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NS N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32303
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Account#: 120000000088
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= =
Name: Merritt Walker ?{-_}”‘_ = -1
SRS ol
Reference #: 1066472 At - \"n
=R
Entity Name:__ LINCOLN ADVISORS FINANCIAL GROUP LLC o \1.':)
PRI
[] Articles of Incorporation/Authorization to Transact Business =
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[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger
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[] Fictitious Name

[ Other
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Signature: LAAAA)
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TO:  Regisirauon Section

Division of Corporations

i SUBJECT:

COVER LETTER

5G Mortgage, LLC

Dear Sir or Madam:

Please retuen all correspondence concerning this matter to the following:

Keith Hill

Name of Person

5G Mortgage, LLC

Firm/Company

7950 Dusty Way

Address

Ft. Worth, Texas 76123

City/State and Zip Code

info@licenseandcomplianceresource.com

E-mail address: (10 be used for future annual report notification)

For further information concerming this matter. pleasce call:

Max Lewis

Name of Person

av(_ 828

)

Name of Foreign Limited Liability Company
r

The cnclosed application. centificate and fee(s) arc submitted for filing.
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STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Fnclosed is a check for the following amount
B4 $25 Filing Fec 1830 Filing Fee &

Certificate of Status
CR2EO055 (9/15)

[_]$55 Filing Fee &

1)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

Certificd Copy

[] $60 Filing Fec.

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

SECTION | (1-4 must be complcted)

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

3. Jurisdiction of its organization: Texas

4. Date authorized to do business in Florida: 11/14/2018

SECTION II (5-9 complete only the applicable changes)

5. New name of'the limited liability company: 5G Mortgage, LLC
(must contain “Limited Liability Company, * *L.L.C.." or "LLC.™)

(If name unavailable. cater alternate name adopted for the purpose of transacting business in Florida and attach a

copy of the written 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, cnter the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

. Florida
Ciry Zip Code

New Registered Agent’s Signature i changing Registered Agent

[ herebv accept the appointment as registered agent and agree to act in this capacity. f Sfurther agree to comply with
the provisions of all statutes relative (o the proper and complete performance of my duiies, and [ am Samitiar with
and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this
document is being filed 1o merely reflect a chunge in the registered office address, [ hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repgistered Agent
3

State: Lincoin Advisors Financial Group LLC
e =
Enter new principal office address, if applicable: T -
=z F3 -
(Principal office address ;’.: D -
MUST BE ASTREET ADDRESS) “ 5 A
- m
- 9 r'j
~ e
Enter new mailing address, if applicable: - 3:
(Mailing address - s
MAY BE A POST OFFICE BOX)
The Fiorida document number of this limited liability cormpany is: M18000010233



7. If the amendment changes the jurisdiciion of organization, indicate new jurisdiction:

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

Tutle/ Capacity Name

Address

Type of Action
POAdd
Remove
= 2
i
1T e
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Remove

Add

Remove

Add

9. Attached is a certificaie, if required: no more than 90 days old, evidencing the

aforementioned amendiment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entilﬁis_,organi‘zcd.

YA
4 /’ﬂ.--//"}"[l"’"' -

-

Signature of the authorized representative

Keith Hill

Twped or printed name of signee

Filing Fee: $25.00
4

Remove



Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

David Whitley

Secretary of State

o

ol

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the attached s a true and

correct copy of each document on file in this office as described below: —
> "‘_:g
™A i
5G Mortgage, LLC Te oo -
Filing Number: 802464811 I3 -
G5
s -
Certificate of Amendment ~ - Aprif0s, 2%@
Do
- . oy
;_.' Lt

In testimony whercof, | have hereunio signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 08, 2019

WLt~

David Whitley
Secretary of State

Come visit us on the internet af hitp:/Avww. sox.stale [ us/
Phone: (512) 463-3355 Fax: (5312} 463-5709 Dial: 7-1-1 for Relay Scrvices
Prepared by: SOS-WEB TID: 10266 Document: 880449930003



Form 424
(Revised 05/11)

Submit in duplicate to;
Sccretary of State

This space reserved for office use.

FliL ey
In the Office of th
Sacretary of Stats of "?exas

P.O. Box 13697 g
Austin, TX 78711-3697 Certificate of Amendment APR 05 2019
§12 463-5555 Co .
FAX: 512/463-5709 - porations Section
Filing Fee: See instructions
. 3_’:'.;' =
Entity Information T &
' - T
The name of the filing entity is: Lo _B E
i i
Lincoln Advisors Financial Group LL.C N o !

. , T il
State the name of Lhe entity as currently shown in the records of the sceretary of state. 1f the amcndmcxﬂjchnngciﬂ}e nnm(l.

of the entiry, state the old name and not the new rame.

-y
The filing entity is a: (Select the appropriate entity type below.) _.z.-
{] For-profit Corporation (4 Professional Corporation 5 e
(J Nenpiofit Corporation O3 Professional Limited Liability Company
{7] Cooperative Assuciation {0 Professional Association
Limited Lizbility Company (3 Limited Partnership

The file number issued to the filing entity by the secretary of state is: 0802464811

The date of formation of the entity is: 057237216

Amendments

1. Amended Name

(1] the purpose of the certificate of amendment is to change the name of the eatity, use the following stazement)

The-amendment changes the certificate of formation to change the article or provision that names the

filing entity, The article or provision is amended to read as follows:

The name of the filing entity is: (state the new name of the entity below)

3G Mongage, LLC

-~

The name of the entity must coatain an organizational designation or accepted abbraviation of such term, as appiicable.

1

2. Amended Registered Agent/Registered Offlce

The amendiment changes the certificate of formation to change the article or provision stating the
name of the registered agent and the registered office address of the filing entity. The article or

provision is amended to read as follows:

RECEIVED

APR G5 2019
Secretary of State

Form 424




Registered Agent
(Complete cither A or B, but not both. Also complete C.)

[] A. The registered agent is an organization (cannot be entity named above) by the name of:

OR

"] B. The registered agent is an individual resident of the state whose name is:

First Naine M1 Latt Namne Suffiv
The person executing this instrument affirms that the person designated as the new registered agent
has consented 10 serve as registered agent,

C. The business address of the registered agent and the registered office address is:

—4

. ~
- TX 2y =
Streei Address (No P.O. Box) Ciry State U Zip i Codq___ "'n
-
L 3 —
3. Other Added, Altered, or Dcleted Provisions e ‘- — {

U” - D
Other changes or additions te the cenificate of formation may be made in the space provided below. ifthe spdcc ﬁouldcd! ! I

is insufficient, incorporate the additional text by prowdmg an aftachment to this form. Pleasc read the mszmcuo to lh.so
form for further information on format. )

- i
2 =

b Ll
(] Add each of the following provisions to the certificate of formation. The identification or
reference of the added provision and the full text are as fullows:

Text Arca{The avached addendum, if any, is incarporaicd herein by reference.)

[ Alter each of the following provisions of the certificate of formation. The identification or
reference of the altered provision and the full text of the provision as ameaded are as follows:

[_] Delete each of the provisions identified below from the certificate of formation.

Statement of Approval

The amendments to the certificate of formation have been approved in the manner required by the
Texas Business Organizations Code and by the governing documents of the entity.

Form 424 7




Effectiveness of Filing (sclecicither A, B, 0 C)

A. [v] This document becomes effective when the décument is filed by the secretary of state,

B. [] This document becomes effective at a later date, which is not more than ninety (90) days from
the date of signing. The delayed effective date is:

C. (] This document takes effect upon the occurrence of a future event or fact, other than the
passage of time. The 90 day after the date of signing is:

The following event or fact will cause the document to take effect in the manner described below:

Execution

The undersigned signs this document subject to the penalties imposed by law for the submission of a
materialty false or fraudulent instrument and certifies under penalty of perjury that the undersigned is
authorized under the provisions of law governing the entity to execute the filing instrument.

Date: 04/03/2019

By:

Signature of authorized person

Keith Hill

Printed or typed name of authorized person (sce instructions)

.. o
co3
zioxn I
T 3 -
u?}' — _r"'
!
e
M
-0

"

=

tad

Form 424




