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® o .
TO:  Regisration Séction
Drvision of Corporations

$
MRN Cubed, LLC

TTER

o

SUBRJECT:
Nuame of Foreign Limited

Deur Sir or Madam:

Liability Company

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

Please return all correspondence concerning this matter to the following:

Michelle West

Nume of Person

Evolve Mortgage Services, LLC

Firm/Company

6136 Frisco Square Blvd, Suite 350

Address

Frisco, TX 75034

Citv/Sate and Zip Code

janselmo@mrn3.com

E-mail address: (1o be used for future anrual report naiitication)
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For further information concerning this matter, please call:
972 816-4512

Michelle West a

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Ctifton Building

2061 Exceutive Center Circle
Tallahassee, Florida 32301

knclosed is a check for the following amount:

() S23 Filing Fee (1830 Filing Fee &
Certificate of Status

CR2BUZZ 915

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division ol Corporations
P.O. Box 6327
Talluhassee, Floride 32314

(3 855 Filing Fee &
Certified Copy

{_1$60 Filing Fee.
Certiticate of Status &
Certified Copy
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Al’i’l.lC.-’\.T[O.’\' BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (14 must be completed)

I ~Namwe of limited Babilivny Company as it appears on the records of the Florida Department of

con. MRN Cubed, LLC

Enter new principal office address, if apphcable:

{Principal office address
MUST BE ASTREET ADDRESS)

Enter new matling address, if apphcable:

{(Muiling address
MAY BE A POSTOFFICE BOX)

M12000005442

2. The Florida document number of this himited liabitity company is:

Texas —~ =

3. Junisdiction of its organization: =

09/27/2012 &=

4. Date authonzed w do business in Flonda; [n.:

“T1

SECTION 1 (59 complete only the applicable changes) " i‘,“l
. NI
3. New name of the limited liability company: Evolve Mortgage Services, LLC s > H

—

{must contain “Limited Liabitity Company, = "L.L.C.."7ar " LLGS)

-

{1 name unavailabie, enter alternate name adopted for the purpuse of transacting business in Florida and attach a
copy of the written consent of the managers or manayging members adopting the aliemate name. The alternate name
must contain “Limited Liabihity Compuny,” “L.L.C” or "LLC.)

¢ H amending the registered agent and/or registered officer address on our records, enter the name of the new

Name of New Registered Apent:

New Registered Oftice Address:

Enter Florida Srreet Address

. Flarida
Ciny Zip Code

New Registered Agent's Sigpature, if changing Registered Aecnt:

Dherehy aceept the appoininent as registered agent and agree o aet in this capacitv, | Jurther agree 1o compl with
the provisions of all siattes relaiive to the proper and complete pecformance of my duties, and [ am fumilicr with
and decept the obligations af my position as regisiered agent as provided jor in Chapier 603, F.8. Or., if this
descument is heing filed to mevely reflect ¢ change in the registered office address, [ hereby confirm that the limited
finhilin: company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Redisiered Awent

-
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7. 1f the zmendiment changes the jurisdiction of organization. indicate new jurisdiction:

8. 11 the amendmens changes person, tite or capacity in accordance with 603.0902 (1e), indicare that change:

Namg Address Twpe ot Action

Cadd

[(J Remove

Cladd

[C] Remove

D:\dd

[—%.{CIHO\'C
—
z M

[Tadd |
>
D Remole

[}
J

] Add

] remove

4. Anached is a certificate, H required: no more thun 90 davs okl evidencing the
aforementioned amendment(s). duly.authenticated by the oflicial having custody of records in the
I CRLLY 15 oreanized.

"'/; & (7 f e (Lever

— = Signature of the authetized represenmanve

J.D. Anselmo

Typed or printed name of signee

Filing Fee: $23.00
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Corporations Scetion
P.O Box 15697
Austin, Texas 787 H-3097

Rolande BB, Pablos

Secretary of State

Office of the Sccretary of State
Certificate of Fact

The undersigned. as Secretary of State of Texas. does hereby certify that on November 27, 2017, MRN
cubed, L1.C, a Domestic Limited Liabitity Company (L.L.C) (tile number 800853409}, changed its
name to Fvolve Mortgage Services, L1LC.

itis further certified that the entity status 10 Texas is in existence.
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In testimony whereot, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on March 21, 2018,

Rolando B. Pablos
Secretary of State

Come vistl i on the internet ai I owwsw sos.stale 1. us:
Phone: (512) 463-5335

Fax: (312) 463-370Y
Prepared by: SOS-WERB

Dial: 7-1-1 for Relay Services
TD: 10267

Document: 801470490002



