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B50-817-8381 971972022 7:27:32 A4 PACE 1/001 Fax Se}ver

Septembar 17, 2022
FLORIDA DEPARTMENT QF STATE

Drvuion of Corporations
NATION MORTGAGE SOLUTIONS CORP
35 NW 64 AVE
MIAMI, PL 3312608

SUBJECT: NATION MORTGAGE SOLUTIONS CORP
REF: PZ2000051308
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The document submitted does not meet legibility requirements for iy

electronic filing. Please do not attempt to refax this document untll-the
quality has been luprovad.
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We received your electronically transmitted documant. EHowever, the 2 . T
document has not been filed. Please make the following corrections and: — e

refax the complete document, including the electronic filing cover shggt oo

> Tty

=

w2

£

w

[_' :..‘

There ig a line running down each page.

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

If you have any questions concerning the filing of your document, please
call (B50) 245-6050.

Tammi Cline FAX hAud. #: B22000322087
Regulatory Specialist II Supervisor Letter Number: 622A00020751



Articles of Amenadmest
to

Articles of [pcorporntinn
of

NATION MORTGAGE SOLUTIONS CORT

Ijnm: of Corpgration as correatly filerf with the Florida D:—p‘L of State)
| PI200MUS130E

(Docamen Number of Corperation (17 knowt)

Pursuant to the provisions of ssciion 67.1006, Flurids Sistuics, iy Flaride Proflf Corporatimt sdopts the foliowing emendmini{s) 1o
ity Articles of Incorporation;

A. 1f amending name, eptor the aew name of the corporation:

—
—_ . . The rj:?h:‘\f
e muxd be distimgutshable and eontain the word “corporation,” “company, “or “incorporaisd ” or the abbrevigtina "Corp.”

'-'L'{v*a
<
“Inc. " ar Co.,” or the designation "Corp.” “Inc,” or "Un". A profrional corporatien neme must cordait the word rrrzm
“chartered, " "professtonal atsnciation,” or the abbreviation "P.A." o

B. Enter new peincipat pffies addrens, if eppliexblie: o

{Principal office addirers MUST BE A STREET ADPAESS) -

(EN

Eh:6 WY 6143510

C. Enier new mailing addresy, if appiieable:
{Mailing adirees MAY BE A PGST QFFJCE BOX)

I, 1f amgnding the repistered agem wpd/or regivtered affice sildresy in Florida, enter the name of the

new registerd agent and/or the new registered office addreo:
.  Mew Regristered Agent _.9RTEUD GARCIA ECHAVARRIA .
15 NW 84 AVE

(Flardn siree. oridrrs) T

33126
Pew Regisjered Qffice Addrass: ______, . .. o] . Floridn
- v

fZp Crde)

ew Registered Ancpl's Sirnagore, if chapgjny i p
I hereby occeps the appoinrment as regiviered cgent [ am J33 tmd accept the philpatinns nf the position,

Checht if applicable
T T he amendment(s) ivarc beina Gled pursasnd 1o 5. 667.0120 (11) (o), F.5.



It amending Authorized Person{s) authorized 10 manage, sntey the tithe, name, and address of each person_being added

¢r removed from our records:

MGR = Manager
AMEBR = Authorized Member

Title Name Address Type of Action
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OChange

(ladd

DRemove

O cCkange

DAdd

Cadd

O Remove

TChange
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E. liamsnding or adding additions) 4 cheles, enter ehange{s) bere:

(Altsch adaional theats, I nceessary).  (Be specificy

F. 1£an amendmeni proyides for an exchange, reclassification, or canccllation of ived shareg, ol
provisipns {or implomenting the amendment if not costained in the amendment jtyelf: :'ﬁ -
(if not applicable, indicaie N/4) U
rry S
',
LY
—_———— . R 1—

0S:6 HY 61 4357202
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D. If 2mending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(eptional)

—

S:6 HY 61 43S 2202

{If an cTective dais is listed. the dete mam be specific snd cannot be prior 1o date ¢f filing or more than 30 days atter filing.} Pursuant to 605, mi){b)
Note: ]f the date joserted in this block does net meet the applizable stiutory filing requirements, s date will not be listed og the

dosument’s cffective date o the Department of State's records.

If the record specifics a detayed effective date, but aot an effective rime, at 121 a.m. oo the sadicr of (b) The 90th day after the
roeerd is filed.

pwet__ 09 I¢ J2020 |

Typed of printcd name of & nec

Filine Fae: £25.060



