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COVER CETTER

Ty Amendment Secnon
[ivision ol Corpurations

Lake Wortlr Beach Morteave Ine
NAME OF CORPORATIOQN; 8 om e Aongage fie

P2 looh0u1and

DOCUMENT NUMBER:

The enclosed Articles of Amendrrent and tee are submitied tor liking,

Ploase retuen all currespondence concerning this matter to the tollowing:

Mreston Ware 11

Niume of Contact Persen

ke Worth Beach Morgage Ine

P Company

PO Box 202

Address

Lake Worth Beach | Flooida 330

Ciy’ state and Zip Code

[“k‘.\ln]'ll'tl presionwire.com

Eamal adidiess: o be used Tor tuiure anmual report netification)

For further information concerning this matier. please call:

6 RRDEENFAS

Presion Ware HH
at | )

Numwe of Comtact Person Arca Unde & Daviime Telephane Number

Enclosed is o check for the following amount nude pavuble to the Florida Bepartnent ot Staie:

= 33 ling Fee U803 78 Filing Fee & DISS373 Filing Fee & [I$52.50 Filing Fee
Cyrnficate ol Siatus Certitied Copy Ceriticate of Status
CAdditional copy s Certiticd Copy
enclosed) tAdditional Copy

s enelosed)

Muailing A ddress Street Address

Amendiment Section Amendmeni Seelion

Division of Corporations }vision ol Corporgtions

P.0Y, Boy 6327 The Centre o Tallahassee
Tallahassee, FL 3234 2415 NOMonroe Strect. Suite 810

Tullanassee, FIL 32303



2022 May -
FLORIDA DEPARTMENT OF STATE SEC
Division of Corporations TALL ;
April 17, 2022
PRESTON WARE
POST OFFICE BOX 202

LAKE WORTH, FL 33460

SUBJECT: LAKE WORTH BEACH MORTGAGE INC
Ref. Number: P21000091407

We have received your document for LAKE WORTH BEACH MORTGAGE INC
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The current name of the entity is as referenced above. Please correct your
document accordingly.

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist 1l Letter Number: 522A00008954

www.sunbiz.org
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Articles of Amendmwent = v ot e

P} iro
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Articles of Incorporation
of
2022 HAY -3 PH 2:L8
Luke Worth Beach Mortgage tne

iName of Corporation as currently filed with the Florida Dept. of State) -1 S YT

U I o =
P21O000Y 1407 T R A o

(Document Number of Corporation (i known)

Pursuant to the provisions of seetion 607, 1006, Fiorida States. this fForida Prafit Corporation adopts the tellowing amendment(s) o
its Articles of Incorporlion;

AL P amending name, enter the new name ol the corporation:

The  new

nume st e distinguishable and contain the word “corporation.” “company.” ar “incewporated T ar the abbreviagion “Corp., ™
el T oy Col o the desicnation "Corp, 7 U ine, T ar TCa T b prafessional corporation name must comiain the word
“chartercd . Cprofossiconal avsociation, " or the abbreviation P

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered oflice address in Florida, enter the nume of the
new registered agent and/or the new revistered office rddress:

Name of New Bevistered Agent Preston Ware ||

218 S M St #2 Lake Worth Bi:ach, FI 33460

(Fiorida sirect addrosy

New Lopistered Office Adidress: . Flosida_

(Cirvy 12ip Condes

New Registered Agent’s Sienature, if chaneing Registered Avent:
Fherchyv aceept the appointment as regisiered ayent, Tam familior with and aceept the obligations of the position.

e e

Signature of New Registered Agoent if changing

Check if applicable
U The amendmeni(s) isfare being tiled pussuant s, 607002001 1y (). F .S



If amending the Officers and/or Directors, enter the tide aud name of cach olficer/director being removed and title, name, and

address of each Officer and/or Director being added:

cditach addivhonal sheets, i necessuryy

Please note the officertdivector tile by the thea teser of the ofjiee ritde:

£ = Presidens: V= Fiee Prosiden: T Treasurer: 8+ Secregarv: D= Divecter: TR Trasiee: O = Chairman or Clerk: CEO = Chier

Fxecwrive Opficer. CFO = Clief Fraaneiel e gticer, Ian officerdiveciar holds iwore thare coe gidde liso the fivsi fevrer of each office held,

Presidemt, Treaswrer, Divector woudd he PT7).

Changes shonld be noied in ihe polfowing manner. Curventhy John Do i Tiared as the PST oond Mike Jones is fisied ws the 70 There ds

w cheie, Mike Jones feaves the corporation, Sallvy Smidh is named the Voand S These shoudd he nored ax John Doe, PTas g Change,

Mike Jores, Vs Kenrove, und Sallv Smith, S as an Add.

xample:
N Change

X Remove

N Add

Tvpe ol Action
(" heck One)

i

2}

4

i)

Change
A

Add

Remuove

Change

Add

Remove
Change

~Add
Remove
Change
o Add
Remove
_ Change
__oAdd
_ Remuowve
_ Ulumnge
_Add

0 Remowe

P

John Do
Sally Smith

Nanw Address

Preston Ware [11 ZISS M Sp w2

Lake Warth Beach. FI 23460




E. Hamendine or addine additionasl Articles. enter change(s) here:
(Aach vddional sheces (necessarv). (Be apecitics

F. Ifan amendment provides For an exchange, reclassitication, or cancellat-on of issued shares,
provisittes for implementinge the amendment if not contained in the amendment itsell:
Cif aor applicable, indicate NZ4)




04/29/2022 . i other than the

The date of each amendment(s) adoption:
date this ducument was signed.

Effective date il applicable:

fivey more than WO davs afier ainewdment file darey

Note: Hohe date inserted in thos block does not meet the applicable statuiory ling requirements, this date wall nat be listed as the
docement’s effective dute on the Departiment of Stite™s reconds,

Adoption of Amendment(s) (CHECK ONE)

D3 The amendiment(s) wasiwere adopted by the incorporators. or heard of direetors without shascholder action sand shareholder
achion was not required.

L The amendmenti sy wias/were adopted by the sharchotders. The mamber of vores cast Tor the mnendment(s)
by the sharehddders wasfwere sutficient for appeoval,

3 The amendmentisy wasfwere approved by the sharcholders thraough voting groops The following statement
must be separately provided por cach voting growpy cativled 1o vote separateiv on the amendmentis

“The number ot voles cast for the amendiment(s) wasfwere sulticienm lor approval

by Qwner / President

fvering grotg)

0472972022
Dated
, R 0
Signature
(By adirector, president or other officer - i dizectars or officers have not been

sedected. by an incorporator - if in the hands of o receiver. frustee. or other court
appuinted fduciury by that fiduciary)

Preston Ware
{Tvped or printed mame of person signingy

PRESIDENT

(Titke of person signing)



