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I't): Registration Section
Division of Corportion

The Prime Mongage Groep LLU
SLBRJECT:

COVER LETTER

Name of Limited Liahility Company

The enclosed Articles of Amendment and feegs) are submitted for filing,

Please retumn all comrespandence concerning this matter 1o the following:

Shanue Herrera

Mume of Person

The Prime Mortgoge Group LLC

10783 NW 26 STREET

Firm Cempany

SUNRISE, F1. 33322

Address

City/State and Zip Cude

femandesfinancinpi@email.com

E-matl address: 10 be used for future annual repont nonfication)

For further information concerning this matter, please call:

Catalina Stepanoy

243 6633095
ar( )

Mamxe of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee ) $30.00 Filing Fee &

Centificaic of Swtus

Mailing Address;
Registration Section
Division ol Corparations
P.0O. Box 6327
Tallahassee, FLL 32314

Area Code Daytime Telephone Number

[} $55.00 Filing Fec &
Cenified Copy

{addinonal copy is enckosed )

0O $60.00 Filing Fee.
Certilicae ol Status &
Certitied Copy
(addationl copy is encloseds

Street Addresy:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite X0
Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORCGANIZATION
OF

The Prizae Muortgage Group LLC

I xam of the L

(R2/2KI2003

The Anticles of Organization for this Limited Liability Company were tled on and assigned
- J R{1EIM
Florida document number 23000052012

This amendment is submitted to amend the following:

Ao If amending name, enter the new name of the limited liability company here:

The new name marst be distinguishable wnd contain the words “Limited Lizbility Cumpany.™ the desiggition “LLE or the abbicviation "4 L.C 7

Enter new principal offices address. if applicable:

~3
[ ]

r:.i

(Principal office address MUST BE A STREET ADDRESS) P
A

™~

=

Enter new mziling address, if applicable: &
. [op

(Mailing addrexss MAY BE 4 POST OFFICE BOX) e '\)
" @

B. If amending the registered agent and/or registered oflice address on our records, enter the name of the new registered
agent and/or the new registered oflice address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flonda vireer address

, Florida
Cin Zip Cender
New Repistered Agent’s Signature, if changing Registered Agent:

{ herehy accept the appointment as registered agent and agree i act in this capacity. | further agree to comphye with the
provisions of all statutes relative 1o the proper and complete performeance of miv dutics, and {am fumidioe with and
accept the vbligations of my pusition as registered agent us provided for in Chapter 603, F.8. Or, {f this document iy

being filed to merely reflect a change in the repistered office address. I hereby confirm that the limired tiabilin:
company hus been notified i writing of this chunge.

If Changing Registered Agent, Signature uf New Hegistercd Apent —

e




; i the e - : e : being atlded
IT amending Authorized Peraonish authorized to nmbage. enter the tide, pae, and sddress of vach person being b

or reimoyed Treny our records:

MOGR— Mannger
AMRBR - Authorized Member

Fitle Name
MGR ALIJANDRO FERNANDEZ

Address Lype of Action

TOTRI NW 26 STREET )
Add

SUNRISE, FLL 33322 .
= Komone

. Changr

Add

LIRemove

— Change

wdd

CIRemove

Change

OAdd

ORemove

LiChangy

—Add

URenmn e

—Change

: f\llll

CN\'\‘I!]U\ v

Z Change




D. i amending any other information, enter change(s) here: (Aetach additionn! sheeis, if necessarye

97 :9 Hd 2C AVHELR

E. Effective date, if other than the date of filing:

{optional)
(1f an effective date is listod, the date must be specific and cannot be prior o date of filing or more than 90 days afler Gting.) Pursuant to 603.0207 (3uky

Nate: [[the date inserted in this block docs nel meel the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s recards.

record is filed.

Pated D l { q . 2 - /
%f :
Slgmluryﬁ{@aﬁmhuricgfﬁmmmc of a member
SHANAL %Q ((ﬂ( a

If the recond specifies o delayed efTective date, but ntot an effective time, at £2:01 a.m. on the carlice of; (b)  The 90th day atter the

Typed of printed name of signee

Filing Fee: 32500




