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TO
ARTICLES OF ORGANIZATION
OF

GLIDE POMWER. LLC

051772024

The Articles of Organization for this Lintited Liability Company were tiled on and assigned
N . 2 SOR
Florida document number 21000003956

This amendment is submitied to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:
FLYHOMES MORTGAGE. LLC

The new narme must he disiingeishable and contain the words “Limied Lighility Cumpuany.”™ the designation “LLC™ vr the abhiny iution L. LCT
Enter new principal offices address, if applicable:

3
[—
3
>

=t *

(Principal office address MUST BE A STREET ADDRESS) < =

N Ll D

- N =i

=

ST -

Enter new mailing address, if applicable: ——- Al :; =
(Muiling address MAY BE A POST OFFICE BOX) E £

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nune of New Registered Agent:

New Registered Oftice Address:

Enter Florida sireet aedddress

. Florida

Ciry Zip Conke
New Registered Agent's Signature, if changing Registered Apent:

I hereby acceps the appointment as registered agent and agree 1o act in this capuctiy, [ further agree io compiy with il
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am Semilicor with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.SOr. i this document i

being filed 1w merely reflect a change in the regisiered office address. { hereby confirm thar the Timited liability
company has been notified inwriting of this change.

If Changing Registered Ageat, Signature of New Registered Agent

FLOSS 13 1ee 202 Woaliors Klow sy (nhire
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TLATDENUING AUUIONACU UErMeREs ) o g riacy wrmanage, enter the tide, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authurized Member

Title Name Address I'vpe of Action

JAdd

ORemove

ClChange

T Add

CRemove

C1Change

i Add

ORenove

CJChange

OAdd

ORemove

OChange

Cladd

ORemove

T1Change

T Add

ORemove

O Change

TLOE L 27 1ee 2025 Worliors Klum 21 (rlire
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0. Ifamending any other information, enter change(s) here: fAuach additonad sheets, i necessary )

E. Effective date, if other than the date of filing: {optional)
(I eective date i listed, the date must be specific and cannot be prior o date of (ifing or more than 90 days aller Aling. ) Pursuaim to 6050207 (3tbi
Note: I1'the date inserted in this block does not meet the applicable statutary filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the recard speaifics a delayed effective date, but nat an erfective time, ar 12-01 am on the earlier of (b) - The 9ixh day arter the

record 15 Niled

October 24 2022
Dmed .

Stgmature of a member or authorized representative ul a member

RYAN DIBBLLE. CIILF OPERATING OFFICER

Typed or printed name of signee

Filing Fee: $25.00

CLUSS 42 0ae 20210 Wobers Khawer Orhre



