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COVER LETTER

TO: Amendment Section
Division of Corporations

HIDH Mortgage Ine
NAME OF CORPORATION:
I RIGIGTTRRIC

DOCUMENT NUMBER:

The enclosed Articles of Amendment and Tee ure submined for Niling.,
Please return all correspondence concerning this matter 1o the lollowing:

Heetor Hiraldo

Name of Contact Person
HIDEE Morgage Tne

Firm/ Company
2718 Atherton Dr

Address
Orlado, FLL 32824

City/ State and Zip Code

loans@hdhmorigase com

L-muil address: tto be used tor future annuad report notification)

For further information concerning this matter. please call:

Heetor Hirddo 407 Y20-0303
at( )

Nume of Contact Person Arca Code & Davtime Telephone Number

Enclosed is o check for the Tollowing amount made payable 1o the Florida Depariment of State:

02 $55 Filing Fee Us43.75 Filing Fee & [JS43.75 Filing Fee & T0%52.50 Filing Fee
Certificate uf Status Certitied Copy Centiticate of Status
(Additional copy 15 Certilied Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0 Box 6327 The Cenire of Tallahassee
Tallahassee, F1. 32314 2415 N Monroe Sirect, Suite 810

-~

Tallahassec, FL 32303
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Articles of Amendment

]
i~ ~
™ ] fas O [N
Articles of Incorporation T

822 gy

of //
o AH/ .
A Gl 0
.'p‘{i! .’F‘~ fz.,'.'i AP 03
(Name of Cerporation as currently filed with the Fiorida Dept- of Smlé)‘i N
HIDH Mortpage Tie e

(Document Number ot Corporation (if known)

Pursuant 1o the provisiens of section 6071006, Florida Statetes. this Florida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation;

A. Hamending name. enter the new name of the corpuration:

/I//A' The new

name mint e distinguishable and contain the word “corporation,” “company, " or “incorparaied” or the abbreviation “Corp. "
“fhael " or Col " oor the designation “Corr” e, " or o A professional corporation name must contain the word

“chartered " Cprofessional associaion.” or the abbreviation " P4

2718 Atherton Dr
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) Orlundo, 1L 32824

.. Enter new mailing address, if applicable: POy Bos 77064
{Muailing address MAY BE A POST OFFICE BOX)

Orlando, F1. 32877

D. if amending the repistered agent snd/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registervd Avent A//A'

tforida street address;

New Registered Office Adidress: . Florida
iy i Codel

New Registered Agent’s Signature, if changing Registered Agent;
fhereby aceepr the appaeintment as registered ageat. Dam fumilicr with and accept the obligaiions of the position.

Sigrature of New Registered Agen, if changing

Check if applicable
03 The umendment{ sy isfare being tiled pursuant to s 6070120111y (o), F.5,



If amending the Officers 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: /\//A"

fAttach additional sheers, i necessarvy

Please note the officer’divector title by the first letier of the office title:

Po= Presidens: V= Vice Presidens: T~ Treaswrer, N= Seeretarv: )= Divector: TR= Trusiee; O = Chairman or Clerk: (O8O = Chief
Fecntive Officer: CFQ = Chief Financial Officer  [f i officer:divector holds mere than one title, list the firse levter of cach office held
President, Treasurer, Divector would ke PT1D.

Changes should be noted in the following manner. Currently John Doe is fisted as the PST and Mike Jones is lswed as the V. There is
a change, Mike Jones feaves the corporation, Safly Smith is named the V and S, These shorldd be noted as Johr Doe, PT as a Change,
Mike Jones, Vas Remuove, and Nalfy Smith, SV ax an Add,

Example:

N Change PT John [oe
XN Remove v Mike Jones
_N Add A Sally Smith
Type of Action Title Nume Address

{Check One)

1) Chanye

Add

Remove

2) Change

Add

Remove
3) Change

Add

Remove

41 Change
_Add
_ Remove

5y Change
_Add

Remove

a) Change

Add

Remove




F. [famending or adding additional A rticles, enter change(s) here:
tAlach addivional sheeis, if necessaryi.  (He specific)

W /b

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicae N/

Mk




The date of each amendment(s) adoption:

Jate this Jocument was hlgllcd.”mmzmz

Effective date il applicable:

. iV other than the

(o more than Y1 davs after amendment fite date)

Note: It the dute inserwed in this block dues not meet the applicable stawory Aling requirements, this date will not be listed us the
ducument’s etfective date on the Depariment o State’s reconds,

Adoption of Amendment{s)

(CHECK ONE}

W [he amendment(s) wasfaere adopted by the incorporators. or board of directors without sharcholder action and sharcholder

action was not required.

by the sharcholders sasfwere sufticient

O The amendimentds) was/were approved by the sharcholders through voting groups. The foffiwing statement
must he separcitely provided for each voting grongy emtitled to vore seperarele on the amendmentisi;

D1 The umendmentds) was/aere adopted by the sharcholders, The number of votes cast Tor the amendment(s)

for approval,

“FPhe number of voles cast tor the amendment(s) was/were sutficient lor approval

by

frotng srol

Dated @7/07{/1»0?—’7—’ Ill

Signawure

(v a dircetor. president or other osficel - it directors or officers have not been
selected. by an incorporator — i in the hands of i reeeiver. trustec. ur other court

agppointed fideciary by that fiduciary}

‘H’éd’f’b;ﬁ e aldo

{'vped or printed name of person signing)

?f‘e: Sidemrt

(Title of person signing)



