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To: 8306178383

§-28-24

11:3Bam
ARTICULES OF AMENDMENT
O
ARTICLES OF ORGANIZATION
OF
HYDE PARK MORTOAGE, LLU
o T (Name of the l.lmlt_q"ﬁﬂiilig\ (‘nm;fnm % JUnaw ADDEAN on ojtr recards,)
{J Sineida | unted aabt II}' ,l'!l\["llﬂy’
The Artiches of Onganization for this Limited Liability Company were filed on Hoe2021 _ und assigned
Flarida document number _"B 000277386 o
This amendment is submitted to amrend the Tollowing;
AL 0 amending name, enter the new e of the limleed liability coimpany here:
COARTAL MORTGAGE ADVISORS, LLC
The aew name must be Jictinguichable and contain the words “Limied biabidity Company.” she desegnation “LLC or the abhreveaton "L L C
Enter new principal offices address, if applicably: 3620 S BEACH DRIVE
T N L33 . ~2
{Principal office address MUST BE A STREET ADDRESS) 1AM FL 33629 SL -1
- £
; = "
D
36205 BEACTS DRIVE N
Erter new mailing address, if applicable: Hotio B oo !
-1 =T A NPT y SERX 14 ‘
(Mailing address MAY BE A POST OFFICE BOX) TAMPA, FL 33629 T A
=
~o
B. If amending the registered agent and/or registered office address on our records, enter the uume of the new regivked
apeni and/or the new registered_ office address here: '
Nume of New Regisiered Aget JASON MARTIN
36208 BE U]
New Registerad Office Address: 3620 5 BEACH DRIVE

Enter Flordu street wdidress

TAMPA

New Reylstercg Apent’s Signature, if chan

N . 336
. Florida 3¢
City

s ging Regliered Agent

T ok
B ey aecept the appainiment as registered agent and agrec o actin this copacite, § fuether egree to complywith the
provisions ol all statutes relative o the proper and conplete pesturmdsee of iy dutics, wed Fam famitior with und
agrept e obligarions of my position as registered agent wx provided for in Chupter 603, F.8 O, if this document iy
being filed to merely reflect a chanpe in the vegiatered office adidress, | herebne confirm that the timited Gebiiin
conmpeny hus heenw potiftod in weiting of this chuage,
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To: B5066176363

Trom: Cate Silvestr: E134843%31

8-28-24

1i:36am .

11 amending Autharized Personis} suthorized to manspe. eoter the titte, name, and address of cach peeson being added

ar pemoveld from aonr revonds:

MR = Mannpcr
AMBR = Aunthorized Membr

Title Name Adilress
¢! NIWCHOLAS PARRINELLD 6T W HORATIO STRERT
TAMPA. FL 3606
(N0 MATTHEW RROOKENS HTW HORATICSTRERT
TAMPA, FL 3306
[ FEFT DARTILEICC HO7 W HORATH) SEREET
TAMPA, FL 33686
TR0 FASON MARTIN AAM S HEACT DRIV

TAMPA, FL 331629
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§306175383

Trom: Caie Silvestr: §134243531 £-28-24

b 1 awmcading any other Infarmiation, enter chanpris) heres iAvtach adiditional sheety i necessasy )

E. Effective dare, if other than the date of filing: (optional)
(If un ctlecve daie i Jistod, the date sred be spevific and cunned by peior 1o date of filing or mope than 90 days affer Bling ] Puraan o 605 G267 13 003
ote: 17the date inserted in this block dues ne! meet the applicable statutory filing requirements, this date will notbe Hed as the
dovnment’s effective dnte on the Department of State™s seconds.

if tie recand apeciiios u delsved erfective dite, but netan etfective time, at 12:01 an on the earlier ot (b) - The Mth day ater the
recemnd 18 fHed

Dated

/us b 277 o2

h" - Sizhature of 4 membt of Ju'lmn.c;.!. rq){ ST € 0 1 MmN -
/
;

JASTIN MAMTEN, LEOQ
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