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FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 19, 2024

MICHAEL BOCK
927 SIGNET DR
APOLLO BEACH, FL 33572

SUBJECT: BOCK MORTGAGE GROUP LLC
Ref. Number: L23000242837

We have received your document for BOCK MORTGAGE GROUP LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Florida profit corporation, but your entity is a LLC.
Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6050.

Morgan E Lovett
Regulatory Specialist Il Letter Number: 124A00003606
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: [Sock Mofl’jcv’yg, (b renf LLC

Name of Limited [.i:lhﬁil)' Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

M:'CA%/ /'30(/Vu

Name of Person

Bock thortsazre Growp LLC

FimvCompany

424 Bekeme Gresde 1L,

Address

Afello Rech L. 33872

CitviState and Zip Code

M Cbhgel P Bock mT .- (o

L-nun! address: (to be used for fature annual report notiication}

For further information concerning this matter. please call:

M cbye | [SocK w727, ys7-6454

Name of Person Area Code Baxtime Telephone Nomber

Enclosed 15 a cheek for the following amount:

LJ 525.00 Filing Fee 1 830.00 Filing Fee & (0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificale of Siats Cerntified Copy Certificate of Status &
tadditional copy is enclosed) Certitied Copy

taddiuanal copy is enclosed)

Mailing Address: Street_Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[Sock yR0ctss00. Gros LLC.

{(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Lumnted Liabihiy Companyy

The Articles of Organization {or this Limited Liatlity Company were filed on S:/I 7 /202 3 and assigned
Florida document number L 3000 Z H2 8 -? 7

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~L1L.C”

Enter new principal offices address, if applicable: 3 (50 Efr'h d-le Dr
(Principal office address MUST BE A STREET ADDRESS) Velrico, EL- 3259 é
Enter new mailing address, if applicable: 360 £ondale Lc
(Mailing address MAY BE A POST OFFICE BOX) Vatreo , FL 335 7€

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 Agent: mf CA LN / T EOC k
New Registered Office Address: 75’{0 £/ hda le O/

Fourer Flovida strect address

L/a: //‘—Co . Florida 33 5?/

Ciry Zip Cendee

New Registered Agent's Signature, if changing Registered Apent:

{ herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statwtes relative to the proper and complete performance of my duties, and [ am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the {imited liabiliny
company has been notificd in writing of this change.

-

el [Cecon—"

If Changing Registered Agent, Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the Iil]e,'na'me, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tit

—
~

Name

Mol Thelese, [Soch

/nGIZ M4-C.AG&/ [))ch/t

Address

24 /?q4ﬁhﬁ Glande /}/UJ

Tvpe of Action

OAdd

Bolle [Sesck Cf 33578

M{cmm'c

OChange

H2Y  [Fahame Grade I 3w

Atelle [Seach [1. 33572

OJRemove

OChange

D add

ORemove

OcChange

ClAdd

ORemwve

O Change

COadd

ORemove

CIChange

OAdd

CIRemove

COChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

,ﬂfe-Je_ (e mlie /’72/&5"1 Pccte Ciom Manage £
45 well al festtere S 4% aud reflsce
“/i'}"‘ M.'(/(a(// /30(/&(

E. Effective date. if other than the date of filing: {optional)
(17 an eilective date is listed, the date must be specific and cannat by prior 10 date o tiling or more than 90 days atter filing.y Pursuant to 603.0207 1 3)b)
Note: 1§ the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as the
document s effective date on the Department of State’s records.

If the record specifies @ delayed effective date, but not an effective time, at 12:0% a.m. on the carlier of: (b) - The Y0th day afier the
record Is filed.

Dated ﬂ)/ (.0 { ZXD?&

" SieHature of a member or auhafized repfesentative ofa momber

heresor Bl

U Typed or printed name of signee

Filing Fee: $25.00



