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COVER LETTER
N . " ' =, *
TO:, Kegistriation Seetion ¢
' Bivision of Corporations '

I'i'H INVENTURES =6 LU
SUBJECT:

Name ot Limited Frabilitn Company

e enclnsed Articles of Amendment and teetsyare submiited Tor filing.

Please retwrn all correspondence concerning this matter to the fullowing:

Tennifer Gireen

Nume ol Person

FBC Mortgage, LLU

FiomsCompany

[84 S Chrange Avenue, Suite 971)

Address

Orlando, 1L 32501

Civ/State and Zip Code
legalad thehomeloans.com

E-mail address: éto be used for fwture annual repart aotiftcation)

For turther information concerning this matter. please call;

Jenniler Gireen Q07 IN4-AR03
At 3
Name ab Person Arca {ode

Frtinme Telephone Mumber

Lnctosed is a cheek for the {olowing amount:
[0 $25.00 Filing Fee 1 850.00 Filing Fee &

(1 $55.00 Filing Fee &
Certificaie of Status

Cernified Copy

rddinonal copy s enclused)

J $60.00 Filing Fee.
Certificare of Status &
Certified Copy
tadditonal copy = enclosed)

Mlailing Address:

PAALIALLILY WEAALLLEE ThiLY

Registraiion Seetion Registration Sectron
Division of Corporations Division of Corporations
.0 Box 6327 The Cenire of Tallahassee
Tallahassce. FLL 32514

2413 N Maonroe Street. Suite 810
Talahassee, 11032503



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OoF

PCH IV VENTURES #6, LLC

(MSame of the Limited Liability Company as it now appears on our records.)
(A Flonda Linuted Liability Company)

- . . L e - 97207 _
I'he Articles of Qrgamization for this Linuted Liability Company were filed on H/1972021 and assigned

12000499023

Florida document number

This amendment is submitied 1o amend the following:

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

The new nanie must be distinguishable and comain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "LL.CT

Acrisure Mortgage Partners, LLC.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 100 Owawa Avenue SW Grand Rapids, Michigan 49503

. renee AV (O aride Nichia- 03
Enter new mailing address, if applicable: 100 Ouawa Avenue SW Grand Rupids. Michigan 49503

(Mailing address MAY BE A POST OFFICE BOX)

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 registered office address here:

Naine of New Regmistered Agent:

New Registered Office Address:

Enter Florida swreet address

. Florida
City Zipp Code

New Registered Agent's Sionature, if chanping Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv, 1 further agree to comply with the
provisions of all statutes relative to the proper and complere performance of nwv duties. and Tam famitiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is
being filed to merely reflect a change in the registered office address, I herehy confirm that the limited liahilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registercd Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MEGR = Manager
AMBR = Authorized Member

Title Name
AMBR Acrisure Mortgage Parners, LEC
AMBR PINE COURT HOLIDINGS. LLC

Address

100 Otiawa Avenue SW

CGrrand Rapids, Michigan 49503

184 5. ORANGE AVENUE 2970

ORLANDO, FL. 32801

Tvpe of Action
= Add
[CIRemove

CChange
(JAdd

= Remove

(CIChange

[:] Add

ClRemove

[ Add

ClRemove

(CIChange

L_} r\(lkl

LIRemove

ClChanee




. Ifamending any other information, enter change(s) here: (Anach additional sheeis. if necessan:)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date nmist be specific and cannat be prior 10 date of filing or more than 90 days after filing.) Pursuam to 603.0207 (3)(b)
Nate: 1fthe date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State s records.

[{ the record specitics a delayed effective date, but notan effective time, at 12:01 a.m. on the carlier of: (b)  The 9ith day after the
record s Nled,

Nov 3, 2022
Dated .

A it

At atiiet gy 320008 AR

Signature o a member or authorized representative of & member

Aaron Kanter

Tvped of printed name of signee

Filing Fee: $23.00



