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COVER LETTER

TO: Registration Section
Division of Corporations

Generation Home Loans, LLC
SUBJECT:

Hame of Lumited Laabitiy Campany

The enclosed Articles of Amendiment and fee(s) are submitied {or filing.

Piease retumn all cormespondence conceming this matier 10 the following:

Liz Y. Miranda

Nanw ol Heron

Gieneratton Home Loans, L1.C

FromvCompany

Nid-t3 N Join Young Parkway

Address
Kissimmee, F1 34741

CitvdState and Zip Code

lizyinirandady pmail.com

E-manl address: (1o be used for future annual report notiftcation)
ror Yurther iformataon Sunceihhg s alied. ;)1:;1:;( Cant.
Liz Y. Miranda 407 3719131

al { )

Arca Code

Name of Pemon Davtime Telephonic Number

Pl gmentrvngd G 1 svbagamye Do wiggs 3o pdiesqurio ey saemagpagans-
CRCIERC IS OUNCOK LS I TDLUWILZ SINUUI

[ 2500 Filing Feo TSRO0 Filing Fee &

Cerntificate of Status

= OSSA00 Filing Fee &
Certiticd Copy
{additiona) copy v enclused)

(J s60.00 Fiting Yec,
Certificate of Stitus &
Centlicd Copy
additonal copy is enchysedt

Strect Address:
Registraiion Seciton
Division of Corporations

Mailing Address:
Regtstration Seciton
Division of Corporations

P.(3. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2413 N. Monroe Sireet. Suite 810
Tallahaszee FI 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Geperation Home Loans, LLC

{Name of the Limited Liability Company as it now agg- cars on our records.)
(A Flonda Limted Lability Company )

. . . . e C . . 118,207 3 .
he Articles of Organtzation for this Limited Liability Company were filed on 77282023 and assigned

s , LPILORISS TS
Florida document number 122455774

This anendment s suhmined o amend te fpllowing:

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

The sew naee muss be divtinguishable axd conun the woeeds ~Limited Lisbilay Company )™ the dosignutian "LLO or the aabresadion L.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

deNiE

(Mutling adaress MAY BE 4 POST QEIICE BUXS

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 Apent:

MNew Regstered Otfice Address:

Enter Flarida sircet address

. Florida
Lin Zap Cende

New Registered Apent’s Signature. if changing Registered Agpent:

! hereby aceent the appaintment as regisiered agent and agree o act in this capactiv, { further agree to comply with the
provisions of all skatutes relative io the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of ny position as registered agent as provided for in Chapter 605 F .5 Or if this docwnent is
being filed to merely refloer o change in the registered office address, 1 herehy confirm that the limited liabifine
compuny has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Repistered Agent




ir amending Autharized Person(s) authorized to manage. enter the Litle, name, and address of each person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Type of Action
MR Liz Y. Mianda B34-B N John Youny Parkway B
- A dd

Nisstiminew, Fi. 34741
CIRemove

Change

T Add

CIRenMwve

U Change

LIAdd

CIRemove

~C1Change

CiAdd

ORemme

C3Chanye

—dAdd

CORemuove

- O)Change

O Add

ClRemove

CIChange




1}, 1T amending any uther information, eater changd(s) here: (Artach wdditional sheers, if necessary.)

8/22/2023

k. Effective date, if other than the date of filing: {optional)
(an cffective date b listed, the dawe st he spectfic zrd cannot be prior to dite of Gbing ot mors than 90 days after Bling } Pursuant to 5030207 (31D}

Note: IFthe date inserted in this block does not meet the applicable sttory filing reguirements, this diate will not be listed as the
document’s eftective date on the Depariment of State’s records.

Tf the record specifies o delaved etfective date, but not an eftfective time, 2t 12:01 wan, onthe vaclier oft (b The 90th dav after the

fecord 18 tied.

August 22,

Duted TN
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fiz V. Mibanda

v e — 3 = - -
Srienatere Fa mender of authorizod meprosentatine ol u momher

Typed or printed name ol sipnee

Filing Fee: $25.(K



