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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)

b Nume of limited Batility Company as itappeas on te reconds of the Flonide Depasunent of

Siate: THE PRACTICAL MORTGAGE SOLUTION LLC

. L - . . 1674 liria pl f
Enter new principal office address, it applicable: Carolina place drive

.. " Suite 240-4
(Principal office address uiie

MUSTBE ASTREET ADDRESS)

Fort Mill SC 29708

Enter new mailing address, if applicable:

(Mailing address
MAY BEA POST OFFICE BOX)

2. The Florida document number of this limited liability company is- M23000002548

o N . South Caralina
Y lurisdicuon of its organization:

4. Date authorized 1o do business in Florida:

SECTION 11 (5-9 complete only the applicable changes)

3. New name of the limited liability company:

02 27 2023
* - -]
<3
o
(must contain “lamited Liability Company, =" 1L.C I 1.C.7Y

PE—

(If name unavailable. enter altemate name adopted for the purpose of iransacting business in Fiorida and attach a
copy of the wnitten consent of the managers or nwnavlnL :m,mbc.rq adopting the alternate name. The altemnate name

must contain “Limiied Liability Comp.my “LL.C orLLCT

6. 1Farmenling the regisered agent and/or registered of Ticer address onour records, enier the name o ithe n

"C g

registered agent and/or the new registered office address here:

Nime of New Regastered Avent:

New Repistered Office Addiess:

Enter Florida Strect Adedress

. Florida

Cin Zip Code

New Registered Apgent’s Signature if changing Rewistered Agent:

Fherebv aceept the appoiniment as registered agent and agerce to aot in this capacite,  firther avree to comphe with
the provisions of all staiites relative w the proper and complete performance of my dutios. and [ ant familicr with

and accept the obligations of my: position as registered agent as provided for in Chaper 605, F.S, Or, if this

dacument is being filed to merely veflect o change in the regisiered ojfice address, [ heveby contirm that the limited

fiabiline company has heen notified in writing of this change

1 Changmg Registered Agent. Signature of New Registered Agent

4

Fax: 81
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7. Ifthe amendment changes the jurisdiction of organization. indicate new jursdiction:
South Carolina

8. 1 the amendment changes person, title or capacity in accordance with 605.0902 (1)), indicate that change:

Tile/ Capacity Name Address Tvpe of Action

OAdd

LRemove

MAdd

O Remove

Uadd

[DJRemove

CIAdd

CRemove

iadd

CRemove

9. Attached is a certificate, if required: no more than 94 davs old, evidencing the
aforementioned amendment(s). duly authenticated by 1he ofticial having costody of records in the
jurisdiction under the law of which this entity is organized.
i -

R I L
[ i

Signature of the authonized representative

Robin Jones

Twped or prinied name of signee

Filing Fee: $25.00



