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COVER LETTER

TO: Amendment Section
Division of Corporations

U.S LENDING GROLP, CORDP.

NAME OF CORPORATION:

L . P2IDOUR2 T3
DOCUMENT NUMBER:

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

Please return all correspondence concerning ihis matter 1o the following:

RICHARD SUREK

Name of Contact Person

US LENDING GROUP CORPORATION

Firm/ Company

THON OCONEE ST

Address

REUNION, L 34747

Cinn/ Stare and Zip Code

RICHe, GOUSLENDING.COM

F-mail address: t10 be used for future annual report notification)

For further information concerning this matter. please call:

RICHARD SUREK L RIS 219-0i791
i

Name of Contaci Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the following amount made payable to the Flonda Department of State:

O 835 Filing Fee WS 75 Filing Fee & LJS423.78 Filing Fee & TI832.30 Filing Fee
Certiticate ol Status Certified Copy Certilicate of Status
tAdditional copy is Certitied Copy
englosed) (Additional Copy

15 enclosed )

Mailing Address Street_Address
Amendment Section

Amendment Section
Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
2013 N Monroe Street. Suiie 810

Tallahassee, FI. 32303

Tallahassee, F1 32304



Articles of Amendment
e
Articles of Incurporation
of
LS LENDING GROUP, CORP.

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

P2IONONR2373

{Document Number of Corporation (it known)

Pursuant 1o the provisions of section 607.1006. Florida Stawnes., this Florida Profit Corporation adopts the tollowing amendmentis) o
its Articles ot [neorporation:

Al famending name, enter the new name of the corporation:

LS LENDING GROUP CORPORATION

The  nen
neame must be distinguishable and conteain the word “corporation.” “compaany, " or Cincorporated T or the akbreviation T Corp

e or Col e the desionation TCarp,.” Ul or CCe" A projessional corporarion name st contain the word
“ehartered. T U peojessional association. o the abbreviation TP 4T

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

£ ~J
e
—i7 ~3
P
— T V'l
i - ————
C. Enter new mailing address_ il applicable: e ™o E—
iMuiling address MAY BE A POST OFFICE BOX) e —
i
e -
. (o] O
e .
J— f; r
M + =
. Ifamending the registered agent and/or registered office address in Florida, enter the name of the e
new reeistered agent and/or the new regintered office address:
Nume of New Registered Agenr
tlloride streel anddresa)
New Revistered Office Address: . Florida
Y (i Coddes

New Registered Avent’s Sivnature, if chanving Registered Agent:
Hhwerebhy aeeept the appoiniient as registered ageni,

Fam familiar with and accepi the obligations of the position,

Nigiature of New Regisiercd tgent, if changing

Check if applicable

m The wimendment(s) isfare being fled pursuant 1o s, 6070020101 1) (e). 1.5,



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 beme added:

tAttach additional shoets, if necessars

Please note the r_#[ﬁtl'l' director e J'!_i' n'l'fl."ﬁf'.\'f forier (ffhl'ht' rg[fi"(‘\' tile:

P President: VO Viee Presidens: 10 Treasurer: S Seerewovs £ Director: TR Trisiee: 0 Chairntan e Clerk: 080 Chief
Fvective Ofticer: CFO Chict’ Finmancial Opficer. 1w oflicer divector holds more than one tide. List the irst feaer of cach office field
Prosiden, Treasneer, Divector ssould be 17110,

¢ hanges should be noted in the jollosving manner. Curvenify Jolur Doe is lisied ax e PNT and Mike Jones s lisied as the T, There s
a e, Mike Jones leaves the corporation, Salfv Smidh is memed the UV ard N, These should be nored as dohn Doe, PT oy g Change,
Mike Jones, Vas Remave, and Sally Smith, §1as ai Addd.

Example:

N Change BT John Daoe

N Remove v Mike Jones
N Add SV Sally Smith
Tyvpe of Action Title Name Address
1Check Gne

1y Change

Add
Remove

24 Change

Add

Remove
) Change

Add

Remowve

4 Change

Add

Remove

Ry} Change

Add

Remove

fr) Change

Add

Remove



E. If amending or adding additional Artcles, enter change(s) here:
cAnach additionad shecis, if necessaryy tBe speeiticd

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the simendment if not contained in the amendment itself:
Lif not applicabde, indicate N A1)




OCTOBER 15TH, 2021
The date of ¢ach amendment(sy adoption: . it other than the
date shis document was signed.

OCTORER ISTH. 2021

Fffective date if applicable:

e more than 0 davs after amendmen file dares

Note: I the date inserled in this block does not meet the applicable stattory tiling regquirements, this date will not be listed as the

document’s effective date on the Department o State’s records,
Adoption of Amendment(s) (CHECK ONE)

The amendmentdst was/were adopted by the incorporators, or board of directors without sharchekbder action and sharcholder

i

action wis not required.

1 The amendment(s) wastwere adopted by the sharchotders. The nember of votes cast lor the amendment(s)

by the sharcholders wasfwere sutficient tor approval,

O The amendment(s) wastwere approved by the shareholders thrangh voting eroups. Pl Jolfeaving statemeni
must by seperaredy provided for cach voling wronp enitfed b vote separately on the amceadment sy

“The number of votes cast jor the amendmenis) was/were sufiicient for approval

b U.S LENDING GROUP, CORP.
v

FYVEingr grrenip))

HM13/2021
Drated

Signaturg Z ;

{(Bya Sirector, president or other otficer — it directors or otficers have not been
selected. by an incorparator — itin the hands ot a receiver. trustee, or other count
appointed tiduciary by that fiduciany)

RICHARD SUREK

{ Iyvped or printed name of person signing)

s

¢Title of pessun signing)




