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FLORIDA DEPARTMENT OF STATE . —
Katherine Harris
Secretary of Btate

March 20, 2002 -

HILLSIDE BRIM MORTGAGE CCRP. ' -
4143 WEST WATERS AVE STE 189 - -
TAMFA, FL 33614 R : : _

SUBJECT: HILLSIDE BRIM MORTGAGE CORP.
REF: PO200D013361

Wa racelved your electroniecally transmitted document. Bowevar, the

document has not been filed. Pleagse make the following corrections and —
refax the complete document, including the electronic filing cover sheet.

You failed tc make the correction(s} reguested in our previous letter.

The current name of the entity iz as referenced akovae. Please corract
your doocument aceordingly.

PLEASE ADD THEE PERIOD AFTRER "CORP".

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

If you have any guestions concerning the filing of your document, please
call (B5G) Z245-6884.

Epren Gibgen FAX aud. #: EQ20000539352

Corporate Specialisk Latter Number: 602200016548
RE-SUBMIT
PLEASE OBTAIN THE ORIGINAL
FILE DATE
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Becretary of State

March 12, 2062

ETLLSIDE BRIM MORTGAGE CORP.
4143 WEST WATERS AVE STE 189
TAMPA, FL 33614

SUBJECT: HILLSIDE BRIM MORTGAGE CORP.
REF: PD2000013361 )

Wa recaeived your electronically transmitted document. Howaver, tha
document has not been filed. Please make the following corrections and
refax the complete document, including the elesmtronic £iling cover sheet.

The current name ¢f the entity is as referenced above. Please correct
your do¢ument accordingly.

The smendment must be signed by an incorperator if adopted by the
incorporaters or by a director if adopted by the directors.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

- If you have any questions concerning the f£iling of your document, Please
call (850} 245-6865.

Teresa Brown FAX Aund. #: HO2000059392
Corporate Specialist Letter Number: 9Q2A00016374
g&susmw
=E 0BT,
FILE DAz THE ORIGINAL

Division of Corporations - P.O. BOX 6327 “Tallahussee, Florida 32314
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HIlws e Baim_ mokTgpss: Loz P

{precont oome}
i e s e iy G S0CZEON BO7. 2 Floridy St it Florids profie corporation edopts
the following articles of amendtvin oo its amwa%x JMW

FIRET: Amendrconi) sdopud: (dicate artice meniser(s) being dimended, adldail oy dotergd)

e flamg oF Cot P o,

for ah exchange, setiassificas: .
amendment, i noc contained in the aprennn s e, L2

SECOND:  If an amendment provides

gl : ;
ﬁm :pmvia:ms for inplementng tha
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THIRD: The date of each amsndment's edoption: 1 Mund. 2oz

FOURTH:

a

o

N

Adoption of Amendmrnts) (Caex ong)

The smendment(s) was/wens appreved by the sharsholders. Th trer of
for the amendmenn(s) wasiwere snm'bi\?ﬂ;’t for afyproval, e voee et

L ﬁm":‘“’“"fs) waslorere approved by th shircholdersthrovgh voting groups
we following statement mus rataly provided ] _
separarely on the amen&neua’s):m i Jor eazh vorng proup entilled to vore

“The mumber of vitet cast for the amendment(s) was/were sufficient
for approval by
VOURG GroRp

The amendmentd; .
action and sha::l(:ggigcrw tion Wnﬁ %ng%m of directors without shateholder

The smendmeni( . ) _
chareholder mgﬁggf&% by the tncorporators without shareholder action andg

Signad his _L,{_ day of, m W’ N 206 2"

e Signatl!ﬂ.‘: %—&—
(By he Chalrmar o Th of the Boak! of Direetors, President or other officer Hadapied by

me shireholders)
OR
(By a direeror if adopted by the directors)

OR.
(By am incarporator if adopted by the incorporators)

Erm 2y A0 UM WeH
T e O PRTREC Bamg
Incorporator/ YRS 1 Do
Tids
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