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COVER LETTER

TO: Amendment Seclion
Division ot Corporations

_ o . LIBERTY .\»10RT(‘.AG|—:LEND]N(;GROUP|Ncorpor CJ\‘ICJ
NAME OF CORPORATION:

P1OOOO0K3662

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor tiling,

Please return all correspondence conceming this matter to the following:

DEBRA KAPPEL-HERNANDEZ

Name of Contact Person

LIBERTY MORTGAGE LENDING GROUP INC & rPOI' (H ¢ d

Firm/ Company
3180 N CLEVELAND AV SUITE 317

Address

NORTIH FORT MYERS. FL 33903

Ciwy/ State und Zip Code

DEBBY@LIBERTYMORTGAGELOANS.COM

E-muil address: (to be used for future annual report netrfication)

For further information concerning this matter, please call:

DEBRA KAPPEL-HERNANDEZ !{23‘) ) 2Y5-3N30
a

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payablc to the Flonda Department of Statc:

B S35 Filing Fee [)$43.75 Filing Fee &  [0S43.75 Filing Fee &  (3852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
tAdditional copy s Centified Copy
enclosed) {Additenal Copy

is enclosed)

Moailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Bos 6327 Clifion Building

Tallahassee, FLL 32314 2661 Lxecutve Center Circle

Tallahassee, FE 32301



Articles of Amendment
to
Articles of Incorporation
of
LIBERTY MORTGAGLE LENDING GROUP INC O rPC rG ‘l < d
16000083662

(Name of Corporation ay currently filed with the Florida Dept. of State)

(Document Nurber of Corporation (if known)
its Articles of Incorporation:

A. H amending name, enter the new name of the corporation;
NA

Pursuant 10 the provisions of section 60710006, Florida Statwtes. this Florida Profit Corporation adopts the following amendment(s

“Corp.” Uinel”

neme nust be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
e Co " or the designation " Corp,” Vine, " ar “Cao’
wewdd “chariered,” “professional assoctation. " o the abbreviation "PAT

The new
A projessional corporaiion name must contain the
3 .. - . NA
B. Enter new principal office address,_if applicable:
(Principal effice address MUST BE A STREET ADDRESS )
=
C. Enter new mailing address, il applicable: NA -
(Muailing address MAY BE A POST OFFICE BOX) .
i
- _
™
D. If amending the registered agent and/or registered office address in Florida, enter the name ol the -
new reeistered agent and/or the new registered office address: o
. . DEBRA KAPPEL HERNANDEZ
Nenne of New Registered Agent ‘ :
309 KINGSTON RD Or
tFlorida street addross)
. . . FORT MYERS
New Revisiered Office Address:

{Cinv)

.. 334905
. Flonda

! hereby aceept the appointment as registered

Zip Codel
New Registered Agent's Signature. if changing Registered Apent:

rent. L am familiar with and aceept the obligations of the position.

Mr[c{mrv of New Rc{MH. if changing
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If amending the Officers and/or Nircctors, enter the title and name of cach officer/director being removed and title, name, a
address of cach Officer and/or Director being added:

fAnach additional sheets, if necessary)

Please note the officerfdirector title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer: $= Secretary: D= Direcior; TR= Trusice: O = Chuirman or Clerk; CEO = Cl,
Evecutive Officer: CFO = Chief Financial Officer. If an officerldirecior holds more than one title, list the first letter of each ofj
held. President. Treasarer, Divector would be 1110

Changes should be noted in the jollowing manner. Curvently Joln Doe is lisied as the PST and Mike Jones is listed as the V. Ther,
a change, Mike Jones teaves the corporation, Sallv Smith is named the Vand 8. These shonld be noted as John Doe, PT as a Chan
Mike Jones. 1V as Renrove, and Sallv Smith, SV s an Add,

Fxample:
X Change PT Joihn Doe
X Retnove N Mike Jones
_N Add Y Sally Smith
Tvpe of Action Title Name Address
{Check Oned
i P LAURA RAY 123 EAST NORTH SHORE AV
B Change
NFTMYERS FFL 33917
Add
Remove
i T LAURA RAY 123 EAST NORTH SHORE AV
2) Change
NORTH FORT MYERS, FL 33917
Add
X
Remove
X P.VP.S.T DEBRA KAPPEL-HERNANDEZ 309 KINGSTON BB D
) Change

FORT MYERS. FL. 339035
Add

Remove

4 Change

Add

Remove

5) Change

Add

Remove

f) Change

Add

Remove
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F.. If amending or adding additional Articles, cnter change(s) here:
{Alach additional sheets, if necessary).  (Be specific)

NA

F. I1f an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendnient if not contained in the amendment itseif:
tif not applicable, indicate N/A)

NA
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O08/31/72019
The date of cach amendment(s) adoption: . i other than 1
date this document was signed.

08312019
Effective date if applicable:

(e maore thar Y0 duvs after ainendment file date)

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

Adoptian of Amendment(s) (CHECK ONE)

B The amendmeni(s) was‘were adopted by the sharcholders, The number of votes cast tor the amendment(s)
by the sharcholders was/were sufficient for approval.

O The wumendment(s) was‘were approved by the shareholders through voting groups. The following stutemen:
st be separately provided for cach voting group entitled 1o vote separaiely on the amendmenits).

“The number of votes cast for the amendment(s) was/were sutlicient for approval

by

fvefing grotpl

0] The amendmeni(s) waswere adupted by the bourd of directors without shareholder action and sharcholder
action was not required.

O The amendment(s) was’were adopted by the incarporators without sharcholder action and sharcholder
actin was nut required.

08/31/2019
Dated

Signature J} d q /’

(Bya dired/ . presi !"IM‘h‘ﬂ/Ufﬁc — it directors or officers have not been
sclected. by daineSrpbrator — it in the Ihds of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

DEBRA KAPPEL-HERNANDEZ

{Typed or printed nume of person signing)

PRESIDENT

(Tide of person signing)
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