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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2008

BRAD LYNN
P.O. BOX 4345
GULF SHORES, AL 36535

SUBJECT: THE MORTGAGE GROUP, L.L.C.
Ref. Number: M04000003489

We have received your document for THE MORTGAGE GROUP, L.L.C. and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s}:

The enclosed annual report/uniform business report or reinstatement must be
filed and the appropriate fee submitted before your document can be filed.

A certificate or a document of similar impon evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days?br
your filing will be considered abandoned. =
ot
If you have any questions concemlng the filing of your document, p!easé?c?all
(850) 245-6020. iy
f.n“n
Tammi Cline =4
Document Specialist Letter Number: 306A0003680:7T’
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Diviston of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; f C
(Name of Foreign Limited Liability Company)

Dear Sir or Madam:

The enclosed application; certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

“Bero Lyan

{Name of Person)

G’ULF Cav\sr M*AQT({H{}E Gﬁduﬂu,c

(Fim/Company)

{Address) —

Gue & 4
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ULF %'QESLAL H,435 =5
' (City/State and Zip Code) =0
¥
w :—f:'

m
For further information-concerning this matter, please call; m =
-
y - o
P ONickmsne . 251, U8 5055 55
(Name of Person) ' {Area Code & Daytime Telephone Number) Em

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations ) Division of Corporations
Clifton Building . P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the Ioﬂowing amount:

O $QS Filing Fee $30 Filing Fee & (1855 Filing Fee & t]$60 Filing Fee,
" Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO
FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liakiljty company as it ‘pears on the records of the Florida Department of

State: Te Yeroace GRage, 1 \S

2. Jurisdiction of its organization: ALA BANE

3. Date authorized to do business in Florida: q [?.q |04

SECTION II (4-7 complete only the applicable éhanges)

4. If the amendment changes the name of the limited liability compary, whfn was the
change effected under the laws of its jurisdiction of organization?

5. New name of the hmlted liability company: &&&&HSLMEQI@MW LG

6. Ifthe amendment changes the period of duration, indicate new period of duration:

7. If the amendment changes the jurisdiction of organization, indicate new jurisdictiorni?
| -0
=0
=5

8. If'the amendment corrects any false Statement, indicate the statement being com“é’md
and the correction: f‘"lr-;

I :¢ Kd G- NNl sG0z
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9. Attached is an original certificate, no more than 90 days old, evidencing the aforementlone?
amendment(s), duly authenticated by’ the official having custody of records in the
jurisdiction under the la

Yot Lynn. leo

Typed or printed name of signee

Filing Fee: $25.00
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‘ STATE OF ALABAMA ) B2, <3
COUNTY OF BALDWIN ) £2 5. &
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AMENDMENT TO ARTICLES OF ORGANIZATION 855 © £5 3 4
THE MORTGAGE GROUP, L.L.C. S5 § &5 8
TO CHANGE NAME TO 258 2 %E o7
GULF COAST MORTGAGE GROUP, L.L.C. 3> g 5. =25
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COMES NOW Roneld E. Lynn, managing member of The Moftgage Group,
L.L.C. and amends said Articles of Organization to change the namec of The
Mortgage Group, L.L.C. to Gulf Coast Mortgage Group, L.L.C.

IN WITNESS WHEREOF, the undersigned, Ronald E. Lynn, managing
memgcr of The Mortgage Group, L.L.C. has exccuted this Amendpiént to the

- H
Articles of Organization this the ‘ ‘2 day of February, 2005.

CLY0L%

N
RONALD E. LYAN, mangkging member

STATE OF ALABAMA. )

COUNTY OF BALDWIN )

I, the undersigned authority, a Notary Public in and for said County in said
State, hereby certify that RONALD E. LYNN, as managing mermber of The Mortgage
Group, LLC., an Alabama Limited Liability Company, whose name is signed to the
foregoing instrument and who is known to me, acknowledged before me on this
day, that begin informed of the contents of said instrument, he, in his capacity as
such member, cxecuted the same voluntarily for and on behalf of said company,
on the day the same bears date.
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My Commission Expires: 1) QU3 OLP

This Document Prepared By:
Daniel H. Craven, P.C.
Attormey at Law

Post Office Drawer 4489 ~
Gulf Shores, AL 36547
Voice: 251-968-8170

Fax; 251-968-4837

E-mail: dhelaw@gulftel.com.
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