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COVER LETTER

TO: Registration Section
Division of Corporations

Colorado One Mortgage, LLC
SUBJECT:

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please retumn all correspondence concerning this matter to the following;

Les M Jenkins |

HName of Person

Colorado One Mortgage, LLC

Firm/Company

1215 Deer Lake Circ

Address

Apopka, FL 32712

City/State and Zip Code i

Les@LTLmortgage.com !

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

For further information concerning this matter, please call:

1
'

Les Jenkins at ( 303'905')?'167 t
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Sireet Adaress;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
|

Enclosed is a check for the following amount:
0825 Filing Fee  [J $30 Filing Fee & O 855 Filing Fee &
Certificate of Status Centified Copy

E}/S/GO Filing Fee,
[Certificate of Status &

1 Cerntifted Copy
CR2E055 (9/15) ;
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA )

SECTION I (14 must be completed)

- Nume of limiied liability Company es it appewrs on the ecords of the Florida Department of

5 Colorado One Mortgage, LLC
tate:

Enter new principal office address, if applicable:

(Principal office address N/A
MUST BE A STREET ADDRESS)

1
Enter new mailing address, if applicable; NiA
(Mailing address

MAY BE A POST OFFICE BOX) :

s. B3
. =
[ >
il
TnUs
Gl o
' -3
2. The Fiorida document rumber of this limited liability compary is; M210q001 3632 Tl r
: T
Ll o
State of Colorado i v
3. Jurisdiction of its organization: ; £SO I
| Tl
: fagl
4. Date authorized 1o do business in Florida: 10714/2021 X : I‘ﬁ,‘ s
= o
SECTION 11 (5-9 complete only the applicable changes) : R R =
5. New name of the limited liability company: LTL Mortgage, LLC

(must contain “Limited Liadility Company, " “L.L.C," or “LLC.")

(1f name unavailable, enter alternate name adopted for the purpose of transacting bilsiness in Florida and attach a
copy of the written consenl of the managers or managing members ado

pting the altemate name. The allernate name
must contain " Limited Liabitity Company,” “L.L.C." or "L1.C.") -

6. If amending the regisicred agent and/or regisiered officer address on our records, jenter the name of the new
registered agem andfor the new registered office address here: |

|
Name of New Registered Agent: N/A

New Registered Office Address: N/A

Ernter FloridaStreet Address

., Florida

Ciry
New Regisiered Agent's Signature, if chanping Registered Agent i
{ hereby accept the appoiniment as registered agenl and agree io act in this copacity. | further u gree (o compiy with
the provisions of all statutes relaiive to the proper and complete performance of mv duties, and I am jamiliar with
and accept the ebligations of my position as registered agent as provided for in Chépier 603, F.S. Or, if this

document ts being filed w merely reflect a change in the regisiered office cddress, Lherchy confirm that the (imited
liabilicy company has been notified in writing of this change.

Zip Code

N/A

If Changing Registered Agent. Signature of New Registered Agent
i

3
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7. 1f the wmendraent changes the jurisdiction of organization, indicule acw jurisdictjon:
NA

8. If the amendment changes person, utle o capacity in accordance with 405.0902 {13(e). indicate thal change:
NIA

Tiile! Capacily Namg Address Type of Action

NA [Cadd

| ORemove

CAadd

O Remove

Tladd

X ORkcmove

Oadd

CReamnove

il

CiReinove

9. Altached is a centificate, if required: no morce than 90 davs old, evidencing the -
aforementioned amendnrent(s), duly quthenticated by the official having custotliy of records in the
jutisdiction under the taw of which this entity is organiz€
' / A |
o |

A i U3 Rl
v Signature of gic anthorized represeniative

Les M Jenkins

Typed or printed name of signee '

Filing Fee: 523.00
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the

records of this ottice.
LTL Mortgage. LLC

15 a
Limtied Liabiluy Company
formed or registered on 03/02/2020 under the law of Colorado. has complied with all applicable
requirements of this office. and is in good standing with this office. This-entity has been assigned entity
idenufication number 20201211442 | ‘

This certificate reflects facts established or disclosed by documents delivered o this office on paper through
04/14/2023 that have been posted, and by documents delivered to this office electronically through

04/18/2023 (@ 07:14:49 . N
7 \
rd [l
1 have affixed hereto the Great Seal of the’Siate of Celorado ancfi’duly generated. executed. and issued this
official certificate at Denver. Colorado’on 04/18/2023 @ 07:14:49 in accordance with applicable law.
This certificale is assigned Confirmatién Number 14883 125/
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JemaHunosall

Secretary of Siate of the State of Colorado

‘-..l-“-..‘"t"...“"F..““““..“."“‘End Of Ccniﬁcutc...‘.."".'.,"!.‘-‘"““"‘.“.‘.-""""
Notice: A certificate issued electronically from the Colorado Secretary of State’s website is fully and immediaiely volid and effective.
However, av an option, the issuance und validity of a ceriificate obigined electronicaily may be estahlished by visiting the Validute o
Certificate page of the Secretary of State’s website, htips:/faww.coloradosos. govebizCertificateSearchCriteriado  entering  the
certificate s cunfirmation number displayed on the cortificate, und following the instructions displuyed. Confirming the issuunce of ¢ coritficute
is merely optional_and s not necessary to the velid and effective issuance of o certificate. For more informalion, visit our wefsire,
e fonvww.codoradosos.gov olick “Businesses, trademarks, trade names ™ and sefect " Frequently Asked Questions ™




Colorado Secretary of State
ESELN e and Time: 04/05/2022 01:32 PM

Document must be filed electronically. (1> Number: 20201211442

Paper documents are not accepted.

Fees & forms are subject to change. Document number: 20221356824
For more information or to print copics Amount Paid: $25.00

of filed documents, visil www . 80s.5talc.CcO.US.
AROVE SPACE FOR OFFICE LSE QMLY

Articles of Amendment
filed pursuant 10 §7-90-301. ¢t seq. and §7-80-209 ot the Colorado Revised Statutes (C.R.S.)

1. For the entity, its 1D number and entity name are !

1D number 20201211442

(Colorado Secretary of State 1D number;

Entity name Colorado One Mortgage, LLC e

I

The new entity name (if applicable) is LTL Mortgage, LLC

3o i the pollowing statement applics. adopi the statement by arking the box amd inchude an antuchment ) i
[JThis document contains additional amendments or other information.

1

!

4. (Cawution: Leave biank if the document does not have a delaved effective daie. Stating a delayed effective date has signiticant legal i
consequences. Read instructions before emering a dare.) H

{1f the following statement applies, adopt the statement hy entering a dute and. ff applicable. time wsing the required format.)

The delayed effective daie and, if applicable, time of this document 1s/are i

fmm dedivusn Roar:minuse aepm)

Notice:

Cuusing this document t be delivered to the Secretary of State for tiling shall constitute the affirmation or
acknowledgment of each individual causing such delivery, under penalties of perjury, that such document is suchi:
individual's act and deed, or that such individual in good faith believes such document is the act and deed of the |

person on whose behalf such individual is causing such document to be delivered for filing. taken in conformity wnh
the requirements of pan 3 of article 90 of title 7. C.R.S. and. if applicable, the constituent documents and the organlc
statutes. and that such individual in good faith belicves the facis stated in such document are true and such documen[
complies with the requircments of that Part. the constituent documents, and the organic statutes. :';

]

. . - - . - . - . . "
This perjury notice applies to each individual who causes this document to be delivered to the Secretary of State, ,: .
whether or net such individual is identified in this document as one who has caused it to be delivered.

5. The true name and mailing
address of the individual causing iE
the document to be delivered for o

filing are '}
Jenkins Les t
tlase) (First) (Middie) tSuffly

1215 Deer Lake Circle g

(Strewt name and sumber or Povt (ffice Ben ingormaiion

Apopka FL 32712 i
{1y {State) tPostalidip Codey 210
United States 1:

tProvince - if appleable) tConniey = 1f aen US) -

AMD_LLC Page lof 2 Rev. 1272002056



(2 the jullowing statement applics, adopi the statement by marking the box and include wrr atichmeni.) N

[ JThis document contains the true name and mailing address of one or more additional individuals causing the
document 1o be delivered for tiling.

Disclaimer:

This form/cover sheet, and any related instructions, are not intended to provide fegal, business or tax advice, and are
furnished without representation or warranty. While this formfeover sheet is believed to satisfy minimum legal
requircments as of its revision date, compliance with applicable law, as the same may be amended from time to
time, remains the responsibility of the user of this form/cover sheet. Questions should be addressed to the user’s
legal, business or tax advisor(s).
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