§3/23/78%3 17:93 -5&7 La ‘Sﬁra/ q.oa
[ Féi epartment of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of ail pages of the document.

(1123000111076 3)))

0O

H230001$10752A9CY

:1/05

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page. Doing so will

generate another cover shect,

Ta:
Division of Corporations
Fax Number : (850)617-6380
From:
Account Kame ¢ LAZARUS CORPORATE FTLING SERVICE, INC.
Account Number : 128220800819
Phone . {385)552-5973
Fax Number : (385)675-5944
**Enter the email address for this Lusiness entity to be used for future
annual report majlings. Enter only onme emaill address please."*
Email Address: -
COR AMNID/RESTATE/CORRECT OR O/D) RESIGN
WORLDWIDE MORTGAGE LENDING GROUP, INC
Centificate of Status ] 0
{Certified Copy | 0
[Page Count ( 0s
o .
, = !Estlmated Charge | $35.00
-5
I
Q.
. QO
(o]
C-
- =t
S Electronic Filing Menu Cerporate Filing Menu Help

~3

=

)
R



03/29/2023 17:93

3052281 cdib LAZARIS CORPORATE PAGE  B2/4%5
Artieles of Amendment
to
Articles of Incorparation
of
WORLDWIDE MORTGAGE LENDING GROUP, INC
of Corporation as currently filed with da Dept. of State)
P19000074198

{Dacument Number of Corparation (if known)

Pursuant to the provisions of section 607, 1006, Florida Swatutes, this Fforida Profit Corporation adopts the following amerdment(s) lo
its Articles of lecorporation:

A. {pmending name. enter the new name of the copparatign;

nante must be distinguishable and contain the word * carporanon
“Inc.,” or Co." or the designation '

The new
“company, ” or “incorparated " or the abbrevigtion “Corp..”

‘Corp,” “Inc.” or “Ca’. A professianal corporation name 1us! contain thg’ word
chartered,” "professional association,” or the abbreviation “P.A." ':‘
B. Enter new principal office address, if applicable: J
{Principal office address MUST BE A STREET ADDRESS ) =~
C. En siling gddress, If anpl —_
(Mailingaddnsﬂd[ EQS[QFFIQQ X) )

D. [f smending the reglstered ngent and/or repistered office address in Florida, enter the name of the
pew regivtered agent and/or the now registered office addvens;

eni

{Florida street address)

, Flo-ida
(Ciry)

(Zip Code)

ent’s St if ng Registered

1 hereby accept the appointment as registered ageut. [ am familiar with and accept the obligations of the position

Signature of New Registered Agenl, if changing
Check if applicable

O The emendment(s) isfare being filed pursuant to s. 607.0320 (i1} (¢), F.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remeved and titie, came, and
address of each Officer and/or Director being added:

(Attach additional skects, If necessary)

Please note the afficer/director title by the firs: fetrer of the affice title:

P = President: ¥= Vice President: T= Treasurer; §= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be FTD.

Changes skould be noted i the following manner. Currently John Doe is listed os the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Safly Smith is named the V and S. These should be noted us Jolm Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Type of Action

(Chegk One)

1y ____ Change
. Add
X_ Remove

3y _ Change
— Add

Remove
3) _.__ Change

Add

— Remove
4) _ _ Chonge
___Add
— Remove
5) __ Change
—_Add
—— Remove
§) ____Chenge
Add

__ Remove

PT  lobnDeg
¥y Mike Janes
oY Selly Smith
Title Name Address
Stephanie Veintemilla 3350 SW 148 Ave Suite 204 |,
[
Mirsmar, FL 113027 o
-
=
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E. [ i itiops icles, enter chan
(Attach additional sheers, if necessary).  {Be specific)
[
fomien J
0
)
w
F. I{an amendment 4 for an exchap RE
rovisions

or cancelleden of ksued sha
provisions for Implementing the amendment i[not contained in the amendment itrelf:
(i not applicable, indicate N/A)
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The date of each amend ment(s} adoption: . if ather thon the
date this decument was signed.

Eflective date if applicable:

(no more than 90 days afier amendment Jile daie)

Note; if the date irserted in this block does not meet the applicabie statutory filing requiremen:s, this date will not be tisted as the
docurpent's effective date on the Department of State's records.

Adoption of Amendment(s) (CBECK ONE)
= The aruendment(s) woa'were adopted by the incorporatots, or board of directors without shareholder action and shareholder

8C1i0n was Dot required.

0 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmsnt(s}
by the sharcholders was/were sufficient for approval,

{J The amendment(s) wasiwere approved by the shareholders through votng groups. The Jollowing sta/ement
must be separately provided for eaclt voting group entitled o vore feparately on the amendmeni(y):

[y

“The number of votes cast for the amendment{s) was/were sufficient for approval :~
by - h
(voting group) =D

037282023 :_,

Dated =

W

Signature <S_=

(By a dircclor, president ar other officer - if directors or officers have not been
selected, by an incorporator — if in the hands of receiver, trustee, or other ¢ jun
appointed fiduciary by that fiduciary)

Stephanie Veintemills

(Typed or printed name of person signing)

President

(Title of person signing)



