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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRAN'\A(‘T
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of Hinted flabiluy Company as itappears on the records ol the Flotida Depattinent of

State: Freedompoint LLC

Eater new principal office address, if applicable:

(Principal office uddresy
MUST BE ASTREET ADDRESS)

Enter new mailing address. 1f applicable:

(Mailing address
MAY RE A POST OFFICE BOX)

2. The Flonda document nuamber of this limited lability caompany is; M22000002851
. o . e KY
3. Jurisdiction of its organization:
.~
4. Datc authorized to do business in Florida: 0222 2022 A
SECTION II (5-9 complete only the applicable changes) )
-
Companien Home Loans, LLC, —

5. New name of the limited liability company;
(must contain “Limited Liability Company, > “1LLCL" o O™

]

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and ausch a
copy ot the written consent of the managers or mamg,lm, members adopting the alternate name. The aliem.ne name
must coniain “Linnted Liability Comp.mv “L.LC."or“LLC.™) o

6, Wamending the regisiered agent aind/or regrstered olTicer address on our records, enter the name ol e new
repistered apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Addiess:

Enter Florida Street Address

. Florida
Cin Zip Code

New Registered Agent's Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agemt and agree o act in this capacity. [ further agree ro comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familivr with
and accept the obligations of my position as registered agent as provided for in Chapier 605, F.8. Or. if this
document is being filed to merely veflect a change in the registered office address, | hereby confirm that the limited
linbilisy company has been naiified in writing of this change.

If Changing Registered Agent, Signature of New Registercd Agent
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7. If the amendment changes the jurisdiction of organization. indicale new jurisdiction:

Fax: 8134365206

8. If the amendment changes person, title or capacity in accordance with 6035.0402 (1)(e), indicate that change:

Title/ Capacity

9. Attached is a certificate. if required: no more than 90 days old, evidencing the
aforementianed amendmeni(s). duly authenticaied hy the official having custody of records in the
jurisdiction under the law of which this entity s organized.
f? ...: . -~}

At et o

I
Signature of the authorized representative

Robin Jones

Tvped or printed name of signee

Filing Fee: $25.00
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