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COVER LETTER

TO: Ruegistratian Section
Division of Corporations

Morteage Support Pros 1L

SURIECT:

- wame of Limited Liabitiny Company

The enclosed Articles of Amendiment and tee{s) are submitted tor filing.

Phese return sll comespondence conceming this manter 16 the lollowing:

Kol A Dumont

Nume ot Petson

Murtgage Supysirt Pros

Firm-Compuny

TT07 Merrill Bd #8854

Addiess

Jacksonville. FE. 32277

Citvestate sad Zip Code

Kai €t mlesupport.pro

F-math address: (o be used for fulure annual report nenlcationd

For turther information concerning this matter, please callk:

Kai Damoni

YL THLAAAD
o )
Name of Person Arca Code Paysime Telephone Number
Enclosed is a check for the following amount;
= S2R.00 Filing Fee 23 830,00 Filing Fee & SS3.00 Filing Fee & iZ 860,00 Filing Fee,

Certiflicate ol Stutus Cenilted Copy Certiticate of Stus &

Certitied Copy

ruhitional copy i enchogds

tadditional comy s enclosedh

Mailing Address:
Registration Section
Dwvision of Corporations

Street Adilress:
Registration Section
Division of Corporations

1.0, Box 6327
Tallahassee. IFI. 32314

The Cenire of Tallahassce
2413 N. Monroe Sireet, Suite 310
Tallahassee. TFE 32303



. ARTICLES OF AMENDMENT

TO -

ARTICLES OF ORGANIZATION 1 \ L \EJ
OF ' o

i L\,
ygep 20 MV
Morgge Suppon Pros [HC ma o S
1Name of the Limited Liabilitv Company as it pow appears no aur records. ) AN
d Jahhiy Lompany ) ) LLEE

. . T A T - 12342022
The Articles of Organization for this Limited Liability Company were filed on (16:22:20

[.22000283832

and assigned

Florida document number

This amendment is submitted 10 amend the following:

A, Hamending name, ¢nter the new name of the limited liability company here:

The rew name must be distinguishable aad conin the werds “Limited Liabilin Compans,”™ ihe designagion “LLECT o the abhrevimion @107

FEnter new principal ofTices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

. - . . 7707 Merri R LSRR
Enter new mailing address, if applicable: 7707 Merrill Rd

(Mailing address MAY BE A POST OFFICE BOX) Jacksomille. Fl. 32277

B. Ifamending 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:

Nume of New Rewistered Agent:

New Registered OfTice Address:

Enrer Flovicds sareer addidross

. Florida
i At Crade

New Registered Asent's Signature. if changinp Registered Agent:

Fherehy acecept the appoinunent as registered agenf and agree (o ace in this capactiv. £ further agree 1o comply with the
provisions of afl statutes relative (o the proper and compleie performance of my duties. and 1am faomiliar with and
aceepd the abligations of iy position us regisiered agent as provided for in Chager 603, F.S. Or, i this docment is
being fifed 1o merely reflect a change in the regisiered office address, { hereby contirm that the limited tiabitin:
company as heen notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Apent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persun _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR FLN Halding 1.1.C 34Y Bostwick Cirs st augustine . i1 32082 _

£ Add

= Remaove

CChange

JAdd

TTRemove

TChange

T Add

Z Remove

Change

—Add

“Remove

CiChange

1Add

CRemove

TiChange

_Add

IRemove

LiChange




D. Ifamending any other information. enter change(s) here: cAtach uddiionat sheets, if necessary.

212022
E. Effective date, if other than the date of filing: (nptional)

T eilective dae s lised. the dase must e apecilic and cannut be peior 1o date of Hhing ar mase than 0 day s atter Bhng. b Pursuant 10 630207 (3
Note: [ the date inserted in this block does not meet the applicable statsony filing requirements. this date will not be fisted as the
document’s effective date on the Department of State’s recaords.

tf the record specifies a delaved eftfective date. but notan eftective time. at 12:01 a.m. on the caclier of® (by  The 90th dav afier the
record Bs Hled.

August 24 ~_ 2022
/ \

C/ MUa AVl /\

.Lﬁ\{\uu Oy mr oFanhorized representalis e of o member

ated

Kai A Dunont

I'vped of pringed nome of signee

Tl - I O = s34y



