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COVER LETTER

TO:  Registrdion Seetion
Division of Corporations

ATM Mortgage Advisors. LLC
SURJECT:

Name ol Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificiie and fee{s) are submitied Tor Dling.

Please retum all correspondence concerning this matier to the following:

Kim Tarbell

Name of Person

ATM Mongage Advisors, LLC

. o ~o
Firm/Company =
L g = ]
=
16021 Decer Ridge Drive, Unit A o=
; = | -
Address ~ !
ogooi
Morrison, CO 80465 N
u
Citv/State and Zip Code . =
kimi@atmmorigage.net
E-nunl address: (Lo by used tor Tuture annual report notification)
For further information concerning this matter. please calls
Kim Tarbell (_ 916 | 718-4568
at
Name of Person Area Code & Davume Telephone Number
Mailing Address: Street Addeess:
Registration Section Registration Section
Nivision of Comaorations NDivision of Carporations
P.Q. Box 6327 The Cenire of Tallubassec
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810
Tallahassee. FI. 32303
Enclosed is u check Tor the following armount:
825 Filing Few 830 Filing Fee & O 835 Filing Fee & 3 860 Filing Fee.
Certificate of Sratus Certiticd Copy Ceiticate of Staws &

Certified Copy
CRILDSS (:15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (14 must he completed)
L. Name of limited hability Comgany as it appears on the records of the Florida Deparrment of

State: ATM Montgage Advisors, LLC

16021 Deer Ridge Drive

nter new principal oflice address, if applicablu:

Unit A
{(Principal office address
MUSTBE A STREET ADDRESS) Marfisen. CO 80465
Enter new mailing address, if applicable:
(Muiling address
MAY BE A POST QFFICE BON)
~a
~a
_ S ~ M22000011330 o2
2. The Florida dacument number of this himired Liabibity company is: b :
T ==L
: \ .
T . . Colorado s i
3. lunsdiction of its organization: s e
. o 2 A
4. Date authorized 10 {0 business in Florida: July 20, 2022 .o -
e M
SECTION 1i (59 complete onky the upplicable changes) T

3. New nanw of the limited Liabiliy company:
{must comain “Limited Liability Company. = "L.L.C." or "LLC.)

{If name unavailable, enter aliernate name adopied for the purpose of ansacting business in Florida and auach a
copy of the written consent ol the managers or manuging members adopting the ahernate name. The altemute name
must contiin “Limited Liabiliny Company,” L LC or 7140.07)

b, [Famending the registerad agent and/or registered officer address on onr records, gnier thy name of the new
revistered aeent and/or the new reetstered oflice uddress here:

Name of New Repisiered Asent:

New Registered Office Address;

Eneer Florida Street Address

, Florida

City Zi;.v?ndc'

New Rewistergd Avent's Shenature, il changing Repistered Avent;

I hereby accept the appoiniment as regisieved agent and agree 1o actin this capacity, [ further agree (o comply with
the provisions of alf stanstes velative o the proper and complete pecformance of my duties, and Tam familior with
and veeept the obligations of my positien ax regiviered agent ax previded for in Chapter 603 F.5 Or, it this
document is being tiled 1o merely reflect a ehange in the registered office wddress, | hereby eongirm that the limited
fihiliny compenny has heen notificd in weiting of this chunge.

IT Changing Regisiered Agent. Signature of New Reystered Agent
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7. I the wmendment changes the jurisdiction ol organizgion. indicate new junisdiction:

8. I the amendment changes person, tite or capacity in accordanee with 605.0902 (1)(¢). indicuate that change:

Litle/ Capacigy Name Address Type of Acuon

MAdd

[ Renmove

ClAdd

. Remove

C Rumme

Cadd

i Remove

9. Anached is 2 certificate, it required: no more than Y0 days old, evidencing the
arorementioned amendmeni(s), duly authenticated by the official having custady of records in the

junsdiction under the law ot which this enuty 'MJﬁé‘JQJ{%d'
ow Tadell
Signaamgoitheauthorzed representative

Kim Tarbell

Typed or printed name of signee

Filing Fee: 325.00
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