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COVER LETTER

TO: Amendment Section
Division of Corporatiuns

NAME OF CORPORATION: ___ = e~ @H_L.\\gue:) FLM-L%,MJQJ \ac
DOCUMENT NUMBER: L Qdodad 19 (¢Y

The enclosed Articles of Amendment and fee are submitied for tiling.
Please return all correspondence concerning this matter to the following:

— ﬁﬁﬂ/\_ é\ [k 2000 /\\o«’-f"\

Name of Contugt Person

St é"\f"’(-!—rnj\a‘_l' .L/(.er\—q ,n._na/-l-‘» \r\i’,

. : i
I-:rm&.ompun.\'

Address

(st Bl Reach. o 3z

C;rl_\'/ State and Zip Code

2460 Lo D bat uj&:) H o

LCEEN Bl Mo TaitsS @ gmsi.Con

J-mail address: (to be used for Ruture annual report notitication)

For further information concerning this matter, please call:

Sa_,"’"\‘\/\ é'-kﬁc_w)\p_a_"'f{ w( Sé/ y Yo  SeEX/

Name of Congact Person Arcu Code & Davtiine Telephone Number

Enclosed is a cheek for the tollowing amount mude payvable to the Florida Department of State:

R 35 Filing Fee Os$43.75 Filing Pee & [0$43.75 Filing Fee & [J$52.30 Filing Fee
Certificate of Status Certitied Copy Certiticate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Amendment Section
Division of Corporations
Clifton Building

2661 Exceutive Center Cirele
Tablahassee, FI, 32301



FLORIDA DEPARTMENT OF STATE

- .
Division of Corporations E-%@ =
August 1, 2017 REN @
J i e
T
SETH GREENBERG BT &
2400 PRESIDENTIAL WAY #505 S;.Lli e
WEST PALM BEACH, FL 33401 w,HE, -
|[L™ e
SUBJECT: SETH GREENBERG MORTGAGES INC <
Ref. Number: P14000019164

We have received your document for SETH GREENBERG MORTGAGES 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):

When changing the name of a corporation filed pursuant to chapter 607, Florida
Statutes, to that of a professional service corporation filed pursuant to chapter
621, Florida Statutes, the specific business purpose must aiso be added or
changed to indicate what type of professional service the corporation will be
rendering.

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 concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist || Letter Number: 817A00015504
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Articles of Amendment r e E D
to
Articles of Incorporation 17 BUG 18 AMIL: L

of
b A L S Y 18
| LR, AU ;328

{Name of Corporation as currently filed with the Florida Dept. of State}

St étrc,r.'r\.&_k_rvs Hﬂr"rqﬁ—&z.ﬁ {f’lC. Pi‘/(ﬂwcﬁ';:ﬂ/qfé‘/

([)U{.’{lmg‘lt Number of Corporation (if known)
™

Pursuant w the provisions ot section 6071006, Florida Statutes, this Flarida Profit Corporation adopis the tollowing amendment(s) 1o
its Anicles of Incorporation:

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

Sﬁ"\'\l\ G\[‘L.( K\\OLF“: ?- A ) the wuew

name must he distinguishable and conthin the vord “corporation,” Ccompuany, " or Cweorporated” oy the abbreviation
“Corp, " Cne, T or Col 7 oor the designation “Corp, ™ “ine.” or TCo"0 A professional corparation mame must contain the
word “ehartered, " Cprofessional association, " or the abbreeviation P

B. Enter new principal office address, if applicable:
(Principal effice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOXI

D, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

Name of New Registered Agent

(#doridu street address)

New Regiswred (Yffice Address: . Florida
vy tZ2ip Codey

Mew Registered Agent’s Signature, if chaaping Registered Agenl;
I hereby accepr the appoinimenr as regisiered agent. 1 am fumiliar with and accepi the obligations of the position.

Nignature of New Registered Agend, i changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remeoved and title, name, and
address of-each Officer and/or Director being added:

{Attach additional shees, if necessary)

Please note the afficer/director title by the first fetter of the office ride.

P = President: V= Vice President: 1= Treasurer; S= Secretary: D= Direcror: TR= Trustee: = Chairman or Clerk: CEQ = Chief
fxecutive Officer; CFO = Chief Financial Officer. If an officerddirector holds more than one title. fist the first letuer of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. AMike Jones leaves the corporation. Sally Smith is named the Voand 8. These should he noted ax John Doe, P as g Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add,

Example:
X Change Pr Juhn Doe
X Remonve ¥ Mike lones
_X Add b Sally Smith
Type of Action Title Name Address

(Check One)

1y __ Change

Add

Remove

2) Change

Add

Remove

R Change

Add

Remove

4 Change

Add

Remove

2) Change

Add

Remove

6y Change

Add

Remove

Puge 2 of 4



E.  amending or adding additional Articies, enter change(s) here:
(Awach additional shevis, if necessarvs. (Be specific)

Aﬁf a2y

Ar—*&-.xc,\"— \ -’ WL&. ALyl ()7[ +(f\.£'_ f__er,ﬁtﬂ‘tdé"(d.-\ f:;‘

iﬁ‘ The specitic be < ness pugpese s R end
[‘\/g_"f&— 5«’_1“'\@_“3

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if nor applicable, indicale N/4)
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The date of each amendment(s) adoption: . it other than the
date this docunent'was signed.

Effective date il applicable:

(rer more than 90 davs afier amendmeni file date)

Note: I the date insented in this block does not mect the applicable statutory filing requirements. this dute will not be lisied as the
ducument’s etfective date on the Department ot Staie’s records,

Adoption of Amendment(s) (CHECK ONE)

LI The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendmentgs)
by the sharcholders was/were sufticient tor approval,

03 The amendmeni(s) wasiwere approved by the sharcholders through voting groups. The followving statement
nest be separately provided for each vating group emtitled 1o voie separately on the amendment(s);

“The number of votes cust [ur the amendment(s) was/were sulficient for approval

by
fvoting group}

O3 The amendment(s) wastuwere adopted by the board of direetars without sharcholder action and sharcholder
action was not required.

The amendment(s) was/were adopied by the incorperators without sharcholder action and sharcholder
action was notl required,

Dated 7/_2 9‘// pd
Signuture /éjw

(By a dirccor. prc@lr ather officer — il directors or ofTicers huve not been
selected. by an incorparator — il in the haads ot a receiver. trustee. or other court
appuointed Nduciary by that hdueciary)

:Sﬂ'\’\r\ C‘L rpfw\ad“\

(‘s ped or printed name of person signiﬂgl

YP o~ o '; ‘g\\bm—_t__

(Title of person signing)
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