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N COVER LETTER
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b
TO: Amendment Scetion waf
Division of Corporations
. . . Home Base Muorteage Carp.
NAME OF CORPORATION: slee o
. . o 221000044840
DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submined for tiling,
Pleage return ali correspondence concerning this maiter to the fullowing:
Murt-Lisete Ribas Sanchez-Dopazo
Name of Contact Person
Home Base Mortzage Corp.
Firm/ Company
1637 SW 11 Street
Address
Miani, FL 33133
City/ State and Zip Cuode
lisctieribas@iol.com
E-mail address: (16 be used for finare annual report notification)
TFor further information concerning this matter, please call:
Maria-lisctie Ribas Sunche-Dopazo y 305 ) 763-7439
il
Name of Contact Person Area Code & Davtime Telephone Number

Enciased is a check for the tollowing anount made payable to the Florida Depaniment of State:

] S35 Filing Fec W$43.75 Filing Fee & [J$43.73 Filing Fee & [J552.50 Filing Fee
Cernificate of Status Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Muiling Address Street Address

Amendiment Scclion Amcendment Section

Division of Corporations Division ol Corporations

PO Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroc Street, Suite 81

Tallahassee. FL 32305



Articles of Amendment
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Articles of Ineorporation Ie e i

of
[fome Base Meortgage Corporation 202! JUN {5 PH 3: 5q

(Name of Corporation as currently fited with the Florida Dept. of State}
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(Document Number of Comoration (if known}

Pursuant Lo the provisions of section 607, 1006, Florida Staiutes. this Florida Profit Corporation adopis the following amendineni(s) 1o
its Articles of Incomporation:

A. W smending name, eater the new name of the corporation:

Home Ritse Mortgage Carporation "
> The  new

nae must be distinguishable and contain the word “corperation,” “compuany,” or Vincorpuorated " wr the abbreviation " Corp.,
el or Col7 e the designation "Corp. " Cie ar CoT A professionad corporation name must comtain the word

“ehartered, " Cprofisswmal association. " a the abhreviation P

8. Enter new principal office address, if applicahie:
(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OF FICE BOX)

. I amending the registered agent and/ur registered office address in Florida, enter the name of the
new registered avent and/or the new revistered office address:

Nunte of New Reajstered Avent

tFlaride strect addresy)

New Registered Effice Address: . Florida
ity 1Zip Cude)

New Registered Agent's Sipnarure, if changing Registered Agent:
fhereby acoop the appointment as regisiered weent, Lam familior with and accepe the obligations of the position,

Signature of New Registered Agent, if chunging

Check il applicable
O Fhe amendment(s) isfare being filed pursuant w s, 607.0120 (1 1Y ¢e). £.8,



If amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, nume, and
address of each Officer and/or Director heing added:

(Attuch additional sheets, i neeessar)

Please note the officerfdivector tile by ihe first letter of the office titde:

P = Presideni: V= Viee President; T= Treasurer; §= Sveretarv: D= Director; TR= Truswee: C = Chairman or Clerk: CEO = Chivf
Fxecutive Officer; CFO = Chief Finuncial Qfficer. If un officeridivecior holds more than one title, fis the fivst letter of cach office held.
President, Treasurer, Direcior wotdd be PTD.

Changes showld be nowd in the foflowing manner. Curventdv Julin Doe s listed ay the PST and Mike Jones is fisted as the V. There iy
a chunge, Mike Jonus leaves the eorporation, Saftv Smith is numed the 1V and 8. These shewld be noted us Joln Doe, PT s « Change,
Mike Junes, Vas Remove, and Sallv Swmirh. SV ay an Aded.

Example:
A Chunge rT Jolur Dae
N Remove v Mike Jones
_N Add SV Sally Smith
Tyvpe ol Activn Tule Nine Address
{Check One)
' 5 Marna-Lisette Ribas Sanches-Dopaso 1637 SW 11 Street Miami. FE 3313
1 Change
Add

Remove

2} Change

Add

Remove

3y Change
_ . Add

Remove

4) __ Change
_ Add

Remove

51 Change
o Add
Remove
Al Change
_ Add

Remmove




E. I amending or adding_additional Articles, enter changes) here;
{Atach wddirional sheets, i necessary),  (Be specific)

F. Ifan amendment provides for_an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui ot applicable. indicate N/4Y




6-7-2021
The date of each amendment(s) adoption: . il other than Lthe
date this docament was signed.

(-7-2021

Effective date if applicable:

(ricx merre than 90 days agtor amendmens jile date

Note: [f the date inserted in this block does not meet the applicable stututory Aling requirements. this date will not be listed as the
document’s effective date on the Department of State s records.

Adeption of Amendment(s) (CHE.CK ONE)

= The amendment(s) was/were adopted by the incorporators. or hoard of dircetors without sharcholder action and sharcholder
action was not required.

£ The smendment(s) wasiwere adopted by the sharcholders. The mumber of votes cast for the smendmentis}
by the sharcholders wus/w ere sultivient tor approval.

L Fhe amendmentis washwere appraved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1 vote separately ou the amendmensisy:

“The number of votes cast Tor the amendment ) wasfwere sufficient tor approval

b Muria-Lisctic Ribas Sunchez-Dopavo. Presidemt
y

fvouing groupi

, o
-7-2021
l)uh.'dh \/\ ‘
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{By a director. president or other officer — if d]rcclor:."pr officers l\mvc not been
- PN - ' I
selected, by an incorporator — if in the hands of a receiver, trusted, or other court
appoinied tiduciary by that Nduciary) '

Maria-1isette Ribas Sanchez-Dopazo

{Typed or printed name of person signing)

President

(Titde of person signing)



