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Articles of Amendment
to

Articies of [nrorporation
of

NATION MORTGAGE SOLUTIONS CORP

(Name of Corporation as curreatly filed with the Florida Dept. of State)
P22000051308

{Documem Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Proftt Corporation adopts the following amendmeny(s} to
its Anticles of Incorporation:

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

The new
name must be disiinguishable and coniain the word “corporation, " “company. " or “incorporated” or the abbreviation “Corp,”

“Inc.,” or Co." or the designation "Corp,”™ "Inc.” or “"Co”. A professional corporation name must comain the word
“chartered.” “professional azsoctanon, " or the chbreviation "P.A.”

- ~a
Enter n L office 2ddress, if applicable; Sl =
(Principal office address MUST BE A STREET ADDRESS } TS s
r- m Y {
% vV
[ 1 r""
C. Enter new mailing sddress, if applicable: o : - m
(Mailing address MAY BE A POST QFFICE ROX) - = U
e
1)
=i
b —~
D. M amending the registered agent and/or repistered office address in Florida, enier (he name of the
new registered agent and/gr new registered office address;
Name of Mew Regrtered Agend
(Florwds soreet address)
New Repisigred Office Address: . Flonida .
{Civ! (2ip Conde)

New Repisteyed Apent’s Signature, if changing Registered Agent:
[ hereby aecept the appoiniment as registered agent. ] am familiar with and uccept the obiigations of the pasition.

Signature of New Registered Agent, if changing
Chech if applicable
O The amendment(s) isfure being ftled pursuam to s. 607.0120 (11} (e), F.S.
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If amending the Officers and/or Directors, cater the title and name of each officer/director being removed sod title, name, 2nd
address of each Officer and/or Director being added:

{Ariach additional sheets, if necessary)

Please note the officersdirector title by the first letter of the office nitle:

P = Presudent: V= Vice Presidems; T= Treosurer; S Secretary; D= Diractor: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Execurive Officer; CFO = Chief Financial Officer. ifan officer/director holds more than one ntic, (st ihe first letter of each office held
President, Treasurer, Director would e PTD.

Changes should be noted n the fotlowing marner. Currenily John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change. Mike Jomes leaves the corporation, Saily Smith is numed the V and S. These should be noied s John Doe, PT as ¢ Change,
Mike Jomes, V as Remove. and Sally Smith, SV as on Add,

Fxsmple:
X Change T Johs Doe
& Remove v Mike Jones
X A ' sV Sally Smith
Ly of Action Tilg Nzme - Address
{Check One)
1) __ Change VP VILMA GARCIA 35 NW 64 AVE
__ Add MIAMI, FL 33126
X Remove
2) __ Change
__ Add
_ Remove
3) ___ Change
____Add
Remaove
4] ___ Change
____ Add
. Rrmove
5) ___ Change
___Add
Remove
8y ___ Change
Add

Remove
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(Auach addirional sheets, if necessery).  (Be specific)

F. If an amendment provides for an exchange, reciassification, or eanceliatiop of issued shares,

provisions [or jmplementing the amendment if not contgined in the amendment itseif:
{if not appiicabie, indicate N/A}
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The date of each amendmen(s) adoption: . if other than the
cate this document was slgned.

Effective date jf upplicabip:

{13 mare than 90 days after amendment file date)

Note: [fthe date inserted in this black does not imeet the applicable statctory filing recuirsments, this date will not be listed as the
decument's effective date on the Departmer! of State's records,

Adoption of Amendment(s) (CHECK ONE)

4 The amendment(s) was/were adapted by the incorporators, or Beard of direciors without sharcholder action and sharehoider
action was not required.

C The amendment(s) was/were adopied by the sharehoiders. The numbe: of votes cast for the amendmeat(s)
try the shareholders wastwere sufficicot for approval. '

UJ The amendineni(s} was/wzre approved by the sharshoiders through voting groups. The following statement
rust be Separately provided for each voilng group entitled (o vote separaiely on the armendmeni(s):

“The number of vozes cast for the amendment(s) wns’were sufficient fior approval

by

{voting group)

Daed 09/01/2022

Signeture

(By a dicector, president or other officer — I directors ar officers have not been
selected, by ar insorporator — if In the hands of a receiver, Tusiee, or other court
appointed fiduciary by that fiduciary)

VILMA GARCIA
(Typed or printed nkgfle of person siguitg)

VP

(Title of peracn signing)



