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COVER LETTER

TOQ: Registration Scction
Division of Corporations

.. Capital Pariners Mortgage, LLC
SUBJECT: P 999

Name ot Foreign Limited Liability Company
Dear Sir or Madan:
The enclosed application, certificate and fee(s) are submitted for tiling,

Please retum all correspondence concerning this matter to the following:

Randalt Vanden Houton

Name of Person

Capitat Partners Mortgage, LLC

Firm/Company

4000 West Brown Deer Read

Address

Milwaukee, WI 53209

Citv/State and Zip Code

Randy vandennouten@shetiermortgage.com

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

For further information concerning this matter. please call:

Randall Vanden Houton . (41 4 : 718-2855
a4
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amounit:
mS25 Filing Fee [1 830 Filing Fee & [ $55 Filing Fee & [ S60 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
Certified Copy
CRIECHS (815}

—200CC371552 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION I (1-4 must be cnmpleted)

1. Name of Jimited liability Company as it appears on the records of the Flonida Depariment of

State- Capital Partners Mortgage, LLC

Enter new principal oflice address, it apphicable:

(Principal office address
MUST BE ANTREET ADDRENS)

inter new mailing address, it apphicable:

(Meailing address >
MAY BE A POSTOFFICE BON) St
o=t - %
Pt 1 h
<2 o
. e e . 1 2 - v
2. The Morida document number of this limited Lialhity company 1s: M13000003729 g -
R
e . o DELAWARE Py v
2. Jumsdiction of its orgamzation: 2t
1. Date authorized to do business in Flonda: 05/19/2015 “cf-

SECTION |1 (5-9 complete only the applicable chinges)

5. New name of the limited liabitily company:
(must vontain “Limited Liability Company, = 1 LG or TLECT)

(IT name unavailable, enter aliernate name adopted for the purpose of transacting business 1n Florida and mtach a
copy of the writien consemt of the managers or managing members adopting the alternate name. The altcrnate name
must contain “Limited Liabitity Company,” *L.L.C.7 or “1L.LCT)

6. 1f amending the registered agent and/or registered officer address on our records, enter_the name of the new
repistered agent and/or the new registered office address here:

Nuame of New Reristered Apent:

New Reaistered Oftice Address;

Futer Flormda Street Adddress

. IFlorida
Cuy Zip Code

New Reoistered Apent’s Signature, if changing Repistercd Agenl:

I lereby accepl the appoiniment as registered agent und agree (o acl i this capacity, 1 jurther agree (o compt with
the provisions of ali statutes relative 16 ihe proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position Gs registered agent as provided for i Chapter 603, F.8. Or. 1f iins
dociment is being filed to merely reflect a change 1 the registered office address, 1 hereby confirm that the limted
hahiline compeny hus been notfted niowritng of this chunge.

If Changing Registered Agent, Signature of New Registered Avent

3
H20000371552 3
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7. 1f the amendinent changes the jurisdiction of organization, indicate new jursdiction:

K. 1f the smendment changes person, title or capacity in accordance with 605.0902 (1)(c), indicate that change:

Title/ Capagity Numne Adddress Type of Action
Manager Corey Caster 4000 W. Brown Deer Read
Tiadd

Brown Deer, W| 53208

m Remove

TrAdd

I Renove

CiAdd

Remove

21Add

CiRemove

Tadd

CiRemuove

9. Anached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly awthenticated by the official hiuving custody of records in the
jurisdiction under the——3ozudmmed ois "~ C ized.

EL foindy Vandun Boudun

e TN IR0AN0

sgtauge unAe authonzed represeniative

Randall Vanden Hauton

Typed or printed name of signee

Filing I'ee: $25.00

4
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