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COVER LETTER ‘ HORPL g

TO: Amendment Section m M 30 ‘H i:

Division of Corporations
Divine Morigage Grou
NAME OF CORPORATION: 9ag P

1
DOCUMENT NUMBER: P18000055958

The enclosed setieles of Amendment and tee are submitted for tiling.

Please retun all correspondence concernmg this matter o the following:

Alain Arrieta

Name o Comact Person

Divine Mortgage Group

Firm/ Company

618 SW 3 Streel, Suite 140

Aclid,ess
Cape Coral, Florida 33991

Clice State and Vip Code

DivineMortgage GroupFL@gcmail.com

E-mad addresss Gio be used tor futtre annual report notification)

For further information concerning this mater. please call:

Alain Arriela . 305 ; 794-9913
i1

Name of Contact Person Arci Code & Daviune Telephone Number

Enclosed is a check tor the tollowing amueunt made pavable w the Florida Department of State:

B 533 Filing Feo Os43.75 Filing Fee &= [J$43.75 Filing Fee & 532.50 Filing Fuu
Certificate of Status Cerntitied Copy Certificate of Status
(Adduional copyv s Certified Cupy
enclosed tAddmonal Copy

1 enclosed)

Mailing Address Street Address
Aunendment Segtion Amendment Secuon
Division of Corporations Divisten of Corporations
PO, Box 6327 liften Building
Tulbahusace. F1L 32314 2661 Exccutive Center Ui

Tallahassee, FLO 32300



Articles ol Amendment
Lar

Articles of Incorporation
ol

Divine Mortgage Group

(Name of Corporation s carrently filed with the Flovida Dept. of State)

P18000055958

(Document Number of Corporation (it known)

Pursuant to the provisions of section 6071000, Florida Suites, this Flovida Profir Corporation adopis the tollowing smendinent(s) 1o
s Artictes of fncorparation:

AL I amending name, enter the new namve of Lhe corporation:

The new

nuame must e distinguishable and comain the word “earporation ™ Ccompany, " o Cincorporated o the abbreviaion
“Corp,” e, o Col 7w the designation " Corg, " Uine, " or CC0T L progessicnal corproration name muast contain the
word Tehartered, T Cprofessional wasoeiation,” or the abbreviaton CPLT

K. Enter new principal office address, if applicable:
tlrincipal office address MUST BE A STREET ADDRESY )

C. Enter new nuiling address, it applicable:
(Mailing addresy MAY BE A POSNT OFFICE BOX)

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new resistered office address:

Nenne of Now Registered Aveat

fFloridh strect aeddres

Now Roesistovod O fice Addiess: . Florsda

iy t24in Codes

New Registered AcentCs Siemature, il chanving Revistered Avent:
[ hereby aceept the appointment as registered agent. Dant jamilioe with and accept the oblivations of the position.

Signature af New Revistered Agent, if changing
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If amending the Officers and/or Directors, enter the title and pame of ¢ach officer/director being removed and title, name, and
address of cach OGfficer and/or Director being added:
fAtach addivionel shects, i necessary)
Please nate v afficorddivector tithe by the fiest letter of the office tinle:
P = President; 1= Vice Prosidemt, = Treasurer: 5= Seercranyy D= Divector; TR= Trusiee: C = Chairman or Clerk: CEO) = Chief
Exccutive Ogficer: CFO = Chicf Financial (Yticer. I an officerddirecior holds more than one title, Bist the fieste letier of each office
held, Presidens, Treasurer, Director would e PTD.
Changes should e noted @0 the foltoving manner. Curventdy John Doe is listed us the PST and Mike Jones (5 listod ax the V. There is
o chanyge, Mike Jones feaves the corporation, Sallv Sntith i naned the Voand 8. These shoudd be noted as Jolin Do, PT as o Change,
Mike Jones, Vas Remove, and Sallv Smith, SV ax an Addd.
Example:

N Change Py Juhn Due

X Remove vV Mike Jones
_N Add hAY Sally Smith

Tyvpe of Action Titke Name Address
(Check Oned

. VP Kristina Arrieta 618 SW 3 Street
1 Change

Suite 140

Add
X Cape Coral, Florida 33991
Remove

2) _ Change

Add

Retmove

1

1) Change

Add

Remuove

4} Chinge

Add

Remove

RY Chuange

Add

Rymove

f) Change

r\tl{i

Remove
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E. If amending or adding ssdditional Articles, enter changeys) here:
(Atach additional sheeis, if necessarvh (Be specificl

F. [fan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions {for implementing the amendment if not contained in the amendment itself:
tif not applicvable, indicate N/t

Pave 3 of 4



07/26/2018

The date of each amendments) adoption: . other twan the
dute thix document wis signed.

07/26/2018

Effective date il applicable:

frey more than O davs atrter amesdment file daiey

Noter |1 the date inserted o this block Jdoes not meet the applicable statatory tihng regquirements, this date will not be listed as the
document’s ctfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmentts) wasfwere adopted by the sharcholders. The number of votes cast for the anwendmentys)
by the slurcholders wasfwere suftivient for approval,

O The amendmentes) was/were approved by the sharcholders through voting groups. Fhe following siarement
must he separarely provided for cach voring group entidled o voie separatefe an the amendmentes)

“The number of votes cust tor the amendment(s) wasAvere sutficient for approval

by

(volinmge group)

O The amendment(s) wasiwere adopied by the board of directors without sharcholder action and shareholder
action wits not reguired.

O The amendmentis) wasfwere adopied by the incorporators without sharcholder action and shareholder
aclion was not reguired.

Signature

{Byv o dirg

Alain Arrieta

{Typed or printed name of persen signing)

President

{Title of purson signing
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