ey

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[[] pickup |:] WAIT [] mai

(Business Entity Name)

(Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer;

Y

8] )

Qifice Use Only

MR RIT

900300120919

SORSUNISUSLE
(5Tl AN i NS B U Y Go ke WPide SR £ Jule MR 53
- -.,_~ A
) o
e
S
et
;R

N e Qd\\a_w\rxgv

JuL 26 07
D CUSHING




COVER LICTTER

TO: Amendment Scetion
Division ot Corporations

NAME OF CORPORATION MORTGAGE ELECTRONIC REGISTRATION SERIES INC
AME OF / wN:o X

. ., P17000022835
DOCUMENT NUMBER: _

The enclosed Avticles af Amenduent and Tee are submitted for filing,

Please retum all conespondence concerning this matier Lo the following:

MOSHE HANKIN

Name of Contact Person

Firmy Company
975 N MIAMI BREACH BLVD

Address
NORTH MIAM! BEACIL FL, 33162

City/ State and Zip Code

E-mail address: (to be used for future annual report natificationy

Foi further information concerning this matier, please call:

MICHALL S, SPOLIANSK Y, ESQ.

954 V31174
M()S ) 3

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Flojida Depaitment of State:

535 Filing Fee O$43.75 Filing Fee & 0$43.75 Filing Fee & (852,50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed)

(Addittonal Copy
15 enclosed)

Mailing Address

Street Address

Amendment Section
Division of Coiporations
Clifton Building

2061 Executive Center Clircle
Tallahassec, FI. 32301

Amendment Scetion
Division of Corporations
1”0, Box 6327
Tallahassee, FF1. 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations . . L

IV o

June 29, 2017

MOSHE HANKIN
975 N. MIAMI BEACH BLVD
NORTH MIAMI BEACH, FL 33162

SUBJECT: MORTGAGE ELECTRONIC REGISTRATION SERIES INC.
Ref. Number: P17000022835

We have received vyour document for MORTGAGE ELECTRONIC
REGISTRATION SERIES 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):

The form you submitted is for a Florida Non-Profit Corporation, but your entity is
a Florida Profit Corporation. Please complete and return the enclosed blank
form(s).

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.

Diane Cushing
Senior Section Administrator Letter Number: 717A00013205

www.sunbiz.org

Division of Corporations - .0, BOX 6327 “Tallahassce, Florida 32314



Articles of Amendment
o
Articles of Incorporatiun
of
MORTOAGE ELECTRONIC REGISTRATION SERIES INC

(Name of Corporation as currently fled with the Florida Dept, of State)

17000022835

(Docimeat Number of Corparation (il kuown)

Pursuant o the provisions of section 607.1000, Flonida Statutes, shis Floride Profit Corporation adopts the fullowing amendment{s) to
s Articles of fIncorpoiation:

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

MORTGAGE INDENTHRE SERIES, INCC,

) . } The  new
name must be distinguishable and comtain the word “corporation,” “company,” or Cincorporaicd ” or the abbreviation

“Corp, " el or Col T or the designation Corp,” e, or “Co A prefessional corporation name must comtain the
word “chartered, ™ “professional association,” or the abbrevicon 1A

B. Enter new principal office address, if applicable:
(Principad office addrexs MUST BEE A STRELT ADDRESS)

N/A

€. Enter new nailing address, if applicable:
(Mailing address MAY BE A4 POST OFFICE BOX)

NIA

- ™
e
Do Henending the registered agent and/or registered office address in Flovida, enter the name of the "‘
- . - - 1
new regisiered spent and/or the new repistered office address:
i N/A g
Name of New Registered Agent -
)
(Florida streve address) :
New Registered Office Address: , Florida

(Ciry) {£ip Code)

New Repistered Agent’s Sienature, if changing Registered Agents
{hereby accept the appointient as regisiered agent, §am fumilior with and accept the obfigations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4




[Eamending the Officers adfor Divectors, enter the tide and name of each oflicer/director being vemoved and title, name, and
wddress of each Officer and/or Director being added:

(ditach additional sheets. if necessary)

Please note the officerfdivector titde by the fist levier of the office title:

= President: Ve Vice Presidens; T Treasurer: 8= Sveretary: D= Divector; TR= Trustoe: € = Chairmen or Clevk: CEC = Chief
Executive Officer; CFO = Chiof Financial Officer. If an officerfdivector holds more than one tide, fist the first letrer of cach effice
held. President. Treasurer, Divector wounld be PT.

Changes should be noted in the following manner. Currently John Doc ix lisied us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and 8. These showdd be noted as John Dae, PT as a Change,
AMike Jones, ¥V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change I'r John Do
X Remove v Mike lones
X Add sV Sally Sniith
Type of Action _lite Mane Address

{Check One)

. N/A
1} Change

Add

Remowe

NA
2) Change Y

Add

Retmove

N/A
3} Change I

Add

Remove

N/
4) Change A

Add

Remove

N/A
5) Change l

Add

Remove

/A
6) Change N

Add

Remove

Puge 2 0l 4



I W smending or adding additional Artieles, enier change{s) here:
ng
tANach additional sheets, if necessary).  (He specific)

NIA

I, 1f an amendment provides for an_exchange, reclassification, or cancellaiion of issued sha res,
provisieas for implementing the amendment if not contained in the amendment itsel{:
(if not applicable, indicate NiA)

N/A

ape Yol 4



JUNE 6, 2017

The date of cach wmendment{s) adoption: _. t other than the

date this dosument was signed.

JUNE 6. 2017

Flective date il applicable;

(o mere than 0 dayy after amwendirend fite date)

Note: [0 the date inseited 1 this block dacs not meet the applicable siatumory filing requirements, this date will ot be listed as the
document’s effective date on the Department of State’s reemds.

Adoption of Amcendmeni(s) (CHECK ONY

O the amendmentis) wasfwere adopted by the shareholders. The number of votes cast for the amendinent(s)
by the sharcholders was/were sulficient [ approval.

L1 I'he amendinent(s) washwerc approved by the shatehalders teough voting groups, The folfoswing statemen
must be separately provided for each voting group emtitied 1o vote separately on the amendmeont(s):

“The mnnber of votes cast for the amendment(s) was/were sufficient for approval

by _

fvoting groiup)

K The amendment(s) was/were adopted by the board of ditectors without sharcholder action and sharcholder
action was not required.

[ e amendment(s) wastwere adaopted by the incotporators without shaichokder action and sharcholder
action was not required.

JULY 11,2017
Dhated

Sighmmred W Qo

{By a director, president or other officer - if dircctors o1 oificers have not been
sclected, by an incarporator — if' in the hands of a 1eceiver, tiustee, o1 other court
appoinied fiduciary by that fiduciany)

MOSHI: HANKIN

(Typed or printed name of persen signing)

PRESIDENT

(Ttle of person signing)
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