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To: Registration Section
Divisinn af Cnrporations

(a-1'o Morigage Lroup LLUC

SUBJECT:

Nane of Limized Liability Company

The enclosed Articles of Amendment and fee(s) me submirtted sor filing.

Please retum all conespondence concerning this matter to the following:

Diego Crue

Nune vl Person

ZenBusiness TNC

Fim/Company

336 E. College Ave Suite 301

Adldresy

Tallahassce, FL 32301

Ciny/Stne and Zip Code

fulfillment(@zenbusiness.com

E-inail address: (1o be used for future atnual report norification)

For [urther inlommation concerning this matter, please call:

cfo ZenThusiness INC

244 JO1.R240
at | }

_From: ZenBuginess Us

Name of Percon

Area Code

Enclused is # chieck tor the fulluwing niount:

m $25.00 Filing Fee

Malllng Addicss:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

L] $30.00 Filing Fee &

Certificaie of Stalus

L! S55.00 Filing Fee &
Certified Copy
(addinenat copy 15 cnclosad)

Daytime Telephone Number

L3 560.60 Filing Fee.
Certificate uf Stalus &
Cettified Copy

(addinional copy is diklosed)

Registration Section
Division of Corporations

The Cenire of Tallahassce
2415 N. Mouroe Street, Suite 810

Tallahassee, FIL 32303

wIYANMAMNNDOT77To20 0
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30-Ta Mongage Group LLC R S
{Same of the Limted Liabliley Company as {C now appears on our yecords.) Bt ’-"."1"'!"‘.. )
(A Tlonda Cimited Liability Compuany) T,

. - . . . . PP . RORRHAIES
The Articles of Organization for this Limited Liability Company were filed on 2D22-03-17

L220001 34024

and assigned

Flonda document number

This sinendigent 1s subniled to wemd the following:

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

Lyoo Mongage LLC

The new parnce must be distnguishaslc aod contain the words “Limited Liability Company,”™ the desipnation “LLC™ or the abbreviation "L.L.C.”
& 3 gt

Enter new principal oftices address, il applicable:

{rincipal office addresy MUST BE ASTREET ADDRESS)

Enter new mailing uddress, il applicable:

(Mailiny address MAY BE 4 POST OFFICE BON)

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:

Name of New Registered Agrent:

New Registered Otfice Address:

Enter Florida sercot address

, Flarida
i Zipy Conde

New Registered Apgent’s Signature, if changing Registered Agent:

I hereby aceept the uppoiniment as registered agent and agree (o aet in this capaciiv, | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and I am famitiur with and
aceept the obligutions of my position us registered agent us provided for in Chapier 605, F.8. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby contivm thar the fimited labiliny
company has heen notified in writing of this change.

It Changing Registercid Apent, SMgwature of New Heqlstered Agend

(W Falalatl* il etalniis]
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of removed lrnm our records:

MGR = Munager
AMDBR = Authorized Mcmber

Title Name Address

ANMBR Frank Lvnn 1645 Palm Beach Lakes Blvd Suile 1200

Type of Action

Ade

West Palin Beach, FL 34401

(JRemoave

= Change

O Add

CRemaye
=
)
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O hange

Ciadé

ORemave

OChunge

ClAadd

ORemove

MChange

OAdd

CJReneve

OChange
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D. If amending any other inforination, enter change(s) here: (Antuch additional sheets, if necessary, )
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E. Effective date, if other than the date of filing: (nptional)
{If an effective datc is listed. the datc must be snceitic and cannot be prior to date of filing or more than %) days sfice fding.) Iursuact to G03.0207 (3)b)
Note; [I'the date inserted in this black does not meet the applicable slatutory filing requiremems, this daic will nat be listed as the
document’s effective date on the Department of State’s records.

It the 1ecord specities a delaved effective date, but not an eftective time. at [2:01 a.m. on the earlier of; (b)  The 8Mh day after the
record 13 Aled.

827 2024
Dated .

/s/ Frank Lyon

Signature of a mentber or anthorized representative of a member

Frank Lyon

Typed or printed name of signee

Filing Fee: $25.00 124000287638 3



