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

SECTION 1 (1 must be completed)
l.

Nume of Tnaited Habiliny Company as it appears on e reconds ol ihe Flonida Deparunent of
Siat BLUEGRASS MORTGAGE LLC
State:

Enter now prmcipal office address, ifappheable

(Principal uffice address

- ~
(_b' o r‘g —yr
v o T
> 2_ ¢
MUST BE A STREET ADDRESS) s . i__._
A
M- i1
me- = *
R e
Enter new mading address, ifapplicable i ™
L N o= i
{Mailing address =3 W
VAY BE A PONT QFFICE BOX) =i ™o
pog
e . MZ240000010%8
The Florida docinent number o this fimeed hodiline company is \ ’
e . KY
3. Jurisdiction of its organization
. . L. 202712023
4. Date authurized 1o do business in Florida: 121277202
SECTION IT (5-9 complete only the appiicable changes)
5. New aame of the dimited liability company
(st contain “Limited Linhiiity Company, = 2LC " o 1L
(If name unavailable. enter altemate name ndopted tor the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or M lUInL members adopting the allernate name. The altemate none
must contam “Limited Liabibioy Company” “LLC ar "LLECT

o anmemding the registered agent andror registered officer addeess onour records, enter the nime ol the new
repistered agent and/or the new repistered office address here
Name of New Registered Avent

New Registered Office Addiess

Faier Flovida Strect Address

. Florida
City
ew Registered Apent’s Sionature, if chanumg Registered Apent

Zip Cade

and aceept the obligations of my pmmrm as regiviered agent as prov iddedd for in C/J.J'J.'('J GUS, F.S O if this
doctnent is i“.mgﬂn.’d tor merely ref

ftabilice compainy has heen notified in writing of this « Jnge

Iherchy aceent the appoimiment as registered agent and agree o act in this copaciiv, [ oifer aeree to comply with
et a change in the registered office address, Hmr: by cangirm that the limiied
[ . i [y '

ihe provisions of all stanviex relasive 1o the proper and complere periormance of my: duties, and Tant fmilicr with

I Changing Regisiered Agent, Signature of New Registered Agent

Fax: 8134365206
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7. 1 the amendment changes the jurisdiction of organization, indicate new jurisdiction:

Tule/ Capucity

8. I she amendment chinges person, titke or capacity i accordanee with GO3.0002 ¢ ite). mdicaie that changy:
Nanme
MUGR

Address Type ol Acuon
Layman, David 9900 Caorperate Campus Dr Ste 3000 .
= Add
{change title}
Louisville, KY 40223-4060
~IRamove
AMBR Robinson. Stephen A. 2751 Hwy 30 East .
= Add
Last Bernstact, KY 40729
ORemeve
. TiAdd
\ =
=L R
! -
ot ?) bt
= AR
3. \ 1
(2 o
= i
M =
k- -~ i
. ':_'a,dd ".':_:1
ol 2
=z &
Sr ™
bl
TiRemoeve
IAadd
CHRemaove
9. Attched is a certitteate, i required: po maore than 90 davs old. evidencing the
aforementioned awendmentr), duly mnhenticated by the offictal having custady of records ny the
surisdiction under the fawe ol which this entity 1y organized.
;"’? T ;- 0 ] - ;
s A
Signafire of the authorized reprosentative
Nat Smith

Typed or printed name of signee

Filing Fee: 82300
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