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COVER LETTER

TO:  Registration Section
Division of Corporations

FARMVIEW MORTGAGI, LLC
SUBJECT: ‘

Name of Foreign Limued Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

DYLAN S HASTINGS

Name of Person

HASTINGS MORTGAGE GROUP. LLC

Firm/Company

2061 EXPERIMENT STATION RD STE 301-407

Address

WATKINSVILLE, GA 30677

Crty/State and Zip Code

DYLAN@HASTINGSMORTGAGEGROUP.COM

E-matl address: {to be used {for future annual report notification)

For further information concerning this matier, please call:

DYLAN S HASTINGS (70(\ ) 389-5864
at
Namec of Person Area Code & Daytime Telephone Number
Muailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
mS25 Filing Fee [ $30 Filing Fee & (] $55 Filing Fee & [ $60 Filing Fee.
Certiticate of Status Certiticd Copy Certiticate of Status &

Certificd Copy
CR2EN35 (9/15)



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

SECTION I (14 must be completed)
I

Name of himited liability Company as it appears on the records of the Florida Department of
., FARMVIEW MORTGAGE. 1.1.C
State

Enter new principal office address. if applicabie:

N/A
(Principal office address
MUST BE A STREET ADDRESS)
Enter new mailing address. if applicable:
(Muailing address - ~
MAY BE A POST OFFICE BOX) ‘__‘:?, =
¥ 0 .
- \ :.:nm
bl LEE [ ] s
1. The Florida document number of this limited liability company is: M230000 ] - R
i . 3 —3 FATE N
3. Jurisdiction of its organization: GrORGIA -
. C o gep - 12023 - O
4. Date authorized to do business in Flonda: 04/06-202.

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

3. New name of the limited liability company: HASTINGS MORTGAGE GROUP, LLC

{must contain “Limited Liability Company, * “L.L.C." or "LLC.)

{If namie 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 alternate name. The slternate name
must contain “Limited Liabihty Company,” “L.L.C." or "LLC.7)

6. [ amending the registered agent and/or registered officer address on our records, enter the name ol the new
registered agent and/or the new registered office address here:

. . 1
Name of New Registered Agent: NIA

New Rewistered OfTice Address: N/A

Emer Floridu Streer Address

. Florida
City Zipy Code
New Registered Agent’s Signature, if changing Registered Agent:
I heroby accept the appointment ays registered agent and agree to act in this capacity. | further agree (o comply with
the provisions of all statutes relative (o the proper and complete performance of my dwties. and I am familiar with
and accept the obligations of my position as registered agemt as provided for in Chapter 605, F.S. Or, if this

document is being filed to merely reflect a change in the registered office address. Ihereby confirm that the limited
liubility company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
3




7. If the amendment changes the jurisdiction of organization, indicate new junisdiction:
N/A

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

N/A

Title/ Capacity Name Address Tvpe of Action

TAadd

ORemove

U Add

CRemove

Cladd

ORemove

OAdd

ORemove

CiAdd

ORemove

Y. Attached is a certificate, if required: no more than 90 days old. evidencing the
atorementioned amendment(s), duly authenticated by the otticial having custody of records in the
jurisdiction under the law of which this entity is organized.

K ) e

= Sigrtature of the authorized representative

DYLAN S HASTINGS

Typed or printed name of signee

Filing Fee: $25.00
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Controt Number : 22245001

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Scerctary of State of the State of Georgia, do hercby certity under the scal of
my office that

HASTINGS MORTGAGE GROUP, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said cntity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidenee that said entity is in existence or is authorized to transact business in this state.

Docket Number @ 26967274
Date Inc/Auth/Filed: 1172002022

Jurisdiction : Georgia
Print Date - 03/19/2024
Form Number 2201

Dol Fatpmapzsio

Brad Raffensperger
Secretarv of State




Control Number : 22243001

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF AMENDMENT
NAME CHANGE

1. Brad Raffensperger, the Secretary of State and the Corporation Commissioner of the State of
Georgia, hereby cenify under the seal of my office that

FARMVIEW MORTGAGE, LLC
a Domestic Limited Liability Company

has filed articles/certificate of amendment in the Office of the Secretary of State on 02/22/2024 changing
1ts name 10

HASTINGS MORTGAGE GROUP, LLC
a Domestic Limited Liability Company

and has paid the required fees as provided by Title 14 of the Official Code of Georgia Annotated.
Attached hereto is a true and correct copy of said articles/ certificate of amendment.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 03/01/2024.

Brwct Fatiponapzfis

Brad Raffensperger
Secretary of State




ARTICLES OF AMENDMENT *Electronically Filed®
Seeretary of Stale
Filing Date: 2/22/2024 3:34:50 PM

L e
Business Name - FARMVYIEW MORTGAGE, LLC
Conwrol Number 1222435001
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The entity hereby adopts an amendment to change its name to the following new business name:

New Business Name c HASTINGS MORTGAGE GROUP, LLC
Effecuve Date 10272212024
f&thn{:ncr lnf&”ﬁﬁaﬂun-_ % 5',”‘{“«;’ o

Authorizer Signature : DYLAN HASTINGS Authorizer Title : Member



