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COVER LETTER

TO: Amendment Section .
Division of Corporations

GULF COAST CHAPTER OF THE FLORIDA ASSOCIATION OF MORTGACE BROK
NAME OF CORPORATION:

NAOL63
DOCUMENT NUMBLER:

The enclosed Articles of Amendment and fec are submitied for filing. A//F}‘
Please reumn all correspondence concerning this maiter to the following:

PAT SMOOT. TREASURER

(Name of Contact Person)

GULFCOAST CHAPTER OF FAMP

(Fum! Company)

922 WEEDON DR NE

{Address)

ST PETERSBURG, FL 33702

(City/ S1ate and Zip Code)

PSMOOTS2@GMAIL .COM

E-mail address: (o be 1ised for future annual report rotificaiion]
For further information concernting this matter, please call:

AT 8M T 7 156-363
P Qo & /}:R% — 7 656-5657

Name of Cantact Person) {Area Code)  (Daytime Telephone Number)

Cnclosed is a check for the following amount made payzble 10 the Florida Departiment ot State:

M 515 Filing Fee  0543.75 Filing Fee & [3843.75 Filing Fee &  T352.50 Filing Fee

Centiicate of Satus Certified Copy Certificate of Status
(Additional copy 1s Certitied Copy
enclosed) (Additional Copy 1»
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Cerporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Montroe Street, Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 16, 2020

PAT SMOOT

GULFCOAST CHAPTER OF FAMP
922 WEEDON DR NE

ST. PETERSBURG, FL 33702

SUBJECT: GULF COAST CHAPTER OF THE FLORIDA ASSOCIATION OF
MORTGAGE BROKERS, INC.
Ref. Number: N40265

We have received your document for GULF COAST CHAPTER OF THE
FLORIDA ASSOCIATION OF MORTGAGE BROKERS, INC. and your check(s}
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The date of adoption of each amendment must be included in the document,

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must have original signatures.

The name and titie of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerming the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 820A00020514

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorpoeration
uf

GULF COAST CHAPTER OF THE FLORIDA ASSOCIATION OF MORTGAGLE BROKERS, INC.
(Name of Corporation as currently filed with the Florida Dept. ol State) -
NAGL6S

{Document Number of Corporation (if known}

Pursuans to the provisions of seetion 617.1006, Florida Stawtes, this Florida Nvt For Profit Corporuiion sdopis the tollowing
amendment(s) 1o its Articles af Incorpuration:

A. I amending name, enter the new name of the corpuration:

|
/ The new

awine nust be distinguishable and contain the word “carporafion” or “incorporated” or the abbreviation "Corp." or “inc,”
“Company” vr “Co." may not be used in the name. ‘2,
L}

7k E S iy 2 a
B. Egter new principsl gffice address, il applicable: 10575 68TH AVENUE SUITE C
tPrincipal office uddress MUST BE A STREET ADDRESS ) SEMI.\'OLE

()

o

D
FLORIDA 33772 /"
B =
C. Enter new mailing address., il applivable: )
v ME -
fMailing address MAY BE A POST OFFICE BOX) E_i\ 1E -

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new reaistered agent and/or the new registered office address:

Name of Mew Registered Agent: No C##N(Z &

(Florudu street eddress)

New Repistered Qffice Address:

. Florida

(Citv) tZip Code)

New Rugistered Agent's Signature, if changing Registered Agent:
{ hereby accepl the appointment as regisiered agent. [ am familtar with and accept the obligations of the position.

Signature of New Registered Ageny, if changing




If amending the Officers und/or Directors, enter the title and name of cach efticer/director being removed and title, name,
and address of cach Officer and/or Direcior belng added:

(Auach additional sheets, if necessarv)

Flease note the officer/direcror titfe by the first leirer of the office title:

£ = Presudent: V= Viee President; T'= Treasurer: §= Secretary: D= Directar; TR= Trustev. C = Chairmun or Clerk; CEQ = Chicf’
Executive Officer: CFO = Chief Financial Officer. If an officer/divector holds mare thun vne tite. list the first letter of vuch office
held. Presidene. Treasurer, Director would be D,

Changes should be noted in the following manner. Currently Johnt Doe is listed us the PST and Mike Jones is listed us the V. There is
u change, Mike Jones leaves the corporution, Sally Smith is named the ¥ and §. These should be noted as john Doe, PT o5 o Change.

Mike Jones, V ay Remove, and Safly Smith, SV ay an Add.

Examnple:
X Change PT John Doc
X Remove v Mike Jones
X Add sY Sally Smth
Type of Agtion Tatle Name Address
{Check One)
1) Change PD ADAM ZIMA 10575 68 TH AVENLIE. C2
x Add SEMINCGLE. FL. 32772
Remove
1) ¥ Change SD PAM MARRON 17717 HUNTING BOW CIRCLE
Add LUTZ. FL. 33640
Remove
3y 2 __Change TD PAT SMOOT 922 WEEDON DR NE
Add - ST PETERSBURG. Fl, 33702
Remove .
4y ___ Change P D CHREISTOPHER ALAN LEPPERT 10703 PLANTATION BAY DRIV
Add TAMPA. FL 33647
x Remove o
J} ___ Change D DEBBIE COOLEY GUY . B140 CLARK LAKE DRIVE
Add TRINITY, FIL, 34655
r Remave
6} Change ————
_ . Add o
Remave

E. If amending or adding additional Artickes, enter change(s) here:
(attach additional sheets. if necessury).  (Be specific)

N A




The date of each amendment(s) adoption: q
date this document was signed.

Effective date if applicahle:

! l I#LQ . if uther than the
[y [20
@

- 1 =
{ro mare than 90 davs qfter ambndment Jile date}

Note: 1f the date inserted in this block does not meet the applicable statutory Gling requirements, this dste will not be listed as the
document’s erfective date on the Department of State’s records.

Adueption of Amendment(s) (CHECK ONE)

%hc amendment{s) was/were adopled by the members and the number of votes cast for the amendment(s)

wasfwere sufficient for approval.




O Ttere are ne imembers or members entitled to vote an the arnendmery(s). The amendmeni(s) was/were

adopied by the board of directors,

s Gl lzo

Signature '/ YA \/— _E__/'_\‘{_W\/—-r\,
(By the Tt or vice chairman of the board, president or other officer-if directors

have nat been selected. by an incorpurater — 1€1in the hands of a 1eceiver, trustee, or
other court appainted fiduciary by that fiduciary)

PAT SWaor

(Typed or printed namie of persen signing)

_ (I CoAST C HAPTER. TREASURENR.

(Title of person signing)




