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COVER LETTER

TO:  Regisiration Section
Livision of Corporations

) PRINCIPAL MORTGAGE. LLC
SUBJECT: '

Name of Foreign Limiwed Liability Company
Dear Sir or Madanm:
The enclosed apphication. certificate and iee(s) are submitted for Gling.

Please return all correspondence concerning this maner 1o the following:

Craig Tindall

Name of Person

PRINCIPAL MORTGAGLE, LLC

Fam/Compimy

GO0 VESTAVEA PARKWAY-SUITL 203

Address

BIRNMINGTEANM, AL 35216

City’Siate and Zip Code

craigiddmethodmonguge cun

f-mail address: (1o be used for future annual report notification)

For furihier information concerning this matter. please call:

Kimberly Steinmets ( R 201-627%
at
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisien of Corpurations
Clifton Building P.O. Box 6327
266) Exceutive Center Cirele Tullzhassee, Florida 32314

TaHahassee, Florida 32301

Enclused is a check for the following antount:
(1525 Fiting Fee [ 830 Filing Fee & X $55 Filing Fee & i ] %60 Filing Fec.
Cenificate of Status Certified Copy Certificate of Status &

Certilied Copy
CRIEIS (W3

[

FEO0T O RASTANA L e B et vl
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 114 must be completedd)
1. Name ol limited liabilite Company as i appeirs on the records oi'ihe Florida Depanument off

TRING LN AGE. LLE
State: | RINCIPAL {ORTGAGE, LLT

inter new priccipal office address, if applicable:

{Principal office address
MUNT BE A STREET ADDRESS)

Enter new mailing address. i5applicable:

{Maiting address
MAY BE A POST QOFFICE BOX)

. i s - COMITDIHIONAS63
2. The Floride docurnent tunnber ot this limited liability compaity is;

. . . Adabzma
A, Jurisdiction of i1s organization: "

. . . . 04:26:2017
g, Date swhorived o do business in Florida; ol

SECTION 1L (3-9 complete onby the applicable changes)
S New name of the lindted Habiliiy company: Method Mongage. Li G
(st contain ~Limited Liability Company, = =1 EC7 or “LLET

(T name unavailable, cuter alternate name acdopted lor the purpose ol ransacting business in Florida and attach o
copy of the writien consent of the managers or managing members adopting the alternute nune. The alrernate name
must comtaxin TLimited Liabiliey Company.” L LC7 or LLCT)

—
el e
—t i "h‘

Lahrs

6. [amending the regisiered aeent and‘or registered oflicer address an our reecords. nigr (he namne -BL'II‘}C ne
< ) < ol v
—

registered apent andfor tre new resistered oflice address here; i

T :

]

Mame of New Rewisiered Agci:

l-[l

s
Mew Reeisterrd Qe Addryss: .

Fonrer Florida Street Address

% HY M-

[

. Florida = —
Ciny ?.'.%.(',"a'dc i

New Registered Aygent’s Signaturg, it ghanging Rewisigied Agent:

[ herebu aceept the appointment ax registored agent and agree to act mthis capocity, [ fither agree o camply with
the provisions of ull stasutes relative o the proper and compleie performance of my duirs, cared D am jamilicr with
and cecept the obfigations of my position as registercd agont ex provided for in Chapter 603, F.5. O 1f iy
chectment is being filed 1o mevely refiecr a change in ihe regisicred office address, { herehv confirm that the fimied
Lishiliy compamy has been notified gowening of this change.

I Changing Registered Agamt, Signaturg of Now Registered Apent

1
1

FLOGT DRI A Wodizn Klser ombere
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7. 1f the amendrent changes the jurisdiczon of organizacion, indicate new jurisdiction:

Q

e

If the amendment changes person, Tile or capacity in accordances with 605.0902 (1 Xe}, indicare that change:

Tiste/ Capacity

Z
-

Thype of Acdon

(Jadd

[J Remove

[Jadd

[] Remove

[Jadd

] Remove

) Add

7] Remove -

- [ Remove

9. ‘Auached is a certificate, if réquired: no more than 90 days old, evidencing the
atoremeationed amendmerlt(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of whuc?-n.? entrry is organized. ’ .

Log e Tt ptanse T

)
Signature of the sutnonized representative

I

kR
C J2A7 G L. 7T, AAALL -
Typed or printed name of signee o

Filing Fee: 525.00

GE:6 WY n1- 130 4

FLOOT - 1.52°2006 Mattms Xhwwe, Colipr
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Tohn H. Merrill P. 0. Box 3616
Sevretary of Stale Maontgomery, Al 36103-3616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Scal of said State, do hereby certify that ;
as appears on file and of record in this office, the=pages hereto attached. contain a
true. accurate, and literal copy of the Articles of Amendment tiled on behalf of
i Method Mortgage. LLC, as received and filed in the Office of the Secretary of
State on 09/01/2017.

In Testimony Wheieof, | have hereunto set my
hand and affixed the Greart Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

(972972017 i

John H. Merrill Secretary of State

Bate

20170929000024302
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STATE OF ALABAMA

DOMESTIC LIMITED LIABILITY COMPANY
AMENDMENT TO FORMATION/ORGANIZATION

PURPOSE: In order 1o amend a Limited Liability Company’s {LLC)}
Centificate of Formation/Articles of Organization under Section 10A-
1-3.13 and 10A-5-2.03 of the Code of Alabama 1975 this Amendment
and the appropriate filing fees must be filed with the Office of the
Judge of Probate in the county where the LLC was initially formed/
incorporated.

INSTRUCTIONS: Mail one t1) signed original and two (2) copies of
this completed form and the appropriate filing fee to the Office of the
Judge of Probate in the county where the LLC's Certificale of

Formation was recorded. Contact the Judge of Probatc’s Offiee to

19542080845 From Ranae McoGraw

County Divislon Code: ALO4D

Inet, & 20170897C3 Pages: 1 of 3

! cedily this instrument ffed on
82572017 2:15 PM Des: PAMEND
Alan L.<Ing, Judge o* Frobale
Jeterson County, AL Rec: $38 00

Clatk; PEEPLESC

{Fur County Probate Office LUse Oaly)

determnine the county filing fees. Make a separmate check or maoney

arder payable to the Secretary of State for the state filing fee of $50.00 for standard processing or $1 50.00 if

expedited processiog within approximately 24 hours of receipt by the Office of the Secretary of State is requested (10A-1-
4.31) and the Judge of Probatc’s Qffice will transmit the fee along with a certificd copy of the Amendment to the Office

of the Secretary of State wilhin 10 duys afler 1he filing is recorded. Orce the Secretary of State’s Office has indexed the

filing, the information will appear at www sos alabama.eov under the Government Records tab and the Business Entity

Records link — you may search by entity name or number. You may pay the Secretary of State fees by credit card ifthe

county you are filing in will nceept that method of payment (see attached). Your Amendment will not be indexed if the

credit card does not authorize and will be remwoved from the index if the check is dishonored.

This form must be typed or laser printed.

1. The name of the Limited Liability Company from the Centificats of Formation’Articles of Organization:

Principal Montgage LLC

2. The date the Certificate of Formation was filed in the county: 31/ 29

/2006 _ (format MM/DD/YYYY)

3. Alabama Entity [D Number (Formart: 000-000); 487 - 043

INSTRUCTION TO OBTAIN ID

NUMBER TO COMPLETE FORM: I you do nat have this numnber immediately available, you may obtain it on our website
R vy o so luhare s, ooy under the Govermment Kevords b, Clich on Business Entity Records, click on Entity Name. enter the
regislered name of the entity in the appropriate box, and enter. The six (6) digit number containing & dash 12 she lett of the name
is the entily 11 number. [ you click on that numbes. you can cheek the deiails page W make ¢ertain that you have the correct

enlity - this verifiestion g

This form was prepared by: (type name and full address)
Michael J. Douglas

teak, Douglas & Morano PC
17 20th Streel North

Suite 200

Binmingham, AL 35203

RECEVEDDATE
SEP V12007

SECRETARYQFSTATE

OFAIRRAMA

DLLC Amendment - 6/2016 page 1of Z

(For 80S Use Usly)

Alabana
Sec. 0Of State

Entity ChangnD

487-043

Date 9/a1/2D17
Time 18:31
172901 4 Pg
File 95@. 2@
Ackn 9,08
Exp 8,20
Total a5@. 09

aaseal
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DOMESTIC LIMITED LIABILITY COMPANY AMENDMENT

4. The titles, dates, and places of filing of any previous Amendments:

Attach s listing if necessary.

[Instruction on Amendmens completion: 3¢ very specific about what must be changed if you ant umending existing inlormatlen,
If the amendment jod hi of the Name Reservation form iss he Office of ¢ t [ Siole mu
be uttached.

Registered sgems and registered apent addneses are changed by filing @ Change Of Registered Agemt Ur Registered Office By
Entity form directdy with the Office of the Secretary of Suue (the new agent's signature is roquired wgrecing o accept
responsibility). You may file the information as u Amendiment atso, bul the change form must be on file with the Secretary of
State per 10A-1-3.12{a}(2) 10 effect the change in the public records database.]

5. The following amuendment was adopted on 08 /28 /2017 (format MM/DDYYYYY):
The Members unanimously agreed to change the limited liability company name from Principal Mortgage, LLC to

Melhod Morgage, LLC.

D Additional Amendments and the dates on which they were adopted are anached.

6. The undersigned authorized signature certifies that the amendment or amendments have heen approved in the manner
required by Fille 10A of the Code of Alubumu of 1975 and the governing documents of this entity.

.' _
08 / 28 / 2017 / 4 ‘%/’

Date  (MM/DD/YYYY) Signature as required by TOA-5-704

. | _"
Typed Nume of Above Signature

Atferney-in-fact
Typed Title/Capacity 10 Sign under 104.5-2.04

DLLC Amcendment - 622016 Page 2 of 2



