnth

K13 T77-U683
at }

Area Code Dastime

Nume ol Person lelephone Number

Enclosed 15 o cheek for the following amount:
= $25.00 Filing Fec O $30.00 Filing Fee &

O3 $35.00 Filing Fee &
Certificate of Status

Certified Copy

{addstion) copy as enclosed |

0 $60.00 Filing Fec.
Certificate of Status &
Certified Copy

tadditienal copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Omni Muorgage Group LLC

1xame of the Limited Liabilitv Company as it fow _appears on our records.)
(A TTonda Tmited by Companyy

e . .- . . . . Wy e - . RITRl
Ihe Articles of OGrganization for this Limited Liability Company were filed on T2
21000471001

and assigned

Florida document number

This amendment is submitted 1o amend the tollowing:

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

The nesw nawme must be distingaishahle and contain the words “Linuted Laability Company,” the designation “LECT or the abbreviation =L C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASNTREET ADDRENS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Ageni:

New Registered Otffice Address:

Frier Florida street address

- ~3

_ o=

. Florida 1T =2

i . Fin Codeo

New Registered Agent’s Sipnature, if changing Registered Agent: ST "l"

[ herebv aceept the appoiniment as registered agent and agree (o uct in this capacitv, { further u_w'eé",{('fér)rrrﬁﬁ' wfff:,_ﬂfe
provisions of el statutes relative 1o the proper and complete performance of mv duties. and T am fumiticy wilBgind'
aceept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, {’fﬂb‘;’.ﬂu('uy_wm p
heing filed 1o merely reflect a change in the regisiered office address, Ihereby confirm that the limited bi!ig‘)
company has been notified inmwriting of this change, - 31 =

o

Il Changing Registered Agent, Signature of New Hegistered Agent




If amending Authorized Person{s) authorized to manage, enter the title, nume, and address of cach person _being added
or removed from our records:

MGR = Muanager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Rober M. Smith 18701 N, Dale Mabry Highway
Cadd

Lz, 1K1 333358
= Remove

T Change

MOGR Robert ML Hills 18701 N Dale Mabry Highway ‘_
= Add

Lutz, 1. 33558
HRemove

O Chunge

OaAdd

ORemove

D Chunge

DAdd

O Remove

CChange

Cadd

ORemove

D Change

OAdd

CJRemuove

CJChunge



e

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

E. Effective date, if other than the date of filing: {optional)
sy etfective date is Hated, the die must be speeific and cannot be prue w date ot filing o mose than 91 dass afler filing ) Pursuant 1o 603 D207 (3 1(b)
Note: I1'the date inserted in this block does not meet the applicable statutory filing requirements. this duie will not be listed as the
document’s effective dute on the Department of Staie’s records.

IV the record specities a delaved effective date. but not an eftective time. at 12:01 a.m. on the carlicr of: (b)  The 90th day after the
revord is filed,

November 3
Dated ~

(’ﬁjnmm\t«?u mdngher of authorized representative of a memhes

Typed or pninted name of signee

Russell 1, Sinith

Filing Fee: 525.00



