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) FLORIDA FILING & SEARCH SERVICES, INC.
: P:0. BOX 10662 TALLLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 07/26/22

NAME: FLYHOMES MORTGAGE. LLC

TYPE OF FILING: AMENDMENT

COST: 25.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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r COVER LETTER

TO: _Registration Section
Division of Corporations

. Flyhomes Mortgage, LI.C
SUBIJECT:

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:

Ryan Dibble

Name of Person

Fiyhomes Mortgage, L1L.C

Firm/Company

1201 Western Ave. #100

Address

Seattle. WA 98101

City/State and Zip Code

hello@flyhomesmorgage.com

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

For further information concerning this matter, please call:

Rvan Dibble 206 496-0203
at ( )
Naime of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
w325 Filing Fee 0 $30 Filing Fee & CJ $55 Filing Fee & O $60 Filing Fec,
Certificate of Status Cenrtified Copy Certificate of Status &

Certified Copy
CRIEOSS (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TOZRANSACT
BUSINESS IN FLORIDA .LED

e Ju T
SECTION I (-4 must be completed) L2t AN !

SEC
. Name of limited liability Company as it appears on the records of the Florida Depaﬂmﬁt{o AHFE\YS QEES E-TE

S aag .\/ age, S
State: Flyhomes Mortgage, LLC

EEnter new principal office address, if applicable:

{Principal office address
MUST BE A STREET ADDRESS)

Enter new mailtng address. if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

R Sy s - M21000005986
2. The Florida document number of this limited liability company is: 000398

e . o Washington
3. Jurishetion of s organization: £

10?2
4. Date authortzed to do business in Florida: 051772021

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the [imited liability company: Cilide Power, LLC
(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 written consent of the managers or managing members adopting the alternate name, The alternate name
must contain “Limited Liabitity 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:

New Registered Office Address:

Enter Flovida Street Address

Florida___
City Zip Code

New Registered Apent's Signature, if chanping Registered Agent;

! hereby accept the appoinement as registered agent and agree (o act in this capaciey. | fierther agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and fam famifiar with
and accept the obligations of my position as registered agent as provided Jor in Chapiter 603, F.S. O, if this
document is being filed to merely reflect a change in the registered office address. | herchy confirm that the limited
fiability compuny has heen notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent

3
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7. 1f the amendmen changes the jurisdiction of organization. indicate new jurisdiction:

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

Title/ Capacity Name Address Tvpe of Action

Madd

ORecmove

OAdd

CIRemove

JAdd

CRemove

OAdd

ORemove

TAdd

ORemove

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

Junisdiction under the faw of which this entity is organized.
DocuSignes by:

Dildds

orcampiacdignature of the authorized representative

Ryan Dhbbhle

Typed or printed name of signee

Filing Fee: $25.00
4




iy
.E’J

&P STATES OF

Kl | 0\4\"

TEhe State of

Secrietdry of State

hereby issue this certificate that according 1o records on file in this office,

Certificate of Amendment to

FLYHOMES MORTGAGE, LLC

a Washington Limited Liability Company. whereby the Limited Liability Company
name is changed to

GLIDE POWER, LLC

was received and filed by this oftice on July 7. 2022

Date Issued: July 25,2022

UBI Number; 604 213 742

Given under my hand and the Seal of the State
of Washington at Olympia, the Suate Capital

R Al

Steve R. Hobbs, Secretary of State

I, STEVE R. HOBBS, Sccretary of State of the State of Washington and custodian of its seal.




