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COVER LETTER

TO: Amendment Section
Division of Corporations

Miami Chapter Of The Florida Association Of Mortgage Professionals, Ine.
NAME OF CORPORATION:

DOCUMENT NUMBER: Ho-amiee '\j \L" mgwoq

The enctosed Articles of Amendment and fee are submitied for filing.
Please return all correspondence concerning this matter w the following:

Jaequeline Mamber

(Name of Contact Person)

Nations Trust Mortgage, Inc.

(Firn/ Company)

20200 W Dixie Hwy, Suite 1104

(Address)

Aventura, FL 33180

1/ State and Zip Code)

juckienationsirust.into

F-mail"address: (1o be used Tor future annual report notification)
For turther mformation concerning this matter, please call:

Jaequetine Mamber Jos 333-0130
at

{Namue ¢f Contact Person) (Area Code)  (Davtime Telephone Mumber)
Enclosed is a check for the following amoumt made payable 10 the Florida Department of State:

= S35 Filing Fee  OS43.73 Filing Fee & [OS843.75 Filing Fee & TS32.50 Filing Fee

Centificaie of Sutus Certified Cupy Certifieate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporaiions Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FI, 32303



Articles of Amendment

L]
Articles of llnmr|mrnliun —_—
Fii izpy
Muamii Chapler OF The Florida Association OF Mortgage Professionals, Inc, e kLS
{Name of Corporation as currently filed with the Florida Dept, of State) 26[‘! f"ﬂﬂ’ | 8 M ’2 .
46-4985624 . AN

(Document Number of Corporation (i known}

Pursuani to the provisions of section 617.1006. Florida Statutes. this Floride Not For Profit Corporation adopts the following
amendment(s) W its Anicles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

The new

et st he distinguishable and comain the word “corporation ™ or “incorporated ™ or the abbreviaion “Corp. " or “ne.”
“Cmmpany " or Co " may not be used in the name.

B. Enter new principal office address, if applicable:
(Principul office addross MUST BIC A STREET ADDRESS )

C. Euoter new mailing address, if applicable: N o .
(200 W Dixie Hwy Suite 104
(Mailing address MAY BE A POST OFFICE BOX: e Ty oue

Aventura. FL 33180

. If amending the registered agent and/or registered office address in Florida. enter the nume of the
new registered apent and/or the new registered office address:

) . . Jacqueline Mamber
Nenne of New Revistereed sleent: 4 o

20200 W Dixic Hwy Suite 1104

tFlesricda sireet address)
Now Registered (fhee Address:

Vet .., 33180
nre . FFlorida )

(i) (7ip Code)

New Registered Avent’s Signature, if changing Registered Agent:
{ heroby aeceps the appointment as regisiered agent, 1 am familieq with and accept the obligations of the position,

PRl ——

\E.L{I%Im ¢ of New Registered Agent. if changing




If amending the Officers and/or Directors, enter the title and name of each officer/divector being removed and title. name,
and address of each Offtcer and/or Director being added:

(Attaeh addivional sheets, iy necessary)

Please note the officer director title by the first fever of the office tiile:

P Prosident; Us Vice Presiden: T Treasarer: S - Seeretary: 1= Divectar: TR= Trustece, O Chedrman or Cleek: €O (hicf
Faxecutive Officer: CFO - Chief Financiad Officer. I an officer director holds more than one titde, tist the first fener of cach office
held Presidlenr. Treasurer. Direceor woundd be 1710,

Cheanges should be noted in the following sanner. Currently John Dav s Histed as the PST and Mike Jones is tisied as the Vo There s
o ehnge, Mike Jones foaves the corporation. Satbv Smith is samed the U and S, These should be noted as Jolie Dae, P as al Trennae,
Mike Jones, Vas Remove, and Sally Smith, 817 as an Add.

Example:
N Change Pr Juhn Doe
X Remove v Mike Jones
N Add SV Sally Smith
Tvpe uf Action Tide Nanie Address
(Check Oney
1) Change P Robert Padron 20200 W Dixic Hwy Suite 1104
Add Aventura, FL 33180
X Remove
N Change v ¥d London 20200 W Dixic Hwy Suite 1104
Add Aveniura, FL 33130
“ Remove 20200 W Dixie Hwy Suite 1104
3} Change T Natalic Buniing Aventura, FL 33180
Add
X Remove
4 Change P Jose Blanchard 20200 W Dixie Hwy Suite 1104
X Add Aventura, FL 33180
Remove
3) Change P Robert Bencomo 20200 W Dixic Hwy Suite 1104
X Audd Aventura, FL 33180
Remove
6) Change T Luiza Nikoghosvin 20200 W Dixie Hhwy Suite 4
X Add Aveniura, F1L 33180
Remove

F. If amending or adding additional Articles, enter change{s) here:
Cartach weddivional sheets, i necessarvy., (Be specifics




- . 03712/2024 -
I'he date of each amendment{s) adoption: . iV other than the

date this document was signed.

. . . . 03122024
fffective date if applicable;

tig more than W duvs afier amendment fife date)

Note: [fthe dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ()NE)

O The amendmentts) was/were adopted by the members and the number of votes cast for the amendmem(s)
was/were sutlicient for approval.



There are no members or members entitled to vote on the amendments). The amendment(s) was/were
aduopted by the bourd of directors.

371272024
Dated

Signature

- T—— . - - . - . -
(By the chairman or vice Cirman-of the.board. president or other officer-if directors
have nof heen selected, by aif incorparator — if it the hands of a receiver, trustee, vr
. - £ - -
ather court appointed fiduciary by that fiduciary)

Robert Padron

(Typed or printed name of person signing})

President

(Title of person signing)



