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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2016

BEN GERRITSEN
298 24TH ST STE 435A
OGDEN, UT 84401 US

SUBJECT: MIRACLES HAPPEN, LLC
Ref. Number: M15000007570

We have received your document for MIRACLES HAPPEN, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate or a document of similar import 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 or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 416A00017869

www.sunbiz.org
Miisrnctan nFf ' Aarnmaraticorne . P 0Y ROYY 2297 Mallahacecoa Flarida 29914



COVER LETTER

TO:  Registration Section ’
Division of Corporations

supseer:. Name Change

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:

Ben Gerritsen

Name of Person

Miracles Happen, LLC

Firm/Company

298 24th ST., STE 435A

Address

Ogden, UT 84401

City/State and Zip Code

benjaminGerritsen@gmail.com

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

For further information concerning this matter, please call:

Benjamin Gerritsen 2801 399-2364
Name of Person Area Code & Daytime Telephone Number
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 following amount:

(W] $25 Filing Fee [J $30 Filing Fee & (] $55 Filing Fee &  [] $60 Filing Fee,

Certificate of Status Centified Copy

CR2E035 (915)

Certificate of Status &
Certified Copy
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API"LICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
" BUSINESS IN FLORIDA

SECTION I (1-4' must be completed)

I. Name of limited liability Company as it appears on the records of the Florida Depariment of

Miracles Happen, LLC

State:

Enter new principal office 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) Pl e
sl g0
. L o
3 e
2. The Florida document number of this limited liability company is: ;fj‘ f;_,’ ;
3. Jurisdiction of its organization: UTAH ;-*;: - _}W,.
Sept 22, 2015 I
S el

4. Date authorized to do business in Florida:

SECTION I[1 (5-9 comptete only the applicable changes)
Mortgage Miracles Happen, LLC

5. New name of the limited liability company:
{must contain “Limited Liability Company, * “L.L.C.,” or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the writlen consent of the managers or managing members adopting the alternate name. The alternate name

must contain "Limited Liability Company,” “L.L.C.” or “LLC.”)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent;

Enter Florida Street Address

New Registered Office Address:

, Florida
Zip Code

City
,
New Registered Agent’s Signature, il changing Registered Agent:
{ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all siatutes refative to the proper and complete performance of my duties, und [ am fomiliar with

and uccep! the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this
document is being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited

liability company has heen notified in writing of this change.
[f Changing Registered Agent, Signature of New Registered Agent

3




7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

r

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Name Address Tvpe of Action

[CJAdd

{7 Remove

Add

[] Remove

[JAdd

‘:‘
O

[ ] Remove

D

. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

Jurisdiction under the law of which this entily is organized.

Sigfature of the authdrized representative

Benjamin Gerritsen

Typed or printed name of signee

Filing Fee: $25.00
4



Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 South, 2nd Floor, PO Box 146705
Salt Lake City, UT 84114-6705
Service Center: (801) 530-4849
Toll Free: (877) 526-3994 Utah Residents
Fax; (801) 530-6438
\Web Site: http://www.commerce.utah.gov

08/25/2016
7380298-016008292016-349866

CERTIFICATE OF EXISTENCE

Registration Number; 7380298-0160

Business Name: MORTGAGE MIRACLES HAPPEN, LLC
Registered Date: June 11, 2009

Entity Type: LLC - Domestic

Current Status: Good Standing

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penalties owed to this state; its most recent annual report has been filed by the Division {unless Delinquent); and,
that Articles of Dissolution have not been filed.

Kathy Berg
Director
Division of Corporations and Commercial Code

Page | of |



From: Ben Germitsen Fax: (B77) 399-2364 To: +16015306438 Fax: +18015306438 Page 4 of 4 08/102018 4:30 PM

- This form musi be Iype weitien or compuler genarated. RUG 10°16 eu 4:43
oSEZys,  State of Utah

i ‘3} Department of Commerce RECEIVED
v 4/ Division of Corporations & Commercial Code
2 Amendment to Certificate of Organization AUG 10 2016

: g
Non-Reéfundable Processing Fee: $37.00 AMENDMENT ‘ Utah D, of Cg

Pursuent to UCA § 48-3a-202, the individual named below causes this Amendment to the Centificate of
Organization to be delivered to the Utah Division of Corporations for filing, and states as follows:

Entity Number: 7380298-0160
The name of the limited liability company is; Miracles Happen, LLC

/p. & Comm, Coge

The Certificate of Organization shall be amended as set forth herein (complete all that apply):

There is a change in the name of the limited liability company to:
Morigage Miracles Happen, LLC

The Certificate of Organization is amended as follows:
New name is to be:  Mortgage Miracles Happen, LLC

Filing date of initial certificate 08/11/2008

Future effective date (if not to be effective upon filing) 08/10/2016 ot to cxceed 90 days)

Under penalties of perjury, [ declare that this Amendment of Certificate of Organization has been
examined by me and is, to the best of my knowledge and belief, true, correct and complete.

Name: Benjamin W Gerritsen Signed: @_,_ () A

Title: President Dated: 08/10/2018

Under GRAMA (63-2-201}, il registration information malntalned by the Diviston Is classified as public record. For confidentislity purposes, you may
use the busiess entity physicsl address rather than the residential or private sddress of oy individual affiliated with the entity.
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