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Re: Florida Mortgage Servicing Inc.

To Whom This May Concern,

| formed the Company in October of
2020, and since have been applying for a state’s License. After being
declined on 9 separate attempts- | spoke to an individual at the state of
Florida’'s Corporation’s department hoping to find the reason for denial.
| was told because the state’s web site, Sunbiz- has a Period at the end
of Inc.; it did not match what was on the supporting document from the
IRS showing no period.

Please change the name from Florida Mortgage Servicing Inc. — to
Florida Mortgage Servicing Inc (without the period at the end).

I attached both the IRS document and the Current Florida Division of
Corporations document.

Ny sy

Steven B. Roberts
813-245-0150

2776 Buckhorn Oaks Dr
Valrico, FL 33594



COVER LETTER

TO: Amendiment Section
ivision of Corporations

‘Jorida Mortage Servicing, T WC
NAME OF CORPORATION: Fiorida Mortage Servicing

20000088705
DOCUMENT NUMBER: >

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

Please return all correspondence concerning this matter to the following:

Steven Roberts

Name of Contact Person

Firm/ Company

2770 BycKWorWY ONKS DRVWE

Address
Valrico. FIL. 33594

City/ State and Zip Code

STEVENBOYDROBERTS@GMAILL.COM

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

Steve Roberts g3 2450150
at ( )

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

B S35 Filing Fee 0%45.75 Filing Fee & C1$43.75 Filing Fee & 0%52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
1o
Articles of Incorporation

of
Florida Mongage Servicing, Inc.

{Name of Corporation as currently filed with the Florida Dept. of State)
120000088705

(Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes. this corporation adopts the foilowing amendment(s) to its Articles of
Incorporation:

A. If amending name, enter the new name of the corporation:

Florida Mortage Servicing | Inc

The new
name must be distinguishable and contain the word “corporation,” “company. " or “incorporated” or the abbreviation "Corp..”
“Inc..” or Co.,”" or the designation “Corp,” “Ine,” or "Ca’.

A professional corporation name must comtain the ward
“chartered. " “professional association,” or the abbreviution “P.AC

B. Enter new principal office address, if applicable: \]/A
(Principal office address MUST BE A STREET ADDRESS )

C. Enter_new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOUX) N / P\

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

RN
. —
new registered agent and/or the new registered office address: S R
'\J / RN
Nume of New Reyistered Agent / A SNy T
ST ¥ B
o m
P
(Floridu street address) S =
it
New Registered Office Address: . Florida \'J_r—_:- )
(City) (2if Code) @

New Registered Agent’s Signature, if changing Repistered Agent:

! hereby aceept the appointment as registered agent. [ am fam}‘!iar with and accept the obligations of the position.

a

Signature of New Registered Agent, if changing
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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:

{Attach additional sheets. if necessary)

Please note the officer/director tidde by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: 8= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. {f an officer/director holds more than one title, list the first letter of each ffice held

President, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currently Juhn Doe is listed us the PST and Mike Jones Is listed ax the Vo There is
a change, Mike Jones leaves the corporation, Salfy Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove. and Sally Smith, SV as an Add

Examplc:

X Change PT John Doe

X Remove v Mike Jones
_XN Add SV Sally Smith
Tvpe of Action _Title Name

{Check One)

D Change

Address

Add

Remove

2 Change

Add

Remove
3} Change

Add

Remove

4} Change

Add
Remove

3 Change

Add

Remove

4) Change
Add

Remove
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E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, IF APPLICABLE:
O The corporation, in accordance with the required minimum status vote, elects to be a Florida Profit Benefit Corporation in

accordance with 5. 607.604. F.S.
The purpose for which the benefit corparation is organized is to create a general public benefit and:

N/

The general and/or specific public benefit{s) to be created by the corporation (in addition 10 its general purpose) is/are as

tollows {(optional):

W[

The additional qualifications of Benefit Lrector(s), if any. are as follows:

N /¢

The name(s) and address(es) of the Benefit Director{s) and/or Benetit Ofticer(s). if any:
Name and Title: Name and Title:

Address: ‘\) / {)ﬁ Address:

(Include attachment if necessary)

O The corporation, in accordance with the required minimum status vote. terminates its status as a Florida Profit Benefit
Corporation in accordance with s. 607.605. F.S. The revised purpose for which the corporation is organized is as follows:

D

The additional qualifications of Benefit Director(s), if' any. ar¢ no longer applicable and are hereby deleted.
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F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS, 1F APPLICABLE:

The corporation, in accordance with the required minimum status vote, elects o be a Florida Profit Social Purpose
Corporation in accordance with s. 607,504, F.S. The business purpose for which the social purpose corporation is organized

is:

W [ 4y

The public benefit tor which the corporation is organized is:

N

The specific public benetit(s) to be created by the corporation (in addition to the above) isfare as follows (optional):

N A

T

The additional gualifications of Benefit Director(s). if any. are as follows:

WA

[ A

The name(s) and address(es) of the Benefit Director(s) and/or Benefit Gfficer(s). if any:
Name and Title: Name and Title:

Address: \\) ! [\ Address:

(Include attachment if necessarv)

The corporation. in accordance with the required minimum status vote, terminates its status as a Florida Profit Social Purpese
Corporation in accordance with s. 607.503, F.S. The revised purpose for which the corporation is organized is as follows:

NS

X

The additional qualifications of Benefit Director(s). if any. are no longer applicable and are hereby deleted.

Page 4 of 6



G. I[famending or adding additional Articles, enter change(s) here:
{Attach additional sheets. if necessarv).  (Be specific)

n

—
-4

H. Hf an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself;
{if not applicable, indicate N/A)

W R
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The date of each amendment(s) adoption: % /l Q /QO a ]

date this document was signed.

Effective date if applicable:

fna more than 90 days after amendment file duate)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendmem(s)
bv the shareholders was/were sufticient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must he separately provided for each voting group entitled 1o vote separately on the amendment(s):

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

by

fvoting group)

(3 The amendmeni(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

XThe amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

pacs____ O3 {\@/aoa\

e 850 S

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

STeveN B RoBerTs

(Tvped or printed name of person signing)

PRES Den T

(Title of person signing)
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'QCDEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH  459%99-0023

Date of this notice;: 02-26-2021

Employer Identification Number:
86-2295430

Form: S8S-4

Number of this notice: CP 575 A
FLORIDA MORTGAGE SERVICING INC
27716 BUCKHORN OAKS DR
VALRICO, FL 33594 For assistance you may call us at:
1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 86-2295430¢. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records,

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and cemplete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Baged on the information received from you or your representative, you must file
the following form(s) by the date(s} shown.

Form 1120 04/15/2021

If you have questions about the form(s) or the due date(s) shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period {(tax year), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax clasgification based on information obtained from you or your
representative, It is not a legal determination of your tax classification, and is not
binding on the IRS. If you want a legal determination of your tax classificatiom, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 {or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification elections can be requested by filing Form 8832, Entity
Classificatian Election, See Form 6832 and its imstructions for additional information.

TMPORTANT INFORMATION FOR S CORPORATION ELECTION:

If you intend to elect to file your return as a small business corporatiocn, an
election to file a Form 1120-S must be made within certain timeframes and the
coxporation must meet certain tests. All of this information is included in the
instructions for Form 2553, Election by a Small Business Corporation,



