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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

b ]

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 12/06/23

Order #: 1328284-1

Re: Claro Mortgage, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Amount to be deducted from our State Account: $25.00 - FL. State Account Number:

120000000195

L (/7 / :
Authorization: L1

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



STATE OF FLORIDA
CERTIFICATE OF AMENDMENT

1. That this lhmited hability company (the “Company”) was
originally formed on November 27, 2023 under the name “Claro Mortgage,

LLC.”

2. That no membership interests in the Company have been sold
or 1ssued.

3. That the Articles of Organization of the Company is hereby

amended to change the name of the entity, as follows:
“The name of this limited liability company is “Polizzi Mortgage, LLC.”

In Witness Whereof, the undersigned authorized person has
executed this Certificate of Amendment this 5t day of December, 2023.

/S/ Joe Polizzi
Joe Polizzi, Authorized Person
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