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COVER LETTER

TO: Registration Section
Division of Corporations

PowerMove Mongage. LLC
SUBJECT:

Namwe of Limiwd Liabifity Contpany

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter o the following:

Brian DeMarie

PowerMave Mortgage, LLC

Namwe of Person

Firm/Company

8O3 N Hongland Blvd Suite 2

Address <
Kissimmee. FL 34741
City/Nene and Zip Code e

brian.demarne@gmail.com

E-mail address: (to be used for {future annual report nonilication)

[
For further information concerning this manter. please call: - e
; -
Brian DeMarice 307 T66-7228
at )
Name of Persan Area Code s tiane Telephone Number
Enclosed is a cheek for the tollowing amount:
= 52500 Filing Fee 7 830,00 Filing Fee & 03 §35.00 Filing Fee & L S00.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stas &
taddimonal copy s enclosed) Certified Copy

Mailing Address;
Registration Section

Division of Corporations
P.O. Box 6327

-~ s 4

Gadditional capy is enclosed)

Street Addres
Registration Section
Division of Corporations
The Centre of Tallahassee

-~ 4 1 = +~ o+ o @ PR



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PowerdMove Morgage. LLC

(Name of the Limited Liability Company s iCnow appears on oor records,)
(A Flonida Limited TaahiTiy Company)

. . N . - D%/06/2024
I'he Anticles of Organization for this Limited Liability Company were hiled on ’ and assigned

1.24000345471)

FFlorida document number

This amendment is submitted to amend the following:

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

‘The new name st be distinguishable and contain the wards “Limited Liability Company.” the designation “LLCT or the abbrevigtion “L.LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: ) -
(Mailing address MAY BE A POST OFFICE BOX) ’ -
e 1

. . i [IEH ] .
B. If amending the registered agent and/or registered office address on our records, enter the naome of the new registered
agent and/or the new registered office address here:

Nuwine of New Registered Agent: Registered Agents Inc

. 3 - U,
New Revistered Oftice Address: 7901 4th SUN STE 300

Fnter Florida sirevt address

St Petersburg Florida 32

City Zip Code

New Registered Agent's Sienature, if chanping Registered Avent:

[ herehy accepr the appaointment as registercd asent and agree to act in this capacine, | further agree to comply with the
provivions of all siatwies relative wo the proper and complete performance of myv dwdies, and Tam fumiliar swith and
aceept the vbligations of my position as registered agent as provided for in Chaprer 605, 1.8 Or, if this document iy
heing fited to merelv reflecr a chansee in the registered office address, Fhereby confirm that the timired lichility
company has been notificd in writing of this clhange.

11 Changing Registered Agent, Signaiure of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR Brian DedMarie

Address

S04 N Hoaglund Blvd Suite 2

Kissimmee, FL 34741

Tvpe of Action

OiAdd
= Remove
CiChange
Jadd
ORemove
OChange
-DEA dd
CRemove
;l:ZChangc

¢~

TIAdd
-

ORemove

O Change

OAdd

ClRemove

O Change

O Add

ORemove

OChange




0. [famending any other information, enter change(s) herer (Anach additional sheets, if necessar.y

(optional)

F. Effective date. if other thun the date of filing:
tIran ettective date is listecd, the date muest be specilic and cannos be prior W dite of tiling or more than 90 davs alter Gling. t Pursuant wo 6030207 (31b)
Note: [fthe date inserted in this hlock does not mezt the applicable statutery filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.
The 90th day after the

" the record specifies a delaved effective date, but not an etfective time, a1 12:00 aum. on the carlier of: (b}

record is filed,

Dated

S0 Dowess e

Signature o a meember ar suthonized representative ot a member

Brian DeMarie

I'vped or printed mune ol signee

Filing Fee: S25.00



