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COVER LETTER

T(G:  Registration Section
Division of Corporations

Converge Mongage, |LLC
SUBJECT: ge vorkage

Name of Foreign Limited Liability Company

[Dear Sir or Madam:

The enclosed application. certiticate and fee(s) are submitted for filing.

Plecase return all correspondence concerning this matter to the following:

Suzanne Weaver

Name of Person

Movement Joint Ventures

Firm/Company

HE
375 Lynnhaven Pkwy, Ste 100 = '
Address 0
Virginia Beach, VA 234352 i
City/State and Zip Code i
RN
admin@@convergemtg.com ! o
F-mail address: (10 be used for future annual report notification)
For further information concerning this matter. please call:
Suzanne Weaver ( 757 470-1345
at
Name ol Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Talahassee. FL 32303
Fnclosed is a check for the following amount:
w525 Filing Fee [ $30 Filing Fee & 0O 855 Filing Fee & 1 $60 Filing Fee,
Cenrtificate of Status Certified Copy Cerntificate of Status &

Centified Copy
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A - - . . A

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

1. Name of limited liability Company as it appears on the records ol the Florida Departiment of

. Converge Morntgape., L1LC
State; UIET niee -

Enter new principal ofTice address., if appheable:

(Principal office address 7404 Chapel Hill Rd, Ste ¥ Raleigh, NC 27607

MUST BE A STREET ADDRESNS)

Enter new mailing address. if applicable:
(Muailing address

— e —

MAY BE A POST QFFICE BOX)

2. The Florida document number of this Limited liability company is: o
ot r-
3. Jurisdiction of ils organization: Delaware E—- -
4. Date authorized to do business in Florida: 1272072022 ™
SECTION 11 (5-9 complete only the applicable changes) :, ;‘
P -

3. New name of the limited Hability company: N -
(must contain ~Limited Liability Company, = ~L.L.C,~or “LLEY)
re.

(IT name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the writien consent of the managers or managing members adopting the alemate name. I'he aliernate name
musi contain “Limited Liability Company.” “L.L.C.7 or "LLC.T)

6. I amending the registered agent andfor registered ofticer address on our records. gnter the nanw of the new
segistered agent and/or the new registered office address here:

Name of New Registered Avent:

New Reuistered Oftice Address:

Futer Florvida Strect Address

. Florida
Cliny Zip Code

New Reeistered Avent's Sienature, il changing Regisiered Agent;

hereby aceept the appointment as registered ugent and agree (o act in this capacity. | further agree o comply with
the provisions of wll statutes relative to the proper and complete performance of my duies, and 1 am familiar with
and wccepr the obligations of my position ax registered agent as provided for in Chaprer 603, F.8. O i this
document is being filed w merely reflect a change in the registered office address, [hereby confirn that the timired
liahility company fas been notified inwriting of this change.

[f Changing Registered Agent. Signature of New Registered Agent

-
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7. I the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. 1f the amendiment changes person. title or capacity in accordance with 603.0902 (1ye). indicate that change:

Two owners are being added to eaisting ownership.

Title/ Capacity Nanw Address Tyvpe ot Action
My g™ Misty Michael 76406 Vista Creek L, Sasche, TX 75048

= Add

CORemove
MW Steven Norris 107 Winding Ridge Drive, Cary NC 27318

B A

CIRemove

OAadd

CORemove
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9, Anached is a certificate. if required: ne more thun 96 days old. evidencing the
aforementivned amendment(s). duly authenticated by the official having custody ol records in the
jurisdiction under ihe law of which this eniity is organized.

Oeeganne UWeavaer

/ Signature of the authorized representative

Suzanne Weaver

Tvped or printed name ol signee

Filing Fee: 52500
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