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COVER LETTER

TO: Registration Section
P . .
- Division of Corporations

SUBJECT: Var Fiwancaal LLO

Name of Foreign Limited Liability Company

Dear Siror Madam:
The enctosed application, certificate and fee(s) are submitted for tiling.
Piease return all correspondence concerning this matter o the following:

e vald Va')»é}»%ez, Pedirqr 4

Nam¢ of Person

Var Tvanval LLC

FimvCampany

000 N west St Suite (200

Address

wilmington, DE 920 |

Citv/State and Zip Code

olgva[gf @) \/ftl‘g NG A G , Con

E"-_m:\ii address: (to be used for Tuture annual report notification)

For further information concerning this matter. please calk:

(G=evald Vg 240 e 2 Pedvara o 919 y 4$78-9280

Name of Person Area Code & Daytime Telephone Number
Muiling Addruess: Strect Address:
Registration Section Registration Section
Division of Corparations Division of Corporations
P.(Y Box 6327 The Centre of Tallahassce
Tallabuossce. FL 32314 2413 N. Monroe Street, Suite 10

Taltahassee, FIL 32303

Enclosed is i check for the following amount:

(35235 Filing Fee O $30 Filing Fee & 1855 Filing Fee & [0 860 Filing Fee,
Certificate of Status Certtfied Copy Certificate of Status &

Cerufied Copy
CRIEQ3S (/13
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

RTIFICATE OF AUTHORITY TO TRANSACT

AMENDMENT TO CE
' BUSINESS IN FLORIDA

SECTION | {i-4 must be completed)

[ Name of limited Liability Company as it appears on the records of the Ilorida Deparument of

VAL Fimgn C/id{ LLC

Statws
Enter new principal oftice address. it applicable:
(Principal office address
VUST BE A STREET ADDRESNS) =
1 2'(';) :::,::
~5 8
AT
=ri  Ie o]
. . - . I = |
Enter new mailing address, if applicable: et -
T e T
M= -
== 32 i H
e —
e W

(Muiling address
MAY BE A POST QFFICE BOX)

1

Nad

o,
SECTION I (3-9 complete only the applicable changes)
OVJFOM-?)Z Gvoup b L

5. New mame of the limited hability company:
{must contain "Limited Liabiiity

&

“The Florida document number ot this fimited liability company is: M 10 OO O O O 9 | 69

De lawave
A { 10 j&OiAO

Jurisdiction of ws organization:

Mawe authonzed 1o do business in Florda

La+in0 ™

onipany, " "L.L.C." of "LLC.")

(If nume unavariable, enter alternate name adopted for the purpose of transucting business in Florida and attach a
copy ol the writien consent vi the managers of managing members adopting the aliernate name, The aiternate name
must contain “Limited Liability Company.” "L.L.C." or "LLC™)

agent and/or registered officer address on our records, gnicy the name of the new

6. 1 wmending ihe registered
registered awent andfor the new registered office address here:

Nuame of New Reaistered Agent:

Frter Flovida Street Address

New Reyistered Olice Address:
. Florida .
Zip Code

City

New Registered Agent's Sipnature if changing Registered Agent
1 hereby aceept the appoiniment as regisiered agenl and agree o act in this capaciy. { further agree to comply with
{ complete performance of my duties, and [ am jamitiar with
{ agent as provided for in Chaprer 603, F.5. Or, {f this

s Fhereby confirm thai the limited

the provisions ojeli statues relutive (o the proper anc

i accept the obligations of my position as regisiere:
document is being filed 10 mevely reflect a change in the registered office addre

lieehitity compuny has been notijled in writing of this change.

ff Changing Registered Agent. Signature of New Registered Agent
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7. i the amendmeni changes the jurisdiction of organization, indicate new jurisdiction;

S 1t the amendment changes person, title or capacity in accordance with 6035.0902 (1)<}, indicate that change:

Tiled Capucuy Name Addresy Tvpe of Action

CiAdd

CRemueve

— Oadd

O Remove

- OAdd

JRemove

—_— Tadd

OiRemave

— Cladd

CRemove

9 Attached is a certificate, iU required: no more, than 90 days old. evidencing the
aforcmentioned amendmenis). duty authenticated by the ufficial having custody of records wn the
jurisdiction ender the Taw of which this catity is organized.

vy

()
Signature of the authurized representainve

cﬁfﬂ/ﬁ-{ V‘%Jz_«?,‘gi Vfgff?r_q

i . —
I'yvped or printed name of signee

Filing Fee: $23.00
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Delaware -

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LATINO MORTGAGE GROUP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWELFTH DAY OF OCTOBER, A.D. 2022.

YW i~

Autherucaton: 204610751

Date: 10-12-22

5350786 8300
SR# 20223751576

You may vendy this ceraficate onhine 3t corcdelaware. gov/outhver saiml




STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Name ol Limited Liability Compiny:

) The Certiticate of Formation of the linited hability company is hereby amended
as follows:
mwopamer 00 Lhe comesoy o w oDl o be batico Vortaage
{

INAWITNESS WHERIKOL. the undersi
e - -

gned have executed this Centifteate on

N ) CAD. R

i
v D) 2

Authorized Person(s)

_ dkt)‘ of Lo

e e 27 ™
Mamg; 7= - =-4

Lotz

Print or Type

sale sl Thlanan
Sx'\'nllr} ol Stale
Inea of Cospersten
e I3 AN 108 Ta)?
FILEIE Jusd2 AN Qe o2

NENMEEEY

File Nuimber 3890754



