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' K & B CAPITAL CORPORATION dba

NMLS 1868254

October 4, 2021

The Florida Department of State,
Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe St., Ste 810
Tallahassee, FI 32303

Dear Sir/Madam,
Re: Amendment Choice Mortgage Bank, Inc. Doc. # P15000037517

We have attached for your perusal Articles of Amendment and fees for the captioned. Prior
authorization was made possible for the name, Choice Mortgage Bank, Inc. We now wish to have the
name amended to Choice Mortgage Inc,

We have also enclosed the fees to reinstate the Doc# P15000037517 due to an oversight.
Please activate both documents concurrently.

Thanking you for your usual kind assistance in the matter.
Respectfully,

Sharor(aFnguson

Bookkeeper

040 SE Fifth Street Ste 502, Boca Raton, FI 33432 0 561 362 8441 Fax: 561 362 8820




COYER LETTER

TO: Amendment Section
Division of Corporations

hoice Mortgage Bank. Inc.
NAME OF CORPORATION: Choice Morigage Bank, Inc

P15000037517
DOCUMENT NUMBER: '

The enclosed Articles of Amendment and fee are submitied for filing.

Plcase reiurn all correspondence concerning this matter to the following:

Michael Kuodsi

Name of Contact Person

K & B Capital Corp.

Firm/ Company

40 SE Sth Street. Sie. 302

Address

Boca Raton, F1 33432

City/ Swate und Zip Code

Mkodsi@choicemortgage.com

E-mail address: (v be used for future annual report notification)

For further information concerning this matter, please call:

Sharon Ferguson ((56! ) 232 1697
a

Name ¢of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

(1 835 Filing Fee M $43.75 Filing Fee & [1843.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Staius Certified Copy Certiticate of Status
{Additional copy 13 Centified Copy
enclosed) {(Additional Copy

is enclosed})

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
. P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1L 32303



Articles of Amendment

to
Articles of Incorporation
of e - .
s —
Choice Morgage Bank, [ne. v o lf?,

(Name of Corporation as currently fited with the Flogida PDept. of State)
- [ATRREN Bl (9.
15000037517 ULE TS PH 2

i Ducement Number of Corporwtion (i kiownj, = .,

1%
' I

Pursuant to the provisious ol section 607.1006, Florida Statates, this Florida Proftt Corparation adopts the fBltowing amendmeni(s) to
its Articles of Incorporation:

A, 1 amending name, enfer the new name ef the corporation:

Choice Morigage Inc. o
The  new

T - . . e .
naue must he distinguishable and contain the veord “corporaiion,” “company. " or “incorporated " or the abbreviation "Corp.,
“tael” or Co ' or the designation "Corp, ™ “Ine,” ar "Ca”o A professional corporation nanie must contain the word
“chartered.” praofessional association, " ar o - abbreviation "P.A7

n/a
B. Enter new principal office address, il applicable:
(Principal nffice addross MUST BE ASTRELT ADDRESS )
C. Enter new mailing address, if applicable: W

(Muailing address MAY BE A POST OFFICE BOX)

1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registercd ageal and/or the new revistered office address:

: os . n/
Name of New Revistered Auent

cloridu street address)

.. nfu o
New Registered Office Address: . Florida
(it t4ipy Code)

New Registered Apent’s Sipnature, il changi v Registered Agent:
! herety aceepr the appointiient as registered ogone. Lam familiar with wid aceept the obligatons of the position.

Signuatire of New Registervd Agear I changing

Check if applicable
& The amendment(sh isfae heing filed pursuaet o s, 607.0120 011y (¢} F.S,



If amending the Officers and/or Directors, cater the title and name of cach officer/director being removed and title, name. and
address ol each Officer and/or Director being added:

vedttach additional sheets, i necessary)

Please note the officer/direcior title by the first fetter of the office tide:

P= Presicleni: V= Vice Prestdens; T= Treasurer; §= Secretany; 2= Dircctor; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Evecutive Qpficer; CFO = Chivf Financial Officer. Ifan officer/director holds more than ane title, {ist the first letier of vach gffice held,
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner  Currently John Doe is listed ws the PST and Mike Jones is listed as the V. There is
w change, Mike Junes leaves the corporarion, Saflv Smith is named the 1 and S. These should be noted as John Daoe, PT as ¢ Chunge,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Fxample:

N.Change BT John Doce
X Remaove Y Mike Jones
XNoAadd SV Sully Smith
Type of Acton Tiile Name Address

{Cheek One)

1) Change

_ o Add

Remose

2) ___ Chunge

__Add

Remove

3 Change
_AWd
_ Remuove

S Chanye
A

Roemove

AV Chunge

_o_add

_ Remove

) Change

Addd

KRemove




E, Hamending or adding additional Articles, enter change(s) here:
IAUach addinonal shoets, if necessury). (Be specific

F. fan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens fur implementing the amendment if not contained in the amendment itself:
Lif mer applicable. indicate N )




The diite of cach amendment(s) adoption:

. if other than the
date this document was signed,

Cictober 1, 2021
Effective date if applicable:

(no more than 90 davs afier amendment fife date)

Note: If the date inseried in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
decument’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

® The amendmeni(s} was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action wis not required.

(3 The amendmeni(sy was/were adopied by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

{0 The amendmieni(s) was/were approved by the sharcholders through voiing groups. The following statement
must he separately provided for each voting group entitied 1o vote separately on the amendment(s):

“The number of votes cast for the amendment{s) was/were sufficient for approval

by

(voring group)

Ocmf’&r 1, 2021
Duted J_ . Z

Signature

{By a director, prc\sidcm or other officer —if direciors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary}

Michael Kodsi

(Typed or prinicd name of person signing)

President

(Title of person signing)



