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- " COVER LETTER

T: Amendment Section
Division of Corporations

iberty Morgage Lending G Inc
NAME OF CORPORATION: Liberty Mortgage Lending Group Inc

p 3662
DOCUMENT NUMBER: | 1000008366

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

LAURA RAY

Name of Comtact Person
LIBERTY MORTOAGE LENDING GROUP INC

Firm/ Company
123 EAST NORTH SHORE AV
Address - LG
N FT MYERS, FL 33917 T
City/ State and Zip Code S
LAURAE@LIBERTYMORTGAGELOANS.COM B
E-mail address: (10 be used for future annual report notification) P
L
For turther information concerning this matter, please call:
LAURA RAY i(239 } 2654247
a
Name of Contact Person Arca Code & Davtime Telephone Number

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

B $35 Fiting Fee (0$43.75 Filing Fee &  []843.75 Filing Fee &  [$52.50 Filing Fee
Certificate of Status Certified Copy Cenificate of Status
(Additional copy is Cenified Copy
cnclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corpurations Diviston of Corporations
P.0. Box 6327 The Centee of Tallahassee
Tallahassee, Fi. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment

Articles of ltl{l](:urpurution
of
LIBERTY MORTGAGE LENDING GROUP INC
{Name of Corporation as currently filed with the Florida Dept. of State)
P16000083662

{Document Number of Corporatian (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes., this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp.,”
“Ine., " or Co. " or the designation “Corp.” “Inc.” or "Co™. A professinnal corporation name must contain the word
“chariered.” “professional association,” or the abbreviation "P.A. "

B. Enter new principal oifice address, if applicabie:

- { ,
GAYE Swmmerlyn fprmm
(Principal office address MUST BE A STREET ADDRESS )

£590)

g1 LLH :

a0 - A rlen
£+ iNevs, [T 35907
C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

- ™)
123 EAST NORTH SHORE AV

NFTMYERS FL 33917

D. If amendin

. i~
the registered agent and/or registercd office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Registered Apent LAURA RAY

123 EAST NORTH SHORE AV

(Florida stree! address)
. ) . N FTMYERS
New Reviswered Office Address: l

33917

, Florida
tCity) Zin Code)

New Repistered Apent’s Signoature, if changing Registered Agent:

P kereby accept the appointment as registered agent. [ am famifiar with and accept the obligations of the position.

. P ’l [ -
I N S S .
-t Signature of New Registered-Ageit i ehanging
Check if applicable

-

) P
O The amendment(s) is/are being filed pursuunt to

5.607.0120 (11) (e). £.S.



If amending the Officers and/or Directors. enter the title and name of each ofiicer/director being removed and title. name. and
address of each Officer and/or Director being added:

tArach additional sheers, if necessan)

Please note the afficeradivecior title v the pirse letter of the office nfe:

P o= Presidene; V= Fice Presidene; T= Treaswrer: §= Secverany: D= Divector: TR= Trseee; O = Charrman or Clerk, CEQ = Chigt
Executive Officer: CFO = Chicf Financial Officer. It an officersdirecor holds marve than one title, list the fiest leteer of cach office held,
Presideni, Treasurer. Direcior would he PTH,

Changes shoubd be nowed in the joliowing manner. Curvenidy fohn Doe is fisied as the PST and Mike Jones o listed ws the V. There is

a change, Mike Jones leaves the corporagion, Salls Seith s named the and & Thoese showld be noted as John Dov, PT as o Change,
Mike Jones, Voax Remove, and Sallv Smith, SV ay an Add.

Fxample:
N Change i Juhn Doe
N Remave A Mike Junes
N Add sV Sallv Sinith
Tvpe of Aciien Title Nuing Address
{Check Oned
b Chunge :’:31
RO 2i2
Add :— § (2':_ -
Remove L !}:
2 Change T
Add ki
S
Remove .
3} Chunge
Add

Remoyve

4 Change

Add

Remaove

35 Change
o Addd
Remove
6y _ Change
Add

Remove




E. If amending or adding additional Articles, enter chanve(s) here:
iAtach additional sheets, i necessary).

(Be speciric)

G ot applicable. nrdicate NEA)

F. [fan amendinent provides for an_exchange, reclassification, or cancellation of issued shares,
provisions for implementing the a mendment if not contained in the amendment itself:




The date of each amendment({s) adoption:
date this document was signed,

FiTective date if applicable:

s if other than the

0 migre than Y0 davs after amendment file date)

Note: [ the date inseried inthis block does not ineet the applicable statutory filing requircments, this dare will not be listed as the
document's ctivetive date an the Departiment of State's records,
Adoption of Amendment(s)

(CHECK ONE)

8 Fhe amendment(sy was/were adopred by the incorporators. or board of directors without sharchalder action and sharchoider
action was not required.

O The amendmentis) was/were adopted by the sharcholders. The number of votes cast fur the amendmentgs)
by the sharcholders was/were sulticient for approval.

e sy enritlod o vore s

2 The amendment(s) was/were approved by the sharchulders through voting groups. The following statement
must he separately provided for each vor epprrated on the amendnienits):

“Tlhe mumber of violes cast for the amendmentg <) was/were sufficient for approval
by

fvating wroup)

. =3
£ ro
s "
fud
U4/27/2023 T
Duted 7 T
N - P -
N o .
) A o e L.
Stanature=” "N ALy A8 = — oo
2T = - TN A - N
7.7 (Byadirector, prcs/ldent or ather oiﬁ,\:{_{r - if dircetors or officers have not been . ,_
-7 sclected, by an incorporator - if'inthe hands of a receiver. trustee. vr other court © N
appainted fidyciary by that fiduciary)
LAURA RAY

(Typed or printed name of person sighing)
VICLE PRESIDENT/SECRETARY

(Titke ol person signing)




