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TO: Registration Section
Dhiviston of Corporations
BUCK MORTGAGE SOLUTIONS LLC
SUBIJECT:

COVER LETTER

Naume of Limited Lability Company

The enclosed Articles of Amendment and feers) are submitted [or Niling.

Please return all correspondence concerning this matter w the following:

Sanuintha Brant

BUCK MORTGAGE SOL

Namwe of Person

UTIONS LLC

4423 Kenneti St

Firm/Company

North Port. FL 342438

Address

dbuck@abuckmuortgages.com

CrtwfSraze and Zip Code

F-mail address: (to be used for Tuture annual report natilication)

For turther information concerning this nutter, please call:

David Buck

G4
al { )

200-5238

Name uf Persan

Enclosed is 2 cheek for the following wnount:

1 $23.00 Filing Fee 1 830,00 Filing Fee &
Certificate ot Statux

Mailing Address:
Registration Section
Division ot Corporations
[*O. Box 6327
Tallahassee, FL 32314

Area Code Dayume Telephone Number

T $33.00 Filing Fee &
Cenified Copy

ladditiuonal copy is enclosed)

L]

$60.00 Filing Fee.
Certificate of Status &
Certitied Copy
taddhitional copy ts enclosed)

Sireet Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BUCK MORTGAGLE SOLUTIONS LLC

(Name of the Limited Liahility Company as it now appears on our records.)
(A Flonda Limited Linbiliy Companyy

32023 .
O1/05/2023 and assigned

The Articles of Organization for this Limited Liability Company were filed on

0 23 297
Florida document number 1.23600007297

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contam the words “Limited Liability Company.” the dexignation “LLCT or the abbreviation L LC”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(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:

Name of New Registered Auent: David Buck

: - 1K enneil ©
New Rewgistered Otfice Address: H23 Kenaett 8t

Enter Florida street addreass

3 3 > R . T3 |.l
Narth Port, FL Florida 34288

Ciy Zip Conde

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. d firther agrec to comply with the
provisions of all statwres relative 1o the proper and complete performance of my dwties. and I am familiar with anit
accept the obligations of my: position as registered agent as provided for in Chapter 603, F.8. Or. if this document is
being filed 1o merely reflect @ change in the registered office address. Thereby confirm that the fimited liability
company has heen notified in writing of this change.

Wﬁ-red Agent, Signature of New Registered Auent




. A
if amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Pravid Buck 4423 Kennett St
Er\d(l

North Port, FL 34288
ClRemueve

OChange

Tadd

ORemove

OChange

D Add

TJRemove

-

ClChange

Oadd

CIRemove

CiChange

TAdd

DRemove

ClChange

TrAadd

Ol Remove

O Change




D. If amending any other information, enter change(s) here: (duach additiomal sheers, if necessai.)

E. Effective date, if other than the date of filing: (optional)
(11 an etfective date is Tisted. the date must be specitic and camot be prior w date of fikag or more than 98 days after Aling.) Pursuaot w 6030207 (3)(b}
Note: If the date inserted in this block does net meet the applicabie statutory filing requirements, this date will not he listed as the
document’s effective date on the Department of State s reconds,

11" the record specifies i delayed effective date, hut not an cffective time, at 12:07 aum. on the carlier of: (b) - The %0th day afier the

record 13 Hled.

[
o
b
[N

Januurv st
Dated

Signature of a member or authorized representative of a member

Samantha Bramt

Typedor printed name of signee

Filing Fee: $25.00



