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COVER LETTER

TO: Registration Secrion
Division of Corpaseations

SURIECT: CAINNEBMIM MeoeTGRGE , LLc

Namz CUiinied Liabe "I C o

The enctozed Articies ol Amendment and feeist are subpttted tor fling.

Please return 2l correspondence concerning this matier 1o ihie following:

SILVIA Love 2

Nz of Permon

FrunComeans

TYL_NE E2ad 4

Addres:

City State wnd Zip e

S(LUUAC BRCLINA BW@%LWJO\ . com

iai] mddress: (0 B ased jor T repor nouficaijon)

For turther information concerning Wis inader, plause calh

SILVIp Lovey _ A5, fer- 5642

Name of Person Arex Code Davtime Telephone Number

Enclosed ts a check tor the toliowing ameunt:

K $23.00 piling Fee e SAD Filig Fee % SRR R Vee & = 300G Filing Fee,
Certificate ~f Slans Certified Copy Certiticare of Stabis &
farldmonai copy s e ionnd) Centitied Copy
{addmionz! copy 15 enclosed)

Mailing Addyess: Streei Adldress:

Registration Seclion Registranon Section

Division of Corpurations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee

Tallahassee. F1. 32314 2413 N Nowoe Street. Sutte §10

Tallohass=e, FL 32303



' .

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CINMPpMOM MORTGRAGE, LLC

{>ame of the Limited Liability Company as it now appears op our records.»
i A Torida Timited Liability Compain,

The Articles of Organization for this Limited Liaiility Company were fiied on ({ /SO } 202
Florida document number oo 3‘4 3 z 98 ‘go .

and assigned
This amendment is submitted to amend the following:

A, Ifamending name, enter the pew nae of the fimited liabilitv company beve:

CINNAMON MORTCAGE , LLC

The new name st be distinguishebie and contan the words ~Limndted Liabiiiny Compasiy,” the designarion

Emer new principal ofTices address, if applicabie:

LECT o1 the ahbyeviation ~LAL.C7
(Principal office address MUST BE A STREET ADBDRESS)

Enter new mailing addvess, if applicable:

(Mailing uddress MAY BE A POST OF FICE BOX)

B. Ifamending the registered agent andiur registered office address on our records, entel
avent and/or the new registesed ofTice addiress hede:

s thie naiie of the new registere
Nune of New Registered Acent

New Registered Otfice Address:

v 55
<
L3
—_ — ——
Surer Floride sireer address S -
% .
I Ui
U 3 L] 1§ §+ -
Cro zip Corde W
. J o
. . R . . . e e
New Registered Apent’s Sienature, if chanzing Repistered Apent: =
“E W
i hereby accept the appointiment as registerad avent end agree 1o act in this capaciie, { further agreect® complv with il
provisions of all statutes refaiive (o 1 propey amd coinpivee peforacice of nie durivs, o Iam famificr with and
accept the abligarions of niv pasition as registered agest as povided jor in Chapter 603, F.S. Or, if this document is
being filed to merely reflect o clicnge in tie regrsterand office address. ! heredy confirm that the limited liabiline
comporn: has been notified inwriting of i chiciige.

" Chazgisz Rezivtervd Azend. Signature of New Registered Agent




IT amending Authorized Person(s) anthotrized & wiatage. ciiici the fitte, name, and address of each person being addes
o1 removed from eur records:

MGR = Manager
AMBR = Anthorized Nember

Title Name Address Tvpe of Action

O add

TIRemove

CiChange

T agdd

CIRemove

TiChange

ZAdd

_ MRemove

“IChange

ladd

DRemove

ZiChange

TAdd

(ORemove

TiChange

i Aadd

ORemove

CChange




D. 1T amending any other information. enter change(s) heve: e i+ addisional sheais. if necessam'.y

EfTective date. if other than the daie of filing: (optional)

(I an effective date is listed. the date must be speciltic ana caninat be prior 1o daie o:' ﬁii. € 01 mete than 90 davs afier Gling.y Pursuant to 605.0207 i 3 Kb
Note: I1the dare inserted nthic hlock daes pot meer the applicaii

dociment’s effective date ot the Department of Siaie’s recoras.

s Slng regwirsnuents. tus date wnd o e tisted az the

If the record specitizs a defavea effecnve date. bu: aes an eftective ime. o 12

01 am. onthe earlier of: (b)Y The 90th day after the
record is filed.

Dated ‘ 2 ) q \ 202\

e SlEnaUL 2 G resiber Of QU e repi2 denuatit # of 1 member

B Hl >ilvio L(§€

T ped or prineed Halae ot Sinnee




