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COVER LETTER

o Roevistration Section
Division of Corporations

SUBJECT: HGADO/I D m O(?,T%_&@é Ll C_

Name of boeed aabitite Company

The enclosed Articles of Amendment and teeesy are submitted for 1iling.

Mlease retnn all correspondence concerning this matter to the tollowing:

MARIK. T LemlidGER-

H EADW, D MORTGrGE 4L

Firm’€ ompany

18T Gud o’ RO

Address

WEST Paun T3¢AC, FC 33415

Oy "Sunee wud Zip Code

Eemaid acdreas: (e be used foe future aciad repen notiziciation

For further mformaton concerning this matter. please call:

MARK. ZEINSIMGETZ IS4 o4 190

Nume o Person Area 4 ode D time Telephone Number
Enclosed ix o chieck tor the tollowing-fimount:
Z1823.00 Iling Fev S0 Filing Fee & ZOSES00 Filmg Fee & O Sedr.0o0 Filing e,
Certitivate of Stutus Certitied Copy Certilicate of Status &

vdditional vops s enclosed) Certitied Cupy

tadiittonal copy i encinsed)

Mailing Address: Street Address:
Registration Scetion
Deviiion of Corporations
PO Box 6327
Tallahassee, FLL 32374

Registration Sceetion

[hviston of Corporations

The Centre of Talluhassee

2415 NoMonroe Street, Suite 810
Tailahassee, F1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

HEADWIND MozTGaGE LLEC

iname of the Limited Linbility Company os it uow agpeurs rm Hnr It‘(ﬂ[d\ ]
(A Tlorda Tanned Liahiiny Companyy "J oy Q s
' (AN ' s O
w23 BE i

L

The Articles of Oreaimzation for this Limited Liability Company swere filed on ‘ 20 l b) - assigned
Flarda decument number LlDO %O ( t (DO s : .ﬁ

This amendment is submitted (o amend the Tollowing:

[

Hamending name, enter the new name ot the linited liahility company bere:

Phe e name most e distaguishable aod contin the words “Limied Laabilite Company,” e dessgnation “L1LC or the abbieviation "L

Enter new principad offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

CMailing address ALAY BEE A PONT OFFICE B

B. If amending the registered agent andfor regisiered office address on our records. enter the name of the new registered
avent and/or the new registered olfice address here:

Nusne of New Reoistered Agent:

New Registered Oftice Address:

Lo Floride sorve: address

. Florida
{'m Zip Conde:

New Revistered AgentUCs Sivnzeture, it chanpine Registered Avent:

[ herehv aceept the appoiniment as regisiered agent and agree to act in this capaciiv. Ifurther agree to comply witl the
provisions of all statwres yelative to ihe proper and complete pectormance of my doiies. and [ am familiae with and
vecept the oblications of myv position as registered aoent as provided jor in Chapier 603, .5 Or, if this docunent is
heng fited o merely reflect w change in tie registered office address, T heveby confivm that the limited liabiliny
companny has heer notificd feoverising of this cluoge,

I Changing Recistered Agent, Sicnatare of New Registered Apem




I amending Authorized Personds) authorized to manage, enter the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Pype of Action
MR MARK- ZEININGER. (5187 QU CLUB BD o
WEST PALN BEACH FL 33110

TTRemuve

C Change

AP Ao S HMoY G| 24 GuSCLUB @D
QIEST PR eAcy, ' 329>

C Change

D Add

TTRemove

CChange

CAdd

JRemove

L Change

C Add

IRemove

L Change

- Add

JRemuove

[ Change




D. W amending any other information. enter change(s) herer (Auueh additionaf sheets, i necessarj

K. Effective date. it other than the date of filing: (uptivnal)
i etiective date s listed, the date must be specihic ant caniot be prion te date of (iling o more than 90 iy s acter fihng. s Puisuang 1o 605 0207 (3ab)
Note: 10 the date inserted in this bleck does not meet the applicable staoiory 1iling requirements, this date will not be lisied as the

doctnment’s effective date on the Depariment of Stie’s revords,

Hothe record specilies o delayed elective date, but notan sitectve imeat 12:00 aone onhe carher of () The 90th day alier the

record s e,

Dated C" ( ZO . 0102 3
Lffml\'k .

—reiattne of o membier o .|ll|hu|ih:dt‘c{\rr.\cnl:lii\'c ot member

MAiZice J. 7eud I NGE -

Typalar printed name of signee

Filing Fee: 32500



