(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J pekue [ war [] man

(Business Entity Name)

{Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

U

R.

(AR

400300268494

O AT A D g e
v IR0 wene gy

L 26 2017

Vo
AT

2t




COVER LETTE

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Mutual Mortgage Lending Corp.

DOCUMENT NUMBER: P17000051885

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

Please return all correspondence concerning this matter 1o the following:

Nicholas Lara

Name of Contact P

Mutual Mortgage Le

£Ts50n

nding Corp.

Firnv Compar

15600 SW 288 St S

.
uite 307 B

Address

Homestead FL 33033

Citv/ Srate and Zip

alara@uccorp.com

Code

E-mail address: (to be used for future annual ré
For further information conceming this matier, please call:

Nicholas Lara a( 954

port notification)

) 638-0047

Name of Contact Person Are

Enclosed is a check for the following amount made payable (o the Florida

n Code & Daytime Telephone Number

Jepartment of State:

B $35 Filing Fee [J$43.75 Filing Fee & (184375 Filing Fee|&  [0852.30 Filing Fee
Centihicate of Status Certified Copy Centificate of Swatus
{Additional copy 1s Centified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Sireet Address
Amendment Section Arhendment Section
Division of Corporations Di:vision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 Job! Executive Center Circle
Tallahassee. FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2017

NICHOLAS LARA
15600 SW 288 ST STE 307 B
HOMESTEAD, FL 33033

SUBJECT: MUTUAL MORTGAGE LENDING CORP.
Ref. Number: P17000051885

We have received your document for MUTUAL|MORTGAGE LENDING CORP.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the followung correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please only check one box.

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 Il Letter Number: 517A00013988

<

S B

.26 PH 2]

br Lu o
LA A o

17

www . sunbiz.org



- r . +

Articles of Amendment
to

Articles of Incorporation T e . A .
. -
of :

Mutual Mortgage Lending Corp.

(Name of Carporation as currvently filed with the Florida Dept. of State)

|
P17000051885

{ Document Number of Corporanon (if known)

Pursuant 1o the provisions of section 6071006, Florida Statutes, this Fleridu Profit 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 musi be distinguishable and contain the word “corporation.” ["company, 7 or Vincorporaied " or the abbreviation
“Corp, T el ar Col U ar the designarion " Corp,” e, " or CCo’ A professional corporation name must contain the
word “chariered,” professional association,” or the abbreviation "P.ALT

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

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST QFFICE BOX)

3. If amending the registered agent and/or registered office addresstin Florida, enter the name of the
new registered agent and/or the new registered office address:

Nune of New Reeistered Apemt

(Flartdi street address)

New Revistwred Office Address: , Florida
i) (Zipr Code)

New Resistered Agent’s Signature, if changing Registered Agent;
[ hereby accepr the appointmenr as registered agent. [ am fimiliar withiand accepr the obligaiions of the poxition.

Signamre of New chii'n'rcd Agent. if changing
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If amending the OfMicers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officerdirector title by the first letter of the office title:
P Presidem; Ve Viee President: T~ Treasurer: S= Scerverary, D Dipecror: TR Trustee: (& Chairman or Clerk: CEO - Chief
Executive Officer; CIO = Chief Financial Officer. [f an aofficer’directdr holds more than one tidde, list the first tetier of cach office
held. President, Treasurer. Director would be PT1Y
Changes should be nored in te following manner, Currently John Doc b lisied as the PXT and Mike Joney is lisied as the V. There ix
a chunge, Mike Junes leaves the corporation, Sally Smith is named the I and N These showdd be nosed as John Doe. PT as a Change,
Alike Jones, V as Remaove, and Sally Smith. SV as an Add.

Example:

X Change PT John Doe

X Remowve A% Mike Jones

_X Add SV Sally Smith

Tvpe of Actign Title Name Address

{Check One)

1) __ Change VP Harrison Carlton 1015 NW 21ST AVE APT 520
__ Add Gainsville FL 32609
_X_Remove

2) ___ Change
_ Add
_____ Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{ Attach additional sheeirs, if necessaryy).  (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.

provisions for implemeniing the amendment if not contained in the amendment itsell:
(if nor applicable, indicate N4 )
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" The date of each amendment(s) adoption: 05/23/201‘/

. if other than the

date this document was sighed.

Effective date if applicible:

ho more than 90 days afier anendment file duare)

Note: [f the date inserted in this block does not meet the apphicable statutory filing requirements, this daie will not be listed as the

document’s effective date on the Department of State’s records.

Adoption of Amendmeniis) {CHECK ONFE)

(3 The amendmentis} was/were adopted by the sharcholders. The numbdr of votes cast for the amendment(s)

by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The fullowing statement

must be separately provided for cach voring group enfitled 1o vore separately on the amendmentts).;

“T'he number of votes cast tor the amendment(s) was/were sufficient for approval

bv

{voiing group)

O The amendment(s) was/were adopted by the board of directors withou
action was not required.

shareholder action and sharcholder

2 The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder

action was not required.

Dated 06/28/201? )

Signature

(Bv a direc%ﬂ;c;idem or other officer — if 'directors or officers have not been

selected. by AListorporator — if'in the hands
appointed fiduciary by that fiduciary}

Nicholas Lara

of a receiver, trustee, or other court

{Tvped or printed name of person signing)

President

(Title of perso
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